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SIGNIFICANCE OF HYPERGLYCEMIA WITHOUT GLYCOSURIA 

A TEN TO TMEXTY-EIGHT YEAR STUDY 

E Perry McCtiUagh, M D . Cleveland, William N Fawell, MJD . Corona Del Mar. Calif 

and 

Fenton 1 Lane, M D , Cleveland 


One of the majorWnsjir'the present-day treatment of 
diabetes is the prevention of comphcations There ate 
two opposed schools of thought The first holds that 
major comphcations bear no relationship to the seventy 
of the disease or to treatmenf^ Mamtenance of optimal 
weight, absence of s^maptoms, and absence of unnary 
ketones are thought to mdicate adequacy of therapy,^ 
and abandonment of the principles of careful calcula¬ 
tion of dietary intake is recommended ® The second con¬ 
cept points to the benefits of as ngid control as possible 
in lowering the proportion of comphcations appearing * 
Such a contention is supported by the opinions of Fred- 
enck Allen and most of those whom he questioned ® It 
IS also supported by the evidence of JKeidmg, Root, and 
Marble “ and Wilson, Root, and Marble" We acknowl¬ 
edge freely that factors may be discovered that are more 
intimately connected mth the vascular degeneration of 
diabetes than those dependent on hyperglycemia itself 
We maintain, however, that until better methods are 
available we should use those at hand to the greatest ad¬ 
vantage If this IS true, then it is important to find dia¬ 
betes early so that damage may not be dcre tuat might 
have been prevented tf treatment were not “too late and 
too little ” 

The study presented here does not show the value of 
early treatment as opposed to late treatment or of stnet 
regimens as opposed to free ones, it relates only to the 
value of blood sugar tests m diabetes detection as judged 
by the number of patients who subsequently become 
diabetic * The report is based on the exammation of fol¬ 
low-up records of 200 patients who were suspected of 


having diabetes melhtus by virtue of an abnormally ele¬ 
vated blood sugar level only and vho would not other¬ 
wise have been suspected, since glycosuna was absent An 
attempt is made to evaluate this part of diabetes detection 
by companng the courses of 200 such persons to those of 
200 other patients who had normal blood sugar levels at 
the time of their onginal exammations Patients m both 
groups were about the same ages 

SELECTION OF PATIENTS 

The subjects for this study were selected as follows 
All of the active case records (those of patients who had 
been seen at the Cleveland Chmc more than once) were 
chronologically reviewed accordmg to the date of initial 
examination Records were used of those patients who 
had had (1) at least tw-o blood sugar tests and unnaljses, 
with 10 years or more elapsmg between the first and last 
unne and blood sugar tests, or (2) evidence of overt dia¬ 
betes at any tune subsequent to the mihal blood sugar 
Jetermmation and urinalysis Li this waj, 200 patients 
fnr the hypergl} cemic group and 200 patients for the con¬ 
trol group w’cre accumulated. Dt.j-able records contamed 
complete information, includmg sex, age, family history' 
of diabetes, w'eight and height, miUal diagnosis, and ade¬ 
quate laboratory data The patients were nearly all 
ambulatory' patients seeking outpatient medical care 
Most of those m whom overt diabetes subsequently de¬ 
veloped returned because of sy'mptoms directly or m- 
directly referable to the presence of diabetes Most of the 
patients who did not later show evidence of diabetes 
returned to seek addiUonal medical care, additional blood 
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sugar tests and urinalyses were done at that time as part 
of the routine examination A small percentage of the 
hyperglycemic group (2%) returned for a blood sugar 
test and a urinalysis in answer to a written request 
In the discussion of the selection of cases for this 
study, It should be mentioned that many patients fulfilled 
the criteria for the hyperglycemic group or the control 
group but did not return to the clinic for follow-up obser¬ 
vation Tlierefore, many of those with hyperglycemia or 
normoglycemia could not be included in this study While 
this resulted in two rather select groups, they were both 
picked in a similar, random fashion It may be that this 
metliod of selection has led to higher figures for the fre¬ 
quency of diabetes in both groups than would have been 
the case had all patients been followed, since those in 
whom diabetes with symptoms arising from it developed 
would return in greater proportion than those in whom 
diabetic symptoms did not develop Because not every 
consecutive patient was followed, the figures presented 
lack the statistical accuracy we wish they had It should 

Table 1 —Hate oj Appearance of Diabetes in the Hypersfscenuc 
Group and in the Control Group 

icars Flttp«c(t After Initial Teat 

r -^\ 

0-S 010 1116 10 20 212o 2C-30 

'“t. ol 6S ch'c oI dlntictca Irotii 

hypcrclrccinlc proup •<< 0 22 10 3 0 

of 20 co»ca ol Olnhctes Jroiii 

control croup 0 6 10 35 3a 16 


T\ble 2 —Rate oj Appearance of Diabetes Suspects in the 
H\perghcenuc Group and in the Control Group 

Icnrs Flup’cd Alter lnUlnlTc«t 

, -- 1 

0 5 0 1 0 11 15 10 20 21 2u 20-30 

Oc of 22 suopflcta ' from hyper 

glyccmlc group 4 4 00 16 11 0 

<"0 ol 14 'puipccls' from control 

group 7 7 22 43 14 7 

be emphasized, however, that the extensive follow-up 
period required for this study tends to confirm the nor¬ 
mality of those patients later classified as normal 

METHOD AND CLASSIFICATION 
A modification of the Myers-Bailey blood sugar de¬ 
termination was used This method has been in use in our 
laboratories for nearly 30 years A preliminary observa¬ 
tion resulting from a study now in progress indicates that 
this method shows blood sugar levels closely resembling 
those of the Somogyi-Nelson method, the levels usually 
are not more than 10 mg per 100 cc higher The blood 
sugar screening levels used in this study are as follows 

Less than 2’A hours after meal 180 mg per IM cc 

214 hours or more after meal 120 mg per 100 cc 

Those patients with blood sugar levels equal to or higher 
than the above levels are considered abnormal (hyper¬ 
glycemic) Those of this senes who had this condition 
initially were placed m the hyperglycemic group, those 
who were initially normoglycemic, in the control group 
Most of the blood sugar determinations were done after 
eating, since patients are not instructed to come in for 
examination m the fastmg state A standard meal before 
the blood sugar tests was therefore not used, and the 
carbohydrate content lacks scientific accuracy, but it 
may have some significance since it is governed by the 
eating habits of the person mvolved Classification of the 
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hyiKrglycem,c and control patients as to to subsequent 
laboratory or climcal course was done as follows 

Panem. wif/i Diabetes Mellmis~A patient was con- 
sidered to be diabetic if one of the following critena was 
satisfied 1 A blood sugar level at or above screening 
levels with a glycosuna of 2 -f- or more to Benedict’s 
solution on at least one subsequent occasion was found 
2 Glycosuna was not necessarily present, but blood sugar 
was at or above the followmg levels on at least one sub¬ 
sequent occasion fastmg levels or levels determined 
more than two and one-half hours after a meal, 140 mg 
per 100 cc , levels determmed immediately to two and 
one-half hours after a meal, 300 mg per 100 cc 3 Cer¬ 
tain clinical features were present even though laboratory 
tests were normal, for example, at our examination a 
diabetic patient might have normal blood and urme 
sugar levels because the disease had been detected else¬ 
where and was under control 


Patients Suspected of Having Diabetes—A patient 
was considered to be a suspect if the follow-up blood 
sugar levels were above the screening levels but did not 
satisfy any of the entena for diabetes previously hsted 
Normal Patients—A patient was considered normal 
if his follow-up blood sugar levels did not attam screen¬ 
ing levels and if he did not satisfy the third entenon 
previously hsted for diabetes 


DATA 

Follow-Up Period —In the hyperglycemic group, of 
those who were classed as normal 10% were followed 
for 10 years, 68% were followed 11 to 20 years, and 
22% were followed 21 to 28 years In the control senes, 
of those who were subsequently classed as normal 50% 
were followed 10 to 20 years and 50% were followed 
21 to 28 years 

The following tables represent the total number of 
patients in whom diabetes developed durmg the period 
of observation and show approximately how long a time 
elapsed between the first test and the diagnosis In the 
patients with hyperglycemia, the disease developed m 
58 of 200, while m the control group over the samepenod 
of years, 20 patients were found to be diabetic Table 1 
expresses the rate of development of diabetes as the per¬ 
centage of cases of diabetes appearmg for the first time 

Table 2 shows the approximate rate of appearance of 
the diagnosis of “diabetes suspect” m the hyperglycemic 
and the control group Over the years shown, 22 persons 
were suspected of havmg diabetes m the hyperglycemic 
group as compared to 14 in the control group 

Twenty-nine per cent of the patients m the hyper¬ 
glycemic series were later classed as diabetic, while the 
disease subsequently developed m only 10% of the 
paDents m the control group Eleven per cent of those in 
the hyperglycemic group were later classed as diabetes 
suspects, as compared to 7% m the control senes (fig I) 
While It appears that the incidence of diabetes m the 
control senes was rather high, it should be remembered 
that, smee these patients were seeking medical care, they 
are not entirely analogous to the general population 
Also, these data represent the mcidence of diabetes in 
an agmg population rather than a cross section of the 
present population However, this group is similar to 
those patients seen in an office practice and bears a 
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similanty, as well, to the increasing average age of our 
population generally The extensive penod of follow-up 
in the control group also contributes to a higher incidence 
of diabetes m that group 

Age —The age distribution in the control and hyper¬ 
glycemic groups is shown in figure 2 A shght difference 
IS evident m age distnbubon a greater number of pa¬ 
tients m the hyperglycemic group were above the age 
of 50 While diabetes developed m more patients if over 
the age of 50 m both groups, it should be noted that a 
consistently greater proportion of those m the hypergly¬ 
cemic group were later classed as diabetic regardless of 
age group (fig 3) On the basis of these data, it appears 
that when hyperglycemia is present m a patient more 
than 50 years of age the probabihty of diabetes developmg 
IS considerably greater than if his blood sugar were nor¬ 
mal diabetes developed m 43% of those over the age 
of 50 m the hyperglj'cemic group, as compared with 16% 
m the control group In the hyperglycemic group 13% 
of patients over 50 later became diabetes suspects, as 
compared to 4% m the control group (fig 3) 



Fig. 1 —Frequency of development of diabetes m 200 pauents sntb 
hyperglycemia and 200 control patients 


Sex —The sex distribution for the two groups was as 
follows 

Hjperglycemic group 
Women 
Men 

Control group 

Women 49.5% 

Men 50JCJ 

Of those later classed as diabetic in the hjperglyceimc 
senes, 55% were women, as compared to 49 5% m the 
control group It should be noted that the proportion of 
all female patients m the hyperglycemic senes who were 
later classified as diabetic or as diabetes suspects was 
almost equal to the proportion of all male patients so 
classified The same similanty was observed m the control 
group Thus, It is apparent that the factor of sex did not 
contribute significantly to the greater percentage of dia- 
beUc women in the hyperglycemic group, this greater 
percentage is probably due to the numencal predomi¬ 
nance of women m that group 

Family Histon of Diabetes Mellitus — Twelve per 
cent of the hyperglycemic group (24 patients) and 13% 
of the control group (26 paUents) had a family history 
of diabetes mellitus Of those having a family history' of 
diabetes mellitus m the hyperglycemic group, 50% were 
later classed as diabetic In the control group, hon ever. 


onij 11 % of patients having a family history of diabetes 
melhtus were subsequently classed as diabetic (fig 4) 
Also, the percentage of those m the hyperglycemic group 
who had a family history of diabetes that was subse¬ 
quently classified as diabetes suspect (17% ) was greater 
than the percentage of the control patients with similar 
family histones so classified (11%) 

; OF 
PATIEMTS 

50- 

O HYPERCLYCEUIC GSOU? 

~ mCOHTna. GROUP 

40 - 



ACE IN YEARS 

Fig 2,—Age distribution of patients In hypcrgl>-ceinlc group atnd control 
group 


Diagnosis at Time of First Examination —Attention 
was directed at the time of the imtial diagnosis to the 
possible existence of disease that might tend to elevate 
blood or urme sugar levels Such diseases, when grouped 
together, will be referred to as “significant disease ” Like¬ 
wise, disease that is not generally a cause of hypergly¬ 
cemia or glycosuna will be referred to as “msig^cant 

* OF 
rATTEXTJ 
50 - 

HTnxa.TCUc H Porro 

• C3 CU^CTO S13TOT 

0070. 
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to - 

0-20 21-30 31-40 41-50 Crt* 50 

«cr cioeF frcAto 

Fig. 3 —Diabetic classifications within each age group expressed as 
pcrceniage of patients in that age group 

disease ” The followmg conditions were specifically 
noted, if present, and tabulated as significant disease (1) 
endoenne disorders such as hyperthyroidism, hyper- 
pituitansm, and hy'peradrenahsm, (2) obesity (Wilder’s 
tables used as a entenon and 25% deviation above or 
below ideal weight considered the normal range), (3) 
hepatic dysfunction, (4) renal dysfunction, (5) infecUon 
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(this category was divided into two groups major i^ec- 
tion, such as bronchopneumonia, and minor infection, 
such as furunculosis), and (6) miscellaneous conditions 
of stress, such as surgery, trauma, and myocardial mfarc- 
tion On initial examination, 125 patients in the hyper¬ 
glycemic group and 146 patients in the control group 
were found to have insignificant disease Of the patients 

S Of 
PATIENTS 

1 0 0 - HYPERGLYCEMIC GROUP lU PATIENTS) 

~ Q DIABETES 

9 0 - Ea DIABETES SUSPECT 

- O NORMAL 



F/p ^—Follow up classification of patients with family history of 
dnbetes mcllltus 


With insignificant disease m the hyperglycemic group, 
30% were later classed as diabetic In tiie control group, 
only 7 5% were subsequently found to be diabetic Thus, 
in the patients who initially had insignificant disease the 
incidence of diabetes did not differ greatly from the inci¬ 
dence of diabetes in the groups as a whole This was not 
true of those patients with sigmficant disease 

Weight In the hyperglycemic group 31 % were over¬ 
weight, 58% of normal weight, and 11% underweight 
In the control senes 23% were overweight, 69% of 
normal weight, and 18% underweight The follow¬ 
up classification of patients m the different weight 
groups IS shown in figure 5 It is apparent that 41% of 

HYPERCLYCEWIC CROUP Cd DIABETES 

Omill DIABETES SUSPECT 

C CB= PATIENTS IN CONTROL GROUP IHI DIABETES 

EACH WEIGHT GROUP DIABETES SUSPECT 


50 - 



Fig 5 —Relationship of initial weight to subsequent course 

the obese patients m the hyperglycemic series were later 
diabetic, while only 13% of those m the control group 
were subsequently diabetic Diabetes was later found 
m 28% of the patients who were of normal weight in the 
hyperglycemic senes, as compared to 9% of the an¬ 
alogous weight group m the control series A greater 
proporUon of patients m each weight group were later 
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classed as diabetic m the hyperglycemic senes than m 
the control series 

Endoerme Disorders Eighteen patients (9%) m the 
hyperglycemic group and 13 patients (7%) m the con¬ 
trol senes had thyrotoxicosis The apparently high inci¬ 
dence of hyperthyroidism occurs because a large number 
of patients with this disease are seen at this institution 
Of the 18 patients with thyrotoxicosis in the hypergly¬ 
cemic group, 2 (11%) were later classed as diabetic, 
both within one year of the imtial evaluation In the con¬ 
trol senes, three of the patients with this disease subse¬ 
quently became diabetic, 14, 20, and 22 years, respec¬ 
tively, after the initial examination The thyrotoxicosis 
had been successfully treated by thyroidectomy prior to 
the follow-up evaluation except for one case m the con¬ 
trol group However, the number of patients is too small 
for valid conclusions as to their subsequent courses 
Acromegaly was present m one patient m the hypergly¬ 
cemic group who was later classed as a diabetes suspect 
Adrenogenital syndrome was the diagnosis in one patient 
in the control group m whom diabetes later developed 

X CF PATIENTS fM EACH 
BLOCO SUGAR UVEL CROUP 

too - 

- ■■ WAflfTES 

90- DIABETD SUSPEa 

^ □ norual 

80- 


70- 



(lOl) (43) (31) (14) 

fTOTAL Ha CP PAmm lu EACH BLOOD SUCAR LEVa CROUP) 


Fig 6“"RcIa(fon of faifial blood sugar level to subsequent classifica 
tion of patients m the hyperglycemic group 


Infection In the hyperglycemic senes there were 11 
patients with initial infection, 5 major and 6 minor Only 
one of these 11 patients, who had major infection (acute 
pyehtis), was later classed as a diabetic 

Miscellaneous There was only one patient in this 
category m the hyperglycemic group (myocardial infarc¬ 
tion) In the control group seven patients were m the 
miscellaneous category, their diseases were acute appen¬ 
dicitis, encephalitis, and two cases each of nephntis and 
hydronephrosis The small number of patients in this 
category also precludes detailed comment, however, one 
of the patients with nephntis m the control group was 
later classed as diabetic 

Initial Blood Sugar Level—Most of the blood sugar 
levels were estimated two and one-half hours or more 
after eatmg (94% m the hyperglycemic senes and 81% 
m the control group) It is of interest that the percentages 
of diabetic and normal persons with blood sugar levels 
up to 160 mg per 100 cc appearing later m each of the 
subgroups were similar Only among those with levels 
over 160 mg per 100 cc were the majority (57%) later 
classed as diabetic (fig 6) An effort was made to iden- 
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tify significant factors that might explam why some of 
the patients with hyperglycemia were not later classified 
as diabetic However, no such factors were apparent 
Measurement of nonglucose reducmg substances or other 
laboratory, secretanal, or techmcal error, vanable quan- 
Pties of calonc mtake preceding the detemunation of 
blood sugar level, or real, transient, nondiabehc hj-per- 
glycemia come to mmd as possibihties As was antici¬ 
pated, the longer hyperglycemia was mamtamed after 
eating, the more likely diabetes was to occur later 

SUMMARY AND CONCLUSIONS 
Early detection of diabetes is important if it is true 
that early mstitution of treatment, consistmg of efforts 
to elimmate glycosuna and hyperglycemia, will postpone 
progressive seventy of the disease and cardiovascular- 
renal degeneration Mdd or early diabetes may be mani¬ 
fested by hyperglycemia without sugar m the unne This 
fact IS commonly ignored by the clmician because urin¬ 
alysis alone is so generally used as the means of detection 
of diabetes, and if blood sugar tests are done, httle im¬ 
portance IS attached to mdd hyperglycemia This study 
demonstrates that, m patients with hyperglycemia with¬ 
out glycosuna, 4 out of 10 patients wll later have overt 
diabetes or be considered as diabetes suspects, as com¬ 
pared to 2 out of 10 m an analogous control group of 
persons with normal blood sugar levels If a patient is 
more than 50 years of age and has an abnormally elevated 
blood sugar level, yet has no glycosuna, the probabdity 
of his later showmg signs of diabetes or becoramg a dia¬ 
betes suspect IS about 56%, as compared to 20% m an 


analogous control group In all age groups the mcidence 
of diabetes or suspected diabetes is mcreased in the 
presence of hyperglycemia bej ond that seen m a control 
group Nearly one-half (47 %) of those patients m the 
hyperglycemic group who were later classified as diabetic 
had signs of diabetes in the first five years after the m- 
itial exammahon Most of the occurrences of diabetes 
m the control group were 10 to 20 }ears after the mitial 
evaluation In this study, 5 of 10 patients with hj^iergly- 
cemia without glycosuna who had a family history' of 
diabetes melhtus subsequently had definite diabetes 
Obese patients with hyperglycemia subsequently became 
diabetic m a significantly greater percentage (41 % ) than 
did obese patients m the control group (13%) As was 
to be expected, those patients m whom elevated blood 
sugar levels were found a longer tune after eatmg were 
more likely later to have diabetes than those m whom 
hyperglycemia was mamtamed for a shorter tune 

The routme blood sugar test is valuable m detectmg 
diabetes It is recommended that any patient who con¬ 
sistently has hyperglycemia, even thou^ mild and with¬ 
out glycosuna, should be treated as a mild diabetic and 
possible aggravating factors corrected m an attempt to 
decrease the chance of a severer diabetic state develop- 
mg Such management is much more important if one or 
more of the followmg conditions are present m addition 
to the hyperglycemia (1) a f amil y history of diabetes 
mellitus, (2) obesity, or (3) an age of more than 50 
years 

2020 E 93rd St (6) (Dr McCulIagh) 


PREVENTION OF CHILDHOOD ACCIDENTS 

WHAT ARE WE WATTING FOR’ 

Harry F Dietnch, M D , Beverly Hills, Calij 


In 1937 Godfrey ^ recognized accident prevention 
as a pubhc health problem, but he was without active 
contemporary support Ten years later Press - tned to 
impress on the medical profession the importance of ac¬ 
cidental death and cnpphng m childhood The followmg 
year Wheatley ® challenged pediatncians to accept ac¬ 
cident prevention as then responsibihty In 1950 I felt 
compelled to reemphasize the importance of accidents 
as a major factor m childhood mortahty and morbidity 
and to pomt out the feasibihty of accident prevention 
m childhood * In the years mtervenmg smce Godfrey’s 
reahstically onented paper, scores of mterested wnters 
have presented facts, theones, and suggestions revolvmg 
around the tragedy of accidental death and cnpplmg m 
childhood Yet somehow, a concerted, unified effort to 
assail this problem has failed to be activated by the med¬ 
ical profession In light of knowledge about and aware¬ 
ness of the problem, I cannot refram from an obwous 
question—what are w'e waiting fori Will we act on a 
problem only if there is a perfect solution^ 

In order to view the juvenile accident prevention ques¬ 
tion m the same light as any other pubhc health or pre¬ 
ventive medicme problem, one should recall the proved 


procedural tnad that has been so successful m the past 
(1) define and descnbe the problem (or disease), (2) 
develop avaccme (or preventive measure), and (3) ap¬ 
ply the vaccme to the mdividual (or commumty) Ty¬ 
phoid, diphthena, puerperal sepsis, dysenterv', smallpox 
plague, and scores of other decimaters of the human race 
have been moved from the morgue to the textbooks on 
medical history by just such an attack. WTiy not add 
childhood accidents to that list? 

THE PROBLEM DEFINED 

The problem has been all too starkly delineated With 
the advent of the sulfonamide drugs and antibiotic ther- 
apj', death rates from previouslj fearsome and fatal dis- 


From ihe Department of Pediatrics Uni\ersit> of California^ and the 
Dhision of Pediatrics of the Be\erb Hills Clinic 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 103rd Annual Meeting of the American Medical 
Association, San Francisco June 22, 1954 

1 Godfrej E S^ Jr The R61c of Public Health Departments m the 
Prevention of Accidents Am. J Pub Health 2* 152 155 (Feb) 1937 
2. Press E, The Acadent Problem, JAMA 135 824-S27 (\o\ 
29) 1947 
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Pediatrician editorial Pediatrics 2 367-36S (Sept.) 19^8 
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eases in children have dropped so precipitously that the 
relatively unchecked accident death rate has each year 
accounted for a higher percentage of all childhood 
deatlis The control of grave infections has been the aim 
and the goal of medicine for hundreds of years Now we 
arc faced with a new and temporarily disgraceful chal¬ 
lenge Accidents today kill one-third of the children who 
die each year, instead of one-twentieth of the year’s toll 
as m 1900 Between 11,000 and 13,000 children are 
being killed each year, and 40,000 to 50,000 are per¬ 
manently injured—by accidents These deaths and in¬ 
juries are principally due to bums, drowning, poisoning, 
falls, crushing, and automotive mayhem There is the 
problem 

Even for the purposes of this abbreviated discussion 
the problem does demand slight elaboration Because of 
vital relevancy to the suggestions to follow, the succeed¬ 
ing facts should be kept at hand 1 Over one-half of the 
childhood accident fatalities occur before the age of 5 
years (that is, in the first one-third of childhood) 2 In 
the first 5 years of life the peak incidence of accident 
fatalities is in the 1 to 2 year age group, in spite of the 
fact that children after the age of 2 have increased access 
to the accident hazards These data can mean only that 
the survivors learn 3 Because there is a tendency to 
blame “the carelessness of young children” for all pre¬ 
school age motor vehicular deaths, the following com¬ 
pilation of deaths in the age group from birth to 5 years 
due to motor vehicles" is presented Figures are for 1952 
and for the United States 


Tvpa 

PwlestrloD 

Collision enr with other vehicle 
Collision, cor with train 
Collision car with other object 
O^ertumlnR and other causes 

Total 


Person 


No 

Rc'ponslblo • 

!>00 

Child and adult 

C50 

Adult 

40 

Adult 

30 

Adult 

430 

Adult 

2,0 lO 

50% Adult 


44^ Child and/or jldult 


* Authors opinion 


When It IS realized that a considerable percentage of 
the “pedestrian” deaths are due to careless, reckless, 
thoughtless, or incompetent driving of adults, it must 
become apparent that the prevention of traffic deaths in 
the preschool age group is not principally a juvenile 
problem For the sake of relative completeness and per¬ 
spective, it should be pointed out that accidents are re¬ 
sponsible for more deaths of youngsters than the five or 
SIX next commonest causes combined 

May I venture to ask, is cancer easier to prevent and 
cure than conflagration'? Is poliomyelitis simpler to con¬ 
quer than poisoning? Is tuberculosis less complicated 
than drowning*? And are heart and kidney diseases easier 
to eliminate than the tragedy of deaths of juvenile pedes¬ 
trians'? The medical profession and parents have avoided 
tackhng this problem because of its complexity Who 
would presume to spell out how to avoid all senous types 
of accidents, for every child, of either sex, of any age» 
every community in all 48 states, or, better still, in aU the 


world*? ^_ 

r H F The Clinical Application of the Theory of Accident 

S Am J Pub Health 43 849-855 (July) 1952 

Accldlnt FacS^hlcago, the National Safety CouncU. 1953 


PREVENTIVE MEASURES 

After an analysis of the childhood accident problem 
It would appear that we can mtroduce a practical and 
effective simplification Accept, and with much jus¬ 
tification, that the shape of personality and behavior 
IS largely set by the time a child is 5 or 6 years of age, 
and then recall that one-half of all fatal accidents 
m children occur before the age of 5 years Let us concen¬ 
trate our accident prevention efforts on the preschool 
years as a startmg pomt Instead of needlessly trying to 
dissect a complicated, kaleidoscopic picture of all pos¬ 
sible types of accidents to all children, let us demand 
that any of us who speak of accident prevention m chil¬ 
dren do so considenng the age, sex, surroundings, mter- 
ests, and abilities of the child One should then ask to 
what hazards he is currently exposed, what protection 
he therefore needs, and what education m safe behavior 
IS feasible The hazards he is soon likely to encounter 
should also be considered in connection with what pro¬ 
tection he will then need and what education m safe be¬ 
havior need be planned The foregoing considerations 
simply outline the philosophy of an effective “vaccine” 
against juvenile accidents That “vaccine” is produced 
by the use of a practical theory of accident prevention 

Up to the age of 12 to 18 months the infant needs com¬ 
plete protection from all accident hazards If he is 
burned, drowned, crushed, poisoned, or mangled he has 
been denied that protection Passing over several mter- 
vening years, consider the child’s situation at age 5 or 
6 years when school and play take him away from the 
protective devices of the home His safety now depends 
largely on what he has learned Whether or not he dashes 
blindly into the street, stumbles mto a water-filled 
quarry, ignites a pile of rubbish, loses his arm m some 
power machinery, or dnnks from a bottle filled wth 
paint thinner depends on what his parents have taught 
him between the ages of 1 and 5 It must be apparent 
that after the age of one, protection must gradually be 
reduced and replaced by education While still mamtain- 
ing protection against subtle and mcomprehensible haz¬ 
ards, parents must begm to teach the child to do safely 
all of the things that he wants to do and is capable of 
doing Withm their capabilities at any given age, children 
of our culture must be taught to live safely with, rather 
than without, fire, water, machmery, electncity, chem¬ 
icals, and radiation Protection is pnmanly mtended to 
keep the child unharmed until he is able to be taught 
Accident prevention m the home requires three tools 
forethought, time, and discipline 

The foregoing concept is m effect just as truly a “vac- 
cme” as are the vaccines against whoopmg cough, ty¬ 
phoid, smallpox, yellow fever, and a score of other dis¬ 
eases that the disciplmes of pubhc health and preventive 
medicine have used so effectively This particular “vac- 
cme” IS unique m several respects It cannot be purchased 
from a biological laboratory, it is not mjected mto appre¬ 
hensively twitchmg muscles, and it must be given by the 
parents rather than by a doctor or nurse It is similar to 
orthodox vacemes m that, after an mitial course of im¬ 
munization (preschool penod), booster doses are peri¬ 
odically needed Here, too, the subsequent booster doses 
result m a more prompt and quanUtatively greater pro¬ 
tective response 
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ADMINISTRATION OF “VACCINE” 

We have an important pubhc health problem, and we 
now have what should be an apparently effective “vac- 
cme” Why has that problem not been elimmated'? 
It IS primarily because we have been relatively meffectual 
in mducmg parents to admimster the vaccme It appears 
that members of the medical profession are waitmg for 
someone else to show how to educate parents to give 
the vaccme We should be eagerly receptive to the ideas 
and suggestions of educators and psychologists, but we 
are more than derehct m our obhgabon if we idly wait 
for someone else to solve this phase of the problem for 
us From a practical standpomt the attack on the prob¬ 
lem of juvemle accident prevention should fall mto two 
major efforts 

Fust, with the “vaccme” available and the educabonal 
techmques famihar to us, we should try to impress par¬ 
ents unmediately at the commumty, group, and doctor- 
patient levels with the need for, and the feasibihty of, 
assailmg this problem And this we should do with an 
acute awareness of the devastatmg toll that accidents are 
extractmg each year that we procrastinate Secondly, our 
ultimate aim must be to improve the vaccme by leammg 
more about the immediate and underlymg causes of ac¬ 
cidents m children, we have much to learn about even 
the mcidence of senous but nonfatal accidents We must 


cnticaUy evaluate adult education techmques and de¬ 
velop and improve educational materials to be given to 
parents We must mcorporate the teachmg and study 
of accident prevention m medical school cumculums 
In the department of pediatncs at the University of Cah- 
fomia at Los Angeles such a program is developmg 
under the chaumanship of Dr John M Adams Some 
attention must be devoted to legislative aids for our 
problem Improvements m packagmg and labelmg are 
needed for both msect poisons and human medicaments 
The mflammabihty of matenals for childrens’ clothmg 
might well be placed under some control In these and 
many other areas legislative measures can help prevent 
accidents, however, even bnef consideration of the motor 
vehicular accident situation wiU keep us from placmg 
too great dependence on laws 

There it is—a pubhc health problem, a “vaccme” (ad¬ 
mittedly still imperfect) for it, and a difficulty m admmis- 
tenng that vaccme Less than 20 years ago the possible 
conquest of infection looked hopelessly comphcated At 
present the thousands of active workers m the fields of 
neoplastic and degenerative diseases do not postpone 
theur labors because the task is not sunple What, then, 
are we waiting for m juvenile accident prevention‘s 
133 S Lasky Dr 


BREATHING EXERCISES FOR BRONCHIAL ASTHMA AND 
PULMONARY EMPHYSEMA 

5 Malvern Donnson, M D , San Francisco 


Bronchial asthma and pulmonary emphysema are re¬ 
spiratory diseases of a mechamcal nature that are chrome, 
cnpphng to the patient, and difficult for the physician 
to treat. Breathmg exercises for these conditions have 
been known for over 20 years, however, they have been 
used httle and have received httle pubhcity because of the 
overemphasis on drug therapy one considers the 

physical aspects of these conditions, the need of breathing 
exercises and the benefit to be denved from them become 
readily understandable Smee these procedures neither 
remove the cause nor give emergency assistance, they 
constitute only a valuable adjunct to the treatment of 
these diseases Breathmg is the one unconscious neces¬ 
sity of our fives that is under some voluntary control 
By suitable trammg of the muscles mvolved, the rate, 
depth, and type of respiration can be altered at will This 
IS so because the muscles mvolved are of the stnated vol¬ 
untary tjqie and are, m the mam, the skeletal muscles 
of the back, abdomen, and chest, and the diaphragm 
What actually happens durmg an asthmatic attack'^ As 
the episode begins, the bronchioles become narrowed by 
spasm and congestion, or both, so that a valvular action 
occurs whereby air may be drawn mto the lungs by 
strong inspiration but cannot escape Gradually the lungs 
become overdistended, and there is msufficient gaseous 
exchange, i e, a condition of gross functional emphy¬ 
sema Accordingly, the asthmatic patient has difficulty 
m exhalation Dunng the attack, breathmg is of the 


thoracic type, and the accessory muscles are fully con¬ 
tracted with each effort The diaphragm is depressed and 
makmg spasmodic contractions or none at all The pa¬ 
tient IS m a VICIOUS cycle m which the more dyspneic he 
becomes, the more he endeavors to mspire, this over- 
distends his already inflated lungs, and he becomes even 
more dyspneic The patient has the mistaken idea that 
his trouble is gettmg air m, and therefore he struggles to 
inhale Actually he cannot inhale easily because his lungs 
are already full The problem is to deflate the lung b> 
exhalation, after which inhalation will become easy 

With mcreasmg frequency of attacks the patient as¬ 
sumes the habits of breathmg that are consistent with 
those m his attack phase Consequently, there develop 
deformities of the ffiorax due to the shortenmg of the 
fibers of the diaphragm, mtercostals, and accessor}' mus¬ 
cles, he may become a tj'pical pulmonar} cnpple with a 
barrel chest, dorsal kyphosis, and widened costochondral 
angle Several common abnormahties m breathmg habits 
contnbute to respiratory difficulty and deformity 

ABNORMALITIES IN BREATHING HABITS 

Asymmetneal respiration mvohes a dimmution of 
movement on the affected side and is usually seen with 
pleunsv, pneumoma, and followmg a thoracotom} 
Breathmg at rest is normallj diaphragmatic, and vith ex- 

Read before the Section on Ph}^icaI Medicine and RchabihtatJon at 
the 103rd Annual Meeting of the Amencan Medical Association San 
Francisco Jane 22» 1954 
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ercise the expansion of the lower ribs laterally comes into 
play In severe exertion the upper ribs and sternum move 
anteriorly and superiorly by the action of the mtercostals 
and accessory muscles In disproportionate respiration 
dyspneic patients neglect the use of the diaphragm and 
the lateral movements of tlie lower ribs and mstead ex¬ 
pend their efforts on upper costal inspiration Dyspneic 
patients tend to rush tlie next inspu-ation before they have 
completed the last expiration As a result of this pre¬ 
mature inspiration tlie lungs become more and more dis¬ 
tended and excursion becomes limited by the fact that 
inspiration starts with an already mflated lung Some pa¬ 
tients with disproportional respiration actually relax the 
diaphragm so that it rises during inspiration This results 
merely in transferring air from tlie lower to the upper 
lobes with a serious reduction m the tidal air This para¬ 
doxical respiration is suspected when the patient takes 
a deep breath and the abdominal wall moves inward dur¬ 
ing inspiration Functionally the abdominal wall con¬ 
sists of two distinct parts, upper and lower The upper 
area is diamond shaped, extending from the xiphoid 
process out laterally along the 10th rib and then medially 
to the umbilicus Its function is mainly respiratory It 
bellows out when tlit^diaphragm descends and sags when 
the diaphragm rises, thus changing the volume of the ab¬ 
dominal cavity during the respiration The lower part 
serves mainly to support abdominal viscera, and its in¬ 
fluence on respiration is slight unless it is ptotic and al¬ 
lows the drag of the viscera to interfere with diaphragm 
matic excursion In lower abdominal respiration most 
of the abdominal movement during respiration occurs 
abnormally in the lower part of the abdominal wall Tins 
type of breathing is sometimes seen m asthenic persons 

PURPOSES or EXERCISES FOR ASTHMA AND 
EMPHYSEMA 

The ordinary deep breathing exercises that serve 
mainly to expand and relax the thorax are forbidden for 
patients with asthma and emphysema, since that type of 
respiration jS done almost entirely with the upper thorax 
while the lower part is immobile and the diaphragm 
moves very little The exercises instead are designed to 
give the patient diaphragmatic control during normal 
breathing and tliroughout the full range of diaphragmatic 
movement Also, the patient is taught to prolong and 
complete the expiratory phase of respiration Before the 
patient is instructed in these exercises, his breathing 
habits should be analyzed for specific faults Normally 
there are two types of quiet breathing, abdommal and 
thoracic Abdommal breathing is done mainly by dia¬ 
phragmatic excursion, which also involves some move¬ 
ment of the lower mtercostals It is more efficient since 
it literally pushes air in and out of the bases of the lungs 
and can be increased m intensity by voluntary effort 
Thoracic breathing referring to the upper thorax is done 
mainly by the intercostal muscles during quiet respira¬ 
tion, and these have little or no ability to force air out 
of the upper part of the lungs 

With physical effort, or with an asthmatic attack that 
brings on more vigorous inhalation, the accessory mus¬ 
cles of respiration are brought into play, e g , the sterno¬ 
cleidomastoid, the scaleni, the pectorahs mmor, and the 
upper trapezius With violent inhalation, the serratus 
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magnus, the latissimus dorsi, and also the pectorahs 
major can be used to aid upper chest expansion by fixing 
the humerus and the scapula (This explains why asth¬ 
matic patients hold onto a chair or table during acute at¬ 
tacks as they labor for air ) All of these muscles do noth¬ 
ing to increase exhalation Exhalation itself is normally 
a passive motion, but it can be forced by use of the rectus 
abdommis, transversahs, ihocostahs, and quadratus lum- 
borum These are the muscles that are called mto play 
during laughmg or groaning However, these muscles 
exert their force mainly on the lower rib cage and also 
on the abdominal waU, and unless good diaphragmatic 
control IS synchronized with their action there can be no 
effective exhalation of air 

The objectives in treatmg patients by exercise are to 
restore lung and chest cavity to their normal size, to pre¬ 
vent deformities, to increase tidal an- volume, and to 
teach proper breathmg habits Also, by famiharizmg the 
patient with the mechanics of his disease, breathing ex¬ 
ercises serve to lessen his fear of it Only the most im¬ 
portant and most commonly used breathmg exercises are 
dealt with here, there are many others, mcluding special 
exercises for children 


SOME RECOMMENDED BREATHING EXERCISES 


Abdominal Breathing —Starling position is either lying on 
back with knees drawn up or sitting with back resting against a 
chair Patient must be completely relaxed Breathe out slowly 
by hissing or blowing while gently sinking the chest and then the 
upper abdomen as much as possible At the end of breathing 
out the abdomen should be well drawn in, the fingers resting on 
It Relax the upper abdomen so that it swells while the air is 
breathed in rather quickly but silently through the nose The 
chest must not be raised Do the exercise 10 tunes, then rest for a 
minute and repeal 

Abbrexiated Abdominal Breathing- —Starting position is as 
above Sharply sink in the chest and abdomen while breathing 
out, then breathe in by relaxing abdominal muscles quickly and 
follow by contracting abdominal muscles while sharply breathing 
out Once started, this exercise consists of sharp quick breathing 
out with a pause of equal length for quiet inhalation The breath 
mg IS quicker than normal This exercise is used dunng the 
prodrome or actual asthmatic attack, when the patient is un 
able to do quiet abdommal breathing 

Side Expansion Breathing —Startmg position is as above, with 
the patient completely relaxed Place heels of palms on lower 
ribs above the waist 1 Breathe out slowly, sinkmg first the 
upper chest, then the lower ribs, finally squeeze the ribs a little 
by pressing with the palms to empty the lungs as complete!) 
as possible 2 Expand the lower nbs against the palms, making 
the ribs expand the palms while quietly breathing in Then relax 
the shoulders and arms completely until needed for the squeeze 
at the end while repeating the breathing out 

Forward Bending —Starting position is sitting with feet apart, 
arms relaxed and hanging at sides 1 Breathe out slowly while 
dropping the head, sinking the chest, and then bending forwar 
until the head is over or between the knees The abdominal 
muscles are firmly drawn in during the last part of the bending 
forward 2 Raise the body, gradually pushing out the back so 
that the shoulders and then the head come up, while breathing 
]n—the upper abdomen swelling out meanwhile Part 1 is came 
out as slowly as possible, 2 more quickly In addition to he ping 
the patient to gam full expu-ation, this exercise also loosens t e 
back and improves posture if the back is carefully curie up 
and “uncurled ” This exercise is used when the patient is unahie 


D do quiet abdommal breathing 
Sidebendmg —Starting position is sitting with f^^t ^part right 
rm relaxed at side, left hand on right lower ribs 1 Bend the 
ead and shoulders to the right while breathing out and P^ss g 
le hand against the side 2 Bend the head md shou ders sl gt y 
D the left while breathmg in and swelling the nght lower 
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much as possible toward the right Part I is earned out more 
slowly than 2 After five bends to the nght, change bands and 
bend to the left side so that the base of the left lung is fully used 
The bending must be from the waist only Toward the end of the 
breathing out the hand presses firmly, and on breathing m the 
side of the chest is pressed out against the band In addition to 
training the patient in the full use of the bases of the lungs, this 
exercise loosens the lower ribs 

Side Bending ii ith Rotation —Position is standing with feet 
apart 1 Carry the arms above the head while breathing m 2 
Bend slowly over to the left as far as possible while breathing out, 
allowing the arms to bend loosely at the elbows 3 Twist the 
lower back while bending so that the arms are earned loosely, 
hanging outside the left foot, while continuing to breathe out 
and fully contractmg the abdominal muscles Raise the body up¬ 
right to position 1, 1 e , with the back straight and arms widely 
apart above the head while breathing in Repeat the whole 
mosement to the nght Repeat five bends to each side End the 
whole exercise by carrying the arms down from above the head 
and breathing out 

Posterior Lung Expansion —Position is standing with feet well 
spread, hands on lower posterior nbs, body in crouch Inhale 
concentrating on inflatmg postenor part of nb cage, bumping 
the back as much as possible, and causing the hands to nde out 
Exhale with long sigh 

The first four exercises are fairly simple, the last three 
are more advanced Patients should be given only a few 
exercises at a tune Only when these are mastered are 
they given more advanced and difficult ones Such a teach- 
mg process carmot be done at one session any more than 
dancing can be taught m one lesson, it often takes weeks 
ThepaUent should practice at least 10 to 20 minutes twice 


a day, best on first awakenmg and before retinng, and also 
from time to time durmg the day He should do his exer¬ 
cises particularly at the first sign of an impendmg attack 
in order to try to prevent the attack Many patients are 
actually able to abort or at least minimize attacks by 
domg the sunple breathmg exercises gently Often the 
exercises cause wheezmg and coughing at the end of ex¬ 
piration The patient is reassured that this is to be ex¬ 
pected With perseverance he can loosen the mucus m 
the bronchioles so that he can cough it up with subse¬ 
quent relief 

After leanung diaphragmatic breathmg, patients with 
emphysema are given cahsthenic or gymnasium exercises 
to produce exertional dyspnea They are then super¬ 
vised m their breathmg to mamtam use of the diaphragm 
to aid m regainmg their “wmd ” One final psychological 
benefit to patients is that they gam confidence m them¬ 
selves and lose some of their fear of an attack They feel 
less dependent on the atomizer or other medicmal agents 
smee there is somethmg they can do for themselves 

SUMMARY 

The aims of breathmg exercises are to deflate the lungs 
by mcreasmg the expiratory phase, reeducate automatic 
diaphragmatic movement and dimmish the thoracic type 
of breathmg, and mobilize the nbs and chest wall and 
prevent kyphosis and other postural deformities 

442 Post St (2) 


GLAUCOMA AND AMBLYOPIA EX ANOPSIA, TWO PREVENTABLE 

FORMS OF BLINDNESS 

CHAIRMAN’S ADDRESS 
Trygve Gundersen, M D , Boston 


The time has come when the accent on blindness 
prevention must be placed where it nghtly belongs, on 
the two greatest causes of bhndness m the Umted States, 
chronic glaucoma and amblyopia ex anopsia Smee 
the problem is pnmanly one of detection, both of these 
conditions are preventable to a large degree Consider¬ 
able information has accumulated recently mdicatmg 
that chronic glaucoma is commoner than is generally 
realized Mass screenmg, by Brav and Kirber,* of 10,000 
persons employed m Philadelphia mdustnes revealed a 
1 53% incidence of undiscovered glaucoma m the age 
group 40-65 years alone These authors estimate the 
mcidence of undiscovered glaucoma m the general popu¬ 
lation at 2% The more recent Qevcland Glaucoma Sur¬ 
vey * mdicates exactly the same figure m a free screenmg 
of about 14,000 persons Zeller and Christensen,® work¬ 
ing m Portland, Ore, found the same mcidence m a 
somewhat smaller senes These authors pomt out that at 
least 20,000 persons (15% of the blmd population) m 
this country are blmd from bilateral glaucoma and an 
additional 150,000 are blind from glaucoma m one eye 
According to the most recent populaUon estimates,* 
there are 159,629,000 persons of all ages m the contmen- 
tal Umted States, mcluding armed forces personnel over¬ 


seas Of these, 56,578,000 are over 40 years of age 
Therefore one could estimate that there are 1,130,360 
persons xvith unrecognized glauconia in this countrj' 
How many of these will end their days m blindness can¬ 
not be calculated exactly, but the number must be high 

The mcidence of blmdness from amblyopia ex anop¬ 
sia IS more difficult to detennme because the statistics are 
more at vanance In 1945, Downmg “ reported an inci¬ 
dence of amblyopia of 1 02% among 1,920 selectees 
Somewhat less than one-half of these (44%) had neither 
convergent nor divergent strabismus Glover and 
Brewer ® m reviewing more than 20,000 men at the Al¬ 
toona Induction Center at Altoona, Pa, found that 
2 27% of the inductees exammed had congemtal ambly¬ 
opia, with vision of 20/70 or less m one eye With these 
figures m mmd, it seems reasonable to assume that the 

Read before the Section on Ophthalmoloo at the lO'^rd Annual Meet 
Ing of the American Medical Association San Francisco June 22, 1954 

I Brav s S and Kfrbcr H P Afass Screening for Glaucoma 
JAMA 147i 11271125 (Nov 17) 1951 

2. Wofpaw B J Personal communication to the author 

3 Zeller W and Christensen L, Routine Tonon5cir> as a Part of 
the Phi-sical Examination JAMA 154 1343-1345 (April 17) 19M 

4 Estimate of Total Population senes P 25 no 93 U S Census 
Bureau Jul> 1953 

5 Downing, A H Ocular Defects in 60 000 Selectees Arch. Ophth 
33 137 143 (Feb) 1945 
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ercise the expansion of the lower ribs laterally comes into 
play In severe exertion the upper ribs and sternum move 
anteriorly and superiorly by the action of the mtercostals 
and accessory muscles In disproportionate respiration 
dyspneic patients neglect the use of the diaphragm and 
the lateral movements of the lower ribs and instead ex¬ 
pend their efforts on upper costal inspiration Dyspneic 
patients tend to rush tlie next inspiration before they have 
completed the last expiration As a result of this pre¬ 
mature inspiration the lungs become more and more dis¬ 
tended and excursion becomes limited by the fact that 
inspiration starts with an already inflated lung Some pa¬ 
tients with disproportional respiration actually relax the 
diaphragm so that it rises during inspiration Tins results 
merely in transferring air from tlie lower to the upper 
lobes witli a serious reduction in the tidal air This para¬ 
doxical respiration is suspeeted when the patient takes 
a deep breath and the abdominal wall moves inward dur¬ 
ing inspiration Functionally the abdominal wall con¬ 
sists of two distinct parts, upper and lower The upper 
area is diamond shaped, extendmg from the xiphoid 
process out laterally along the 10th rib and then medially 
to the umbilicus Its function is mainly respirator}' It 
bellows out when tht^diaphragm descends and sags when 
tlie diaphragm rises, thus changing the volume of the ab¬ 
dominal cavity during the respiration The lower part 
serves mainly to support abdominal viscera, and its in¬ 
fluence on respiration is slight unless it is ptotic and al¬ 
lows tlie drag of the viscera to interfere with diaphrag¬ 
matic excursion In lower abdominal respiration most 
of the abdominal movement during respiration occurs 
abnormally in the lower part of the abdominal wall This 
type of breathing is sometimes seen in astheme persons 

PURPOSES OF EXERCISES FOR ASTHMA AND 
EMPHYSEMA 

The ordinary deep breathing exercises that serve 
mainly to expand and relax the thorax are forbidden for 
patients with asthma and emphysema, since that type of 
respiration is done almost entirely with the upper thorax 
while the lower part is immobile and the diaphragm 
moves very little The exercises instead are designed to 
give the patient diaphragmatic control during normal 
breathing and throughout the full range of diaphragmatic 
movement Also, the patient is taught to prolong and 
complete the expiratory phase of respiration Before the 
patient is instructed m these exercises, his breathing 
habits should be analyzed for specific faults Normally 
there are two types of quiet breathing, abdominal and 
thoracic Abdominal breathing is done mainly by dia¬ 
phragmatic excursion, which also mvolves some move¬ 
ment of the lower mtercostals It is more efficient since 
it literally pushes air in and out of the bases of the Jungs 
and can be increased m intensity by voluntary effort 
Thoracic breathing referring to the upper thorax is done 
mainly by the mtercostal muscles during quiet respira¬ 
tion, and these have little or no ability to force air out 
of the upper part of the lungs 

With physical effort, or with an asthmatic attack that 
brmgs on more vigorous inhalation, the accessory mus¬ 
cles of respu:ation are brought mto play, e g , the sterno¬ 
cleidomastoid, the scaleni, the pectoralis minor, and the 
upper trapezius With violent inhalation, the serratus 
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magnus, the latissimus dorsi, and also the pectoralis 
major can be used to aid upper chest expansion by fixing 
the humerus and the scapula (This explains why asth¬ 
matic patients hold onto a chau- or table during acute at¬ 
tacks as they labor for air ) All of these muscles do noth¬ 
ing to increase exhalation Exhalation itself is normally 
a passive motion, but it can be forced by use of the rectus 
abdominis, transversahs, ihocostahs, and quadratus lum- 
borum These are the muscles that are called into play 
during laughmg or groaning However, these muscles 
exert their force mainly on the lower rib cage and also 
on the abdominal wall, and unless good diaphragmatic 
control IS synchronized with their action there can be no 
effective exhalation of air 

The objectives m treating paPents by exercise are to 
restore lung and chest cavity to their normal size, to pre¬ 
vent deformities, to increase tidal au: volume, and to 
teach proper breathmg habits Also, by famihanzmg the 
patient with the mechanics of his disease, breathmg ex¬ 
ercises serve to lessen his fear of it Only the most im¬ 
portant and most commonly used breathmg exercises are 
dealt with here, there are many others, mcludmg special 
exercises for children 


SOME RECOMMENDED BREATHING EXERCISES 


Abdominal Breathing —Starting position is either lying on 
back with knees drawn up or sitting with back resting against a 
chair Patient must be completely relaxed Breathe out slowly 
by hissing or blowing while gently sinking the chest and then the 
upper abdomen as much as possible At the end of breathing 
out the abdomen should be well drawn in, the fingers restmg on 
It Relax the upper abdomen so that it swells while the air is 
breathed in rather quickly but silently through the nose The 
chest must not be raised Do the exercise 10 times, then rest for a 
minute and repeat 


Abbreviated Abdominal Breathing —Starting position is as 
above Sharply sink in the chest and abdomen while breathing 
out, then breathe in by relaxing abdominal muscles quickly and 
follow by contracting abdominal muscles while sharply breathing 
out Once started, this exercise consists of sharp quick breathing 
out with a pause of equal length for quiet inhalation The breath 
mg is quicker than normal This exercise is used dunng the 
prodrome or actual asthmatic attack, when the patient is un 
able to do quiet abdominal breathmg 


Side Expansion Breathmg —Starting position is as above, with 
the patient completely relaxed Place heels of palms on lower 
ribs above the waist 1 Breathe out slowly, sinking first the 
upper chest, then the lower nbs, finally squeeze the ribs a little 
by pressing with the palms to empty the lungs as completely 
as possible 2 Expand the lower ribs against the palms, making 
the ribs expand the palms while quietly breathing m Then relax 
the shoulders and arms completely until needed for the squeeze 
at the end while repeating the breathing out 


Forward Bending —Starting position is sitting with feet apart, 
irms relaxed and hanging at sides 1 Breathe out slowly while 
Iropping the head, sinking the chest, and then bending fonvard 
mill the head is over or between the knees The abdomina 
nuscles are firmly drawn m during the last part of the bending 
orward 2 Raise the body, gradually pushing out the back so 
hat the shoulders and then the head come up, while breathing 
n—the upper abdomen swelling out meanwhile Part 1 is 
lUt as slowly as possible, 2 more quickly In addition to helping 
he patient to gam full expiration, this exercise also |oosens e 
lack and improves posture if the back is carefully curled up 
nd “uncurled ” This exercise is used when the patient is unahie 
D do quiet abdominal breathmg 
Sidebending —Starting position is sitting with 
rm relaxed at side, left hand on nght lower ribs 1 Bend the 
ead and shoulders to the right while breathmg out and J 

re hand against the side 2 Bend the head and shou ders slight^ 
r the left while breathmg in and swelling the nght lower ribs a 
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peaally the pediatncians, must be taught the importance 
of early visual acuity examinations on all children Our 
present knowledge of amblyopia e\ anopsia should be 
emphasized and reemphasized to every medical student 
It IS fairly well known by most physicians that ambly¬ 
opia ex anopsia frequently accompames strabismus 
Fortunate is the child whose physician knows this and 
refers him to an ophthalmologist as soon as the strabis¬ 
mus is detected Many children do not get such good 
advice The famihar story is too often given us, Our 
doctor told us that there is no hurry about the operation” 
or, “We were told that our child imght outgrow the 
squint” The catastrophe followmg such unenhghtened 
advice is all too frequently seen There is another group 
of children, approxnnately as large, m which no visible 
evidence of strabismus exists Few physiaans other 
than ophthalmologists appreaate the fact that uniocular 
bhndness may be equally mtense m children with re¬ 
fractive amblyopias, m children whose convergence is 
so shght as to escape notice, or m children with no 
deviauon of the visual axes whatever Our only hope 
of combatmg umocular bhndness m this group is by 
testing the visual acuity of all children at the earliest 
possible moment 

A visual acuity determmation can be done on any 
normal child on his third birthday The third birthday 
may be looked on as a milestone m a child’s develop¬ 
ment Withm a few months of this date, an average child 
suddenly becomes more docDe, begins to submit to rea¬ 
son, usually becomes “house tramed,” and will cooperate 


sufficiently so that one eje may be covered and the vision 
of the opposite eye may be measured With the pos¬ 
sible exception of the metronome deince recently de¬ 
scribed by Schwartmg,^ the earhest visual acuity^ test 
can be made by picture cards I have found the 0ster- 
berg Test Charts, NyTop and Maag a/s Copenhagen, 
Denmark, of especially good design and most useful 
The ilhterate E chart or better still the Sjogren Hand 
can be used a year later, on the child’s fourth buthday 

SUMMAKV 

Wider publicity must be given the well-estabhsbed 
fact that 2% of all Amencans after middle hfe have 
symptomless, unrecognized glaucoma This must be 
taught the physiaan, the medical student, and the public 
at large Only when this knowledge is dissemmated -will 
the use of the tonometer become more widespread AU 
children should have their visual acuity tested on or just 
before their third birthday This is our only hope of de¬ 
creasing the high incidence of monocular bhndness as 
It exists today Ophthalmologists, m then practice, m 
then teaching, and m then professional contacts, can 
nghtly vest themselves with the responsibihty of bnng- 
mg about effective programs for the early detection of 
these condiuons at a stage when treatment can m large 
measure prevent bhndness 

101 Bay State Rd 

8 Deleted On proof 

9 Schvi-arung B H To be published 

10 SJop-en H A New Series of Tables for Testing Actnly in Chlldien 
Acta ophtb 17 67-68 1939 


THE CHALLENGE OF DYSTOCIA 

CHAIRMANS ADDRESS 
Bernard J Hanley, M D, Los Angeles 


Durmg the past 25 years many contnbutions have 
been made toward better care for the mother and her 
infant The maternal death rate has almost reached the 
vamshmg pomt, and there has been a moderate dechne 
m fetal and neonatal mortahty However, dystocia is still 
the bete none for the cliniaan Unfortunately, a well- 
known author has suggested that the obstetncian de¬ 
velop large buttocks and learn to sit on them This, m 
my opmion, has not produced the most desirable results 
Some still msist on lettmg nature take her course and 
permit patients to labor for hours and hours and then 
termmate the labor by hard raid-forceps dehvery, with 
Its accompanymg deep lacerations to the mother and the 
occasional dehvery of a spasbc child, or else turn to 
cesarean section many hours before or after the optimum 
time for such a procedure While pelvic lacerations and 
spasticity may not all be due to poor obstetnes, none¬ 
theless the mabihty to properly meet the challenge of 
dystocia enters mto the general picture m a large measure 
I accepted this challenge and with Dr John C McDer¬ 
mott dewsed the Hanley-McDermott pelvimeter for a 
new attack on midpelvjc and outlet dystocia by measur- 
mg the anterior pelvic depth 

Prolonged labor per se is not necessarily harmful, but 
prolonged labor accompanied by a difficult forceps opera¬ 


tion IS a combmaUon that always causes mjury to the 
mother and is frequently lethal to the baby A patient 
who IS m labor and makmg slow progress should be 
allowed to contmue until dehvery can easily be accom¬ 
plished by outlet forceps, unless an unforseen emergency 
lequires immediate dehvery I do not think it makes a 
great deal of difference how long a patient is m labor, 
providmg, of course, that she is makmg reasonable prog¬ 
ress, has been given some type of sedation, and that her 
fluid intake is adequate On the other hand, if a woman 
has been m labor for 12 hours and has made httle prog¬ 
ress as far as cervical efiacement or dilatation is con¬ 
cerned or if the presentmg part has not descended below 
the spmes of the ischia, that is the time to reevaluate all 
factors concerned m dehvery and decide the best pro¬ 
cedure for that particular mother and baby 

RATIONALE 

What is the rationale of the Hanley-McDermott pel¬ 
vimeter and of the antenor pelvic depth"’ From an 
obstetnc standpomt, the birth canal is composed of two 
segments, a long one postenorly and a short one anten- 

Reid before the Section on Obstetnes and Gjxecolop^ at the J03rd 
Annual Meeting of the Amcncan MedicaJ Association San Fran-isco 
June 23 1954 
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orly The long posterior segment can be explored by 
vaginal examination The diagonal conjugate is meas¬ 
ured, the contour of the sacrum determined, the prom¬ 
inence of the ischiatic spines felt, and it is determined 
whether or not the coccyx is ankylosed forward so that 
It might impede tlie descent of the presenting part The 
anterior segment represents the shortest distance the 
fetal head must travel from the pelvic inlet to the outlet 



Fib 1 —IHnIc> McDermott peWmeter 


It would seem reasonable that the length of this segment 
would influence the course of labor Closer consideration 
will strengthen this ofiimpn First, just what is ti^ue 
anterior pelvic dcpth‘> At a glance one is inclined to think 
It IS the length of the symphysis, but, considering it from 
an otetetne standpoint, it must be this plus the distance 
down to the point where the divergence of the pubic rami 
^^aU permit the fetal head to pass There are two vari¬ 
ables^ then, in the anterior pelvic depth, namely, the 
length of the symphysis and the divergence of the pubic 
rann Measurement of either of these would have son e 
obstetric significance, but their sum will give the true 
^ mor oefvic depth What are the’effects of variation 
m this measuremenf) In L present view of the 

anteriorly If, W'»h "'>* divergence of the pubic ram 
fr » ?. lmle resistance rotation is easily accomplished 
fthe raSre nht jnffic.ently divergent anteHor rotation 
m y not A^fter rotation the head st”ts “on| 

cuiwe 'Wifi) tlf^ ppints of impingement,on the PW i?" 
Pie thlcrum If the level of the spines is normal 'mTe 
' tn tins f'uTcrufir th6 subbccipital region ptesenf 

an^he optimaTdiameterssoh'thc.head f 

“fensW UoW; a's .|)e,VnWnai. ff 

extension gncounteis the spines at a ht^er^lFWi)”? 

creases, the head 

dtscS'adVatdy 

eS The result is m.dpelvie dystocia 


Variations of the anterior pelvic depth also affect the 
pelvic outlet To understand why, one must first consider 
what IS truly the bony pelvic outlet It is not the ischiatic 
tuberosities and the tip of the sacrum, as many seem to 
think Usually the distance between the tuberosities meas¬ 
ures 11 cm , so much wider than the average fetal head 
that It seldom contacts the pelvic bones at these pomts 
Actually, as the head descends it impmges on bone at 
three places, along each pubic rami at the pomts previ¬ 
ously mentioned, where the divergence is sufficient to 
permit the head to pass, and at the tip of the sacrum or 
the coccyx if it is fixed antenorly Inasmuch as the pubic 
rami slant posteriorly, as the antenor pelvic depth m- 
creases the distance between the pubic rami and the tip 
of the sacrum will decrease, resultmg m dunmished outlet 
capacity It appears, then, that the antenor pelvic depth 
IS a function of both midpelvis and outlet It seems logical 
that with the lengthening of this measurement midpelvic 
and outlet dystocia should mcrease While the proper 
treatment of dystocia resultmg from inlet pelvic contrac¬ 
tion can usually be ascertamed after a few hours tnal of 
labor, the treatment of dystocia caused by midpelvic or 
outlet contraction is difficult, and the correct procedure 
IS often hard to determine Unfortunately, watchful ex¬ 
pectancy does not always produce brilliant results 

USE OF THE PELVIMETER 
The Hanley-McDermott pelvimeter was devised and 
presented to the profession m 1948 (fig 1) The base is 
a fixed bar measurmg 8 cm, with finger loops at both 
ends One arm of the cajiper is fixed at the midpom^f 
this bar, and the other end of the caliper is moveable The 
distance between them m centimeters can be read di¬ 
rectly on a scale at Ihe fulcrum To obtam this measure- 
ment the patient is placed m hthotomy position, with the 
knees spread wide apart (fig 2) The point where to 
divergence of the pubic rami reaches ^ cm 
with the thumbs inserted through'ihe finger loops When 



Fig' 2-Left palpaUon of divergence of pubic rami to 8 cm, righ< 
determining anterior pelvic depth 

|l;e\huXnd'miSrg"efti^^^ 

t tp”. and die np of the "oveabkarm d to c^er 

rp^ 
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care and practice are required to do it accurately, and 
only rvhen it is done precisely is it of any value On pa¬ 
tients with marked obesity it is necessary to repeat the 
measurement as pregnancy advances in order to assure 
Its accuracy This measurement, along with the data de- 
termmed on pelvic exammation, gives a good picture of 
the bony factors involved in pelvic delivery The measure¬ 
ment does not presume to usurp the obstetncian’s skill 
and knowledge m the conduct of labor It will not solve 
the problems of uterme mertia, malposition of the pre- 
sentmg part, or of fetal distress It simply gives a clinical 
evaluation of pelvic capacity without resorting to roent- 
genographic pelvunetery, which, m my opmion, should 
be used only where the pelvis is asj’mmetnc Further, it is 
my belief that, while the usually accepted techniques for 
roentgenographic pelvimetry are all reasonably accurate, 
too many elective unnecessar)' cesareans are done purely 
on the basis of roentgenographic findmgs Ihis has made 
the clmician assume an infenor role, for he has forgotten 
the old aphonsm that, given a favorable presentation and 
position, strong uterine contractions frequently solve 
many obstetnc problems 

My associates and I have used this pelvimeter ex¬ 
clusively in our pnvate practice smce 1948 Expenence 
has shown us that, when the anterior pelvic depth meas¬ 
ures from 7 to 9 cm , no raidpelvic or outlet bony dystocia 
should be expected When it measures from\9 to 10 5 
cm, mmor problems will be encountered From 10 5 
to 11 5 cm the bony resistance is markedly increased, 
and above 11 5 cm abdommal delivery wll be the rule 
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unless the fetus is very small From June, 194S, to Jan¬ 
uary, 1954, Dr James V McNulty', Dr McDermott, and 
myself delivered 4,199 consecutive pnvate patients, m 
whom difficult delivenes through the birth canal were 
almost completel} elimmated, without, at the same tune 
making our abdommal dehrenes bej'ond the usually ac¬ 
cepted proportion In this series of patients there were 
no maternal deaths, and of the 4,239 viable children, 
including twms, there were no fetal deaths or injunes 
that could m any measure be the result of difficult de 
liver}' There were 1,542 spontaneous and 2,457 outlet 
forceps delivenes Of the 4,199 patients dehvered, 236 
(5 5%) had low cervical cesarean sections, 99 (2 5%) 
of these sections were primary' In this primary' group, 
66 (15%) had abdommal dchvenes because of bony 
dystocia We had anticipated these because of the pa¬ 
tient’s mcreased antenor pelvic depth measurement, 
however, all were given a tnal of labor Only four m the 
entire group were dehvered by rmd-forceps 

SUMMARY AND CONCLUSIONS 
The determination of the antenor pehic depth b}' the 
use of the Hanley-McDermott pelvimeter is a rational 
procedure for’determming the possibihty of midpelvic 
or outlet dystocia The measurement is not difficult to 
obtam and causes the patient little discomfort For the 
past SIX years it has completely ehmmated roentgeno¬ 
graphic pelvimetry m mv practice except for patients with 
asymmetnc pelves The results w'cre excellent 
2010 Wilshire Bl\d (57) 


ROUX Y TECHNIQUE IN INTERNAL DRAINAGE OF PANCREATIC CYSTS 

Wilson R Jttca, M D , George L Pastnack, M D 

and 

Walter C Bornerneier, M D, Chicago 


This IS a report of three patients with pancreatic cysts, 
all treated successfully by a Roux Y anastomosis Usmg 
Mahomers classification,’^ we will discuss pancreatic 
cysts of traumatic or inflammatory ongm Techmcally 
there is no difference m the surgical approach to a true 
cyst or pseudocyst of the pancreas Although the number 
of pancreatic cysts is small, the statistics = have shown 
that 60% are pseudocysts and that trauma is the basic 
causal agent in 30% of all pseudocysts One can consider 
acute pancreatitis ’ the basic factor m the formaUon of 
the pancreatic cysts due to obstrucUon and dilatation of 
the pancreatic ducts 

SURGICAL TREATMENT OF CYSTS 

Several procedures have been used in the surgical 
'treatment of these cysts Smce 1862, when Le Dantu 
tned external dramage, the surgeiy of the pancreatic cyst 
has been modified accordmg to the new kno,vledge of 
pancreatic physiology' Nevertheless, many surgeons still 
employ marsupialization ’ This is objectionable on the 
basis of the loss - of electrolytes, fluids, and enzymes and 
skin erosion “ The ideal treatment should be the excision 
of the cyst' This is feasible only in about 25% of it< 
cases owmg to dense adhesions that bind the ""At k i 


surroundmg surfaces such as large blood vessels, the 
common bile duct, and the hier 

In 1911 Ombredanne was the first to use the mter- 
nal dramage of a pancreatic cyst by cy'stoduodenostomy 
Smce then different hollow viscem ’ have been used for 
gastromtestmal dramage of these cysts Walzel ° pro¬ 
posed the cystochc’ecvstostomy, because he beheved m 
the abso,pt m of ti.e cyst fluid by the gallbladder mu¬ 
cosa Cys og stio^tony was adMsed by Juraszin 1931, 
but this mterual drainage aas resulted m some accidents, 
such as ulceration and hemorrhage of the cyst w'all due 

From the Surgical Ser\ice of it c lUmois lasonic Hospi al (D-^ Jjca 
PastDack and Bomcmefer) and C^ara Unlver>it> Medical School Ccara 
Brazil (Dr Juca) 

1 (a) C^ttcll *1 B Pancreatic C>-sts S CTUn Narth A c’-i'a C2 
851 1952 (b) Poet H D and NMutakef W G rurJie “ *' ide atlons 
in Internal Drctnag-of ParcTcatic Ann Surg 3 3C " 951 

7 Bockus and others Gastro-Entcrolog> D’jgr ^ “^rcat 

inent of Disorders of the Ijvcr GaUbladder BiJiar^ T-ac ^ 
Philadelphia, W B Soondts Corrcan> 1946 >o 

3 Andc'son WAD Pathologj ed 2. 5t. L u C \ Mosb\ 
Coro^HN 1953 Poe and WTifiaXcr 

4 nc e R Ud ca dr n 'T, vV te du pare 6a. J radiol ci 

ecu a4Tl_h>-ets^xShcid A^uJ Vjrph/ 
RF ’'cuoc>jo nci $-'pfto31Crc.-Sir*. C^nec <1 

O t » 9 9 

Ps’ C c>ct* iiL “ JCT .s and 

^ •a,lar*».jof ra urc tin \ i ‘‘•’a Pt b lificrs 

( C !’■ J J nTi “ j t. J In etftal Diaiiac of 
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ody The long posterior segment can be explored by 
vaginal examination The diagonal conjugate is meas¬ 
ured, the contour of the sacrum determined, the prom¬ 
inence of the ischiatic spines felt, and it is determined 
whether or not the coccyx is anlcylosed forward so that 
It might impede the descent of the presenting part The 
anterior segment represents the shortest distance the 
fetal head must travel from the pelvic inlet to the outlet 



Fig I —tlinlcv McDcrmoll pchimctcr 


It would seem reasonable that the length of this segment 
would influence the course of labor Closer consideration 
wiU strengthen this of>inion First, just wliat is the true 
anterior pelvic dcpth^ At a glance one is inclined to think 
it IS the length of the symph}sis, but, considering it from 
an obstetric standpoint, u must be tins plus the distance 
down to the point where the divergence of the pubic rarai 
will permit the fetal head to pass There arc two vari¬ 
ables, then, m the anterior pelvic depth, namely, the 
length of the symphysis and the divergence of the pubic 
rami Measurement of either of these would have some 
obstetric significance, but their sum will give the true 
anterior pelvic depth What are the effects of variation 
m this measurement^ In iW present view of the mechan¬ 
ism of labor, the head usually enters tlie^pelvis m a trans¬ 
verse position It descends into the )io,llow of jlie^acrum 
along a curve, using the promontory a fulc^unj When 
it reaches the spines, the level pf the midpelvis, further 
flexion and rotation into the anteroposterior diameter 
occurs This rotation is influenced by the bony resistance 
anteriorly If, with widb divergence of the pubic rami, 
there IS little resistance, rotation is easily accomplished 
If the rantFd^e n-jlt ^ulEciently divergent antehor rotation 
may not occur- After rotation tlie head starts on a second 
curve,points of impingement^on'the pli^bic rgnii 
as the fulcrum If the level of the spines is normal'in-re- 
latlon to this f^ilcrum the subbccipital region'‘prespnls 
and the optimal'diameters-ofi’the head are^ aVj{iila|>Ie?^or_^, 
extension- Iffoweyer"' a’s the,^nte‘iOF’ jnolyieiEdepths in¬ 
creases, the head encoumei^ tlio spmps a li^er 
relation to the fulcrum of the.cxteaisvon, (^urverindjcannotiq- 
descctid’adequately to pre^it^ 
eters The result is midpelvic dystocia 
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Variations of the anterior pelvic depth also affect the 
pelvic outlet To understand why, one must first consider 
what IS truly the bony pelvic outlet It is not the ischiaUc 
tuberosities and the tip of the sacrum, as many seem to 
think Usually the distance between the tuberosities meas¬ 
ures 11 cm , so much wider than the average fetal head 
that It seldom contacts the pelvic bones at these points 
Actually, as the head descends it impinges on bone at 
three places, along each pubic rami at the pomts previ¬ 
ously mentioned, where the divergence is sufficient to 
permit the head to pass, and at the tip of the sacrum or 
the coccyx if it is fixed anteriorly Inasmuch as the pubic 
rami slant posteriorly, as the anterior pelvic depth in¬ 
creases the distance between the pubic rarm and the tip 
of the sacrum will decrease, resulting m diromished outlet 
capacity It appears, then, that the anterior pelvic depth 
is a function of both midpelvis and outlet It seems logical 
that with the lengthening of this measurement midpelvic 
and outlet dystocia should increase While the proper 
treatment of dystocia resulting from miet pelvic contrac¬ 
tion can usually be ascertained after a few hours tnal of 
labor, the treatment of dystocia caused by midpelvic or 
outlet contraction is difficult, and the correct procedure 
IS often hard to determine Unfortunately, watchful ex¬ 
pectancy does not always produce brilliant results 

USE OF THE PELVIMETER 

The Hanley-McDermott pelvimeter was devised and 
presented to the profession m 1948 (fig 1) The base is 
a fixed bar measuring 8 cm, with finger loops at both 
ends One arm of the c^iper is fixed at the raidpomt of 
this bar, and the other end of the caliper is moveable The 
distance between them m centimeters can be read di¬ 
rectly on a scale at Ilie fulcrum To obtain this measure¬ 
ment the patient is placed in hthotomy position, with the 
knees spread wide apart (fig 2) The pomt ivhere the 
divergence of the pubic rami reaches ^ cm is^palpated 
with the thumbs inserted througtmhe finger loops When 



Fig 2 —Left palpation Of divergence of pubic rami to 8 cm, right 
deXetmlntaE tmienot pelvic depth 


this IS accurately determined the bar is held by inserting 
the thumb and middle finger tips of the-'Ieft htind through 
the loops, and the tip of the moveable arm of the caliper 
IS brought down on the upper border of the symphysis 
wittethe nght hand The anterior pelvic depth is then read 
directly on the scale This measurement can be ascer- 
taiix^dcreftcjily without discomfort to the patient, since 
there is nothing to insert m the vagina or rectum A httle 
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to protcplytic action of the gastric juice and chronic infec¬ 
tion of the cyst cavity due to retention of the gastric 
material 

In looking for a more physiological internal drainage, 
Greissmann proposed the Roux Y technique in the cysto- 
jejunostomy that was performed by Hahn “ in 1927 
With this procedure one has dependent drainage,'- and 
there is minimal risk of infection or activation of the pan¬ 
creatic enzymes Similar results can be had if one ad¬ 
joins a Braun anastomosis to the cystojejunostomy When 
using the Roux Y technique,''” the distal limb of the jeju¬ 
num should be 20 to 25 cm in length, with the proximal 
end 15 to 20 cm from the Treitz ligament In the last 
four years we have seen three cases of pancreatic cysts 
that were treated by cystojejunostomy by the Roux Y 



* ^ 1 

FI, delormli, ot s.om.ch by , r.iropytllont.l cy.t 


technique For Phys'°'°e'“'* rtefclis™’ 
temal drainage, as advised by Greissmann. in these cases 


report of cases 

oj. 1 _57.year-old woman with a history of 

,«S ot about one yeafs duraMn sSs 

:omplamts were Of epigas nc P examination, a grapefruit- 

:ontaining food particles y" P miadrant Moderate tender- 

sued mass was felt in ^present There was a xed 

ness in both upp er quadrant s was presen 

« -s., P 

n (")Zaoussis A L *=^5^7 S 13. 1953 (« CattdP- 

rG^wiU 3""and' S7rl"ir’A^"«e„t of Pancreatic C.sls. Ann 

Surg 128 97^ ms Drainage of Pancreatic Cysta by 

of Pancreas 7lti." Shumacker" 

12 Gurttitz and llurwit- 


blood cell count of 4,300,000, with 13 4 gm of hemoglobin 
per too cc, and a white blood cell count of 5,600, with 62% 
neutrophils The nonprotein nitrogen was 37 mg, the blood 
sugar was 152 mg per 100 cc , and the icterus index was 5 mg 
The urinalysis was normal 



Jit, 2—Estrinsic pressure on stomach and spread of duodenal loop 
cau'-d by a retroperitoneal cyst 





pjg 3 —Stomach displaced 
stomach, and pancreas 


to left and anteriorly by cyst bound to liver 



939 


Vol 156, No 10 

A roentgenographic upper gastrointestinal senes showed pres* 
sure deformity of the antrum of the stomach with displacement 
antenorly and supenorly There was medial displacement of 
the fourth portion of the duodenum and the upper portion of 
the jejunum, just distal to the ligament of Treitz (fig 1) 

Surgery was performed with the patient under projijlenc, 
nitrons oxide, and ether administered endotracheally as the 
anesthetic An upper left paramedian incision was made A 
relropentoneal grapefruit sized mass was found pushing the 
stomach antenorly and superiorly The duodenum and jejunum 
were dislocated infenorly and medially The cyst was approached 
through the gastrocolic ligament, which when opened disclosed 
a sphencal cyst measunng 12.5 cm m diameter in the distal 
body of the pancreas The splenic vein was markedly dilated 
and tortuous, apparently due to the mechanical compression of 
this vein as it crossed the cyst Entenc drainage was decided 
upon The contenU of the cyst were aspirated through its most 
dependent portion, and, m this same area, an incision 2 5 cm 
in length was made through the cyst wall A Roux Y anastomo¬ 
sis 25 cm from the ligament of Treitz was created with the 
defunctionated limb 25 cm in length This Iimh svas then brought 
through the transverse mesocolon and anastomosed to the cyst 
wall with a double row of interrupted nonabsorbable surgical 
sutures 

Case 2 —A 52-year-old man, who had been hospitalized twice 
m the previous six months, was treated on his first admission 
for chrome hepatitis and ascites Discharged, he was followed 
in the outpatient department His^sbcond hospkalization was 
required by the rapid development of a mass ib the midepi- 
gastne region There was no history of jaundice or trauma Blood 
studies revealed a red blood cell count of 3,960 ObO, with 11 7 
gm of hemoglobin pet 100 cc, and a white blood cell count 
of 5,600 with 465i neutrophils The nonprotein nitrogen was 
30 mg., the amylase 32 units, and the blood sugarjpO mg per 
100 cc, and the lipase 1 OS cc The total protein was 8 38 gm, 
the albumin globulin ratio was 4 05 to 4 33 gm, ihe alkaline 
phosphatase 1112 units, and the pjiosphorus 3 98 mi The total 
bilirubin was 0 5 mg per 100 ci^'fhe thymol turnidity and 
the flocculation tests were negative m 48 hours Unnalysis, was 
normal 

A roeotgenographic upper gastrointestinal senes showed 
marked extnnstc pressure on the antral and midportion bf the 
stomach with anterior and supenor displacement and spread 
of the duodenal loop with antenor displacement (fig 2) 


L0B0T03rY PROJECT—FREEMA;N ET AL. 

___ > 

Surgery was performed with the patient voder propylene and 
nitrous oxide administered endotracheally as the anesthetic An 
upper transverse incision was made A large retroperitoneal cyst 
was found extending from behind the lesser omental sac to the 
middle of the mesenteric root Aspiration and analysis of the 
content proved it to be of pancreatic ongm Since this cyst was 
so large, approach to it was earned out through the postenor 
pentoncum at the level of the third lumbar vertebra The same 
technique was followed as in case 1 from this point 

Case 3 —A 42-year old woman was admitted to the hospital 
with a history of upper abdominal pain that was aggravated by 
movement There was no history of jaundice, abdominal 
trauma, or diarrhea On physical examination, a large, firm mass 
with no connection to the spleen was palpated in the left upper 
quadrant Blood studies revealed a red blood cell count of 
2,610 000, with 8J gm of hemoglobin per 100 cc, and a 
white blood cell count of 13,000, with 76% neutrophils The 
nonprotein nitrogen was 19 mg., the creatinine was 0 5, the 
blood sugar was 87 mg per 100 cc, and the amylase was 49 
units The total protein was 6 2 gm , and the albumin-globulin 
ratio was 2SS to 3 32 gm per 100 cc The thymol turbidity 
and flocculation tests were negative in 48 hours The unnalysis 
was normal A roentgenographic upper gastrointestinal senes 
showed marked displacement of the stomach to the left and 
antenorly with imlability of the posterior wall of the stomach 
(fig 3) , 

Surgery, was performed with the patient under propylene, 
Ditfous oxide, and oxygen administered endotracheally as the 
anesthet/c A large cyst bound to the infcnor aspect of the liver, 
the postenor stomach, and the body of the pancreas was found 
Needle aspiration gave turbid bloody fluid Excision of the 
cyst was technically impossible A Roux Y anastomosis was per¬ 
formed with the distal limb brought antenor to the transverse 
colon and the stomach 

CONCLUSIONS 

I 

From Le Dantu to Greissmann the surgical treatment 
bfjjancreauc cysts has followed the advance of surgical 
technique and pancreatic physiology When the excision 
of the cyst is not feasible, interna] drainage by cysto- 
jejunostomy by the Roux Y technique seems to be the 
treatment of choice 

86 E Randolph S| (1) (Dr Bomemeier) 


WEST VIRGINIA LOBOTOMY PROJECT 

' j 

Walter Freeman, U D . Washington, D C, Hiram W Davis, M D , Huntington, W Va 
Isaac C East, M Dj Spencer, W Va,H Sinclair Tait, M D . Weston, W Va 
Simon O Johnson, MD , Lakin, W Va 
\ \ ond 

1 Weat er B, Rogers, M D , Barhoursville. W Va 


The West Virginia Board of Control authorized a 
lobotomy project m the state hospitals m 1952 During 
12 days in the summer of that year 228 patients were 
subjected to transorbital lobotomy There were four 
fatalities, two of them due to hemorrhage,"and two to 
dehydration as proved by necropsy A year later 85 of 
the patients operated on were out of the hospital Most 
of these, as well as all the hospitalized ones,-were studied 
from the standpoint of social adjustment This was a 
major project, some pilot studies m previous years having 
yielded promismg results The program did not meet with 
wholehearted acceptance by relatives of patients, so that 
a control group was available whose relatives refused 
permission for operation This control group numbered 
202 patients One year later fixe of these patients were 


out of the hospital, and two had died Of the 195 patients 
remaining in hospital not more than 8 could be consid¬ 
ered improved 

CHOICE OF PATIENTS 

The patients subjected to operation, as well as the 
control cases, were for the most part severely chroni¬ 
cally psychoUc patients The average duration of hos¬ 
pitalization was 5 7 years In most instances electroshock 
therapy had been used liberally without producing any 
sustamed improvement Some of the patients had been 
admitted on two or more previous occasions, and some 
had remained m the hospital for almost 10 years The 
maionty were suffering from vanous types of schizo¬ 
phrenia, but there was a scattering of patients with 
epilepsy, mental deffcicncy, and inVoluncmal and organic 
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to proteolytic action of the gastric juice and chronic infec¬ 
tion of the cyst cavity due to retention of the gastric 
material 

In looking for a more physiological internal drainage, 
Greissmann proposed the Roux Y technique in the cysto- 
jejunostomy that was performed by Hahn “ in 1927 
With this procedure one has dependent drainage,’- and 
tlicre is minimal risk of infection or activation of the pan¬ 
creatic enzymes Similar results can be had if one ad¬ 
joins a Braun anastomosis to the cystojejunostomy When 
using the Roux Y technique,'^" the distal limb of the jeju¬ 
num should be 20 to 25 cm in length, with the proximal 
end 15 to 20 cm from the Treitz ligament In the last 
four years we have seen three cases of pancreatic cysts 
that were treated by cystojejunostomy by the Roux Y 



Fig 1 —Pressure deformity of stomach caused by a retroperitoneal c>-st 


technique For physiological reasons we preferred in¬ 
ternal drainage, as advised by Greissmann, m these cases 

report of cases 

Tase 1 —A 57-ycar-old woman with a history of 
bet^s of about one year’s duration j^^s/s 

complaints were of epigastric pain, a crSefruit- 

contaimng food particles On physical e tfnder- 

siacd mass was felt in the left upper quadrant 
ness in both upper quadrants was p resent The 

6 Rosi. P A internal I^-inage of Pan^eatic^'^^br Mcans^ of 

Roux-Y Anastamosis to Jejunum A M ^ 1952 

1951 Spotoft, J Kyste cysts—Surglc-d Treatment Espeeially 

7 (a) Zaoussis, A L Pancreatic Cysts bu^i 

rrlr’A^ Xreat^en^ of PancreaUe Cysts Ann 
IZZ.Tb, Jr I-mat Ominaae c.^Pancreatic Cysts by 

pancr£atiques par p' internal Drainage of Pscudocyst 

Hursvitz- Shumaclcer- 


blood cell count of 4,300,000, with 13 4 gm of hemoglobin 
per 100 cc, and a white blood cell count of 5,600, with 62% 
neutrophils The nonprotein nitrogen was 37 mg, the blood 
sugar was 152 mg per 100 cc , and the icterus index was 5 mg 
The urinalysis was normal 




T 

Fig 2—Extrinsic pressure on stomach and spread of duodenal loop 
caus'-d b) a retroperitoneal cyst 
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to the operating rooms and a 15 gauge needle was intro¬ 
duced beneath the eyelid on the suspected side and blood 
and tissue fragments aspirated Neither of these patients 
survived, although this maneuver had been successful 
in about half the cases m which it had been employed 
in other patients The two fatalities that resulted from 
dehydration happened m very hot weather, and the pres¬ 
ence of shock was not recognized m time Necropsies 
revealed no signifcant bleeding within the cranial cavity 
Two patients sustamed fractures mvolvmg the paranasal 
sinuses In both mstances this was recognized imme¬ 
diately by the escape of blood from the nose and mouth 
Neither of these accidents resulted in the formation of 
a fistula with cerebrospinal rhinorrhea Additional doses 
of penicilhn were administered as long as the leakage 


continued 


RESULTS OF LOBOTOMY 


Following transorbital lobotomy there is swellmg and 
ecchymosis of the eyelids The swellmg disappears m a 
day or two and the discolorabon in 10 da}"! or two weeks 
Even before the eyes have cleared, however, there is 


noted a change m the facial expression The comers of 
the mouth are no longer turned down, the brow is not 


furrowed, nor do the lower ejehds droop so as to reveal 


sclera beneath the cornea The distorted expressions of 
fear, hate, and torment give way to relaxed and some¬ 
times smiling friendliness With the passage of months 
there is often a gam in weight that alters the contours 
of the face Before and after photographs (ng 1 to 3) 
reveal m a more staking manner than the bare statistics 
the fact that lobotomy relievi^ distress When this is 
accomplished the process of rebuilding the patients’ 
social exis*^ence becomes possible 


Home Adjustment —Experience has shown tha- the 
chance of gettmg a patient home after lobotomy is about 
doubled if the relatives can be persuaded to adopt re¬ 
sponsibility for the patient withm tw'o weeks after oper¬ 
ation For several days after lobotomy most patients are 
tranquil, fnendly, and cooperative They eat well, sleep 
well, do what they are told, and seem to come back 
suddenly into the world of reality Most of them do not 
realize they have been operated on and, when so m- 
formed, receive the statement with mdifferencc Thev are 


equally unperturbed by their strange appearance with 
marked swelling and ecch}mosis of the e}ehds They are 
unable to formulate any ideas about the changes that 
have occurred in them, are not interested in themselves 
They forget incidents in their psychobc penod that stand 
out in sharp detail m the memories of their relatives 
This IS the best time to get the patient home About a 
week after one of the operative sessions a large group 
of relauies was invited to meet at the hospital to learn 
about transorbital lobotomy The superintendent dis¬ 
cussed for them the function of the hospital in canng for 
the patients, and one of us (W F ) desenbed the nature 
of the operatioh and the responsibilities of the families 


in canng for thd patients after release About 20 patients 
already operated on were sitting with their relatives in the 


auditonum, so that relatives of paUents yet to be operated 
on had a chance to see the immediate results of trans- 


orbital lobotomy This meeting resulted m so many pa¬ 
tients being released that similar meetings were held on 
later occasions 


It w-as explained to the relauves that the patients op¬ 
erated on would pass through three stages of conva¬ 
lescence The first one, lastmg for about two weeks, 
would be characterized by relaxed fnendlmess, mdo- 
lence, some confusion, and forgetfulness This would be 
a rather easy period The second penod, begmnmg about 
t\so weeks after operation and lastmg for six weeks to 
six months, would be characterized by more difficult 
behavior, with mdolence, untabihty', defiance, and per¬ 
haps resurgence of complamts This w’as called the echo 
penod, and it was pomted out that m favorable cases 
the echoes would die away The famihes were urged to 
carry through this penod with firmness, patience, and 
forbearance, helping the patients to regam some of the 
social skills that they had lost durmg the penod of illness 
At the same time it was made clear to the relatives that 
if the task proved too difficult they were to bring the 
patients back to the hospital for further treatment and 
again after a few weeks to make another tnal at home 
Rehabilitation of patients by electroshock and other 
methods is more effective after than before lobotomy 
Special problems were presented to relatives, such as 



PJg'2—Palieni aged 27 with calatonjc schizophrenia {A) before 
loboiomy (B) i6 months after operflUon 


enforcing personal care rather than waitmg on the 
patients, preventmg them from getting any alcoholic 
beverages, encouragmg the patients to participate in 
household tasks, and shieldmg them, durmg their con¬ 
valescence, from too much social activity Movies were 
preferable to church until good social habits had been 
regamed Relatives were cautioned not to expect patients 
to become interested m w-ork until they had learned to 
play It W'as specifically stressed that the patients should 
be shifted from one task to another, and that defiance 
should be met with a change of activity' rather than by 
too much insistence On the other hand, it was empha¬ 
sized that patients were no longer sensitive to cnticism 
and that open and direct methods could be used m place 
of suggesuon and hinting 

FOLLOW-UP OF PATIENTS 

Dunng the summer of 1953 most of the discharged 
pauents were visited m their homes or at their places of 
employment W'hile 85 of the 224 sun-nors were out of 
the hospital at that time, more than 50 others had been 
out of the hospital for short penods but had pro\ed too 
difficult for relatives to handle at home and had consc- 
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psyclioscs Two-thirds of the patients were confined on 
disturbed wards and represented problems in manage¬ 
ment, and only 4% were working outside of their wards 
Physical complications rarely proved to be contraindica¬ 
tions In this group there were only a few patients with 
active tuberculosis, but the results of transorbital lobot- 
omy m these cases were so satisfactory that larger num¬ 
bers of tuberculous patients were operated upon during 
subsequent projects ^ In tlicse patients intravenous anes- 
thesia was preferred Arteriosclerosis, hypertension, and 
compensated cardiac disease proved to be no contraindi¬ 
cations Pregnant patients presented no complications 
No patients were selected for operation who showed 
signs of ocular infections or glaucoma Malignant disease 
was not encountered in this senes Organic disease of the 
brain yielded no complications but, on the other hand, 
was not favorably influenced by transorbital lobotomy 

TECHNIQUE OP TRANSORBITAL LOBOTOMt 
The patients received no premcdication, food was 
wit/iheld for at least four hours before operation The 
patient uas placed on the operating table and giver 'rom 
two to four electroconvulsive shocks within a period of 



Fig 1 —Patient, aged 49, (A) before lobotomy, (R) one year after 
operation 


five minutes As the final convulsion subsided a towel 
was placed over the nose and mouth Standing behind 
the head of the patient, the operator elevated the right 
eyelid and introduced the point of the transorbital leu- 
kotome into the conjunctival sac 3 cm from the midhne, 
pressing on the eyeball to bring the shaft of the instru¬ 
ment parallel with the bony ridge of the nose A few taps 
of the hammer served to drive the point of the instrument 
through the orbital plate until the 5 cm mark of the 
instrument was opposite the upper eyelid TTie second 
instrument was introduced in the same manner on the 
left side If the orbital plate proved to be rather thick 
the leukotome was withdrawn and replaced by the orbito 
clast, a larger instrument that would not break, even with 
the application of great force With the instruments m 
place the operator separated the handles of the instru¬ 
ments as far as the confines of the orbits would permit, 
still in the plane of the nose He then returned them 
halfway to the parasagittal plane and drove them 2 cm 
deeper so that the double line on the shaft of the instru¬ 
ment was opposite the margin of the upper eyelid Allow- 


rait H S , Cheng. S , and Freeman. W Transorbital Lobotomy in 
olous Mental Patients, to be published 
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mg 2 cm for the orbital tissues, this meant that the point 
of the leukotome or orbitoclast was 5 cm within the 
frontal Jobe The handles were touched over the nose, 
separated again by a total of 45 degrees, making a “W” 
with the nose, and then elevated through an arc that 
varied from 20 degrees to 75 degrees with the plane of 
insertion The handles were brought to the parasagittal 
plane and a profile photograph was taken, after which 
the instruments were withdrawn and gauze pads were 
placed over the lids 

The use of electroconvulsive shock as anesthesia in 
transorbital lobotomy is preferred because of the ease 
with which it can be administered to unruly patients, 
because of the prompt recovery from the effects of the 
shock, because of the quicker clotting of the blood, and 
because of the temporarily beneficial effects of shock 
tlierapy in reducing overactivity of the patient There 
were no recognized fractures m this series Tuberculous 
patients were operated on under thiopental (Pen- 
tothal) sodium anesthesia and a few cooperative patients 
under local anesthesia with 1 % procaine hydrochloride 
solution No infectious complications occurred in this 
series The conjunctival sac is almost always sterile, and 
there is a free flow of tears m response to electnc shock 
tears being bacteriostatic The pressure withm the cranial 
cavity IS higher than that within the orbit, so that the 
orbital tissues are filled with blood and ventricular fluid 
within a few minutes or hours after the operation The 
patient cannot possibly contaminate his wound 

The manipulation of the instruments, as described 
above, severs the thalamofrontal radiation as it bends m 
a compact bundle around the anterior horn of the ven¬ 
tricle after passing between the insula and the caudate 
nucleus This radiation .^passes above the anterior com¬ 
missure before spreaomg out in various directions within 
the frontal lobe Hence it is not necessary for the points 
of the instruments lO reach the base of the frontal lobe 
The depth of the cut determines the result of operation 
A relatively shallow cut, 20 to 30 degrees, suffices in 
aged patients witli marked anxiety, whereas a deep cut 
of 60 degrees or more is apt to be more successful in 
patients with severe, chiomc schizophrenia Too deep a 
cut in aged patients results m undesirable inertia In case 
of doubt It IS better to err on the conservative side and to 
reoperate if the patient relapses or fails to improve 

AFTER-CARE OF PATIENTS 

The patients m this study were removed to large wards 
where they could be kept under close observation Peni¬ 
cillin, 300,000 units, was mjected as a precautionary 
measure and repeated in six hours |ITie patients 'vere 
allowed out of bed as soon as they were able to walk 
and were given liquids and then regular food as soon as 
they showed interest In a number of patients there was 
seepage of blood and fluid from the conjunctival sacs 
for a few hours This was encouraged, -ather than pre¬ 
vented by compresses, because the amoi nt of blood lost 
m this manner was trivial, while compresses might have 
favored the formation of intracerebral hematomas For 
the most part the patients could be returned to their own 
wards withm four days following operation In two cases 
m which hemorrhage developed, as mdicated by deep¬ 
ening stupor and paralysis, the patients were retume 
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85% of our patients It is important to emphasize, how¬ 
ever, that a small number of patients never develop an 
eruption Furthermore, while an eruption is often the 
first manifestation of lupus, not infrequently months 
and years elapse before mucocutaneous alterations ap¬ 
pear At times such changes are the only evidence of 



Fip 1 —Ape nnd <!c\ incidence in 105 patients willi sj-stcmic lupus 


an active process, at others they are associated with dis¬ 
order of various organ systems A vciy' wide variety of 
alterations are seen in the skin and mucous membranes, 
some of which arc not at all typical of lupus in the 
classical sense and hence arc sometimes confused with 
other conditions such as seborrhea, eczema, rosacea, 
and psoriasis The typical butterfly eruption was ob¬ 
served in less than 40% of die patients Occasionally 
there was marked alteration in pigmentation, and alo¬ 
pecia was common Hives and angioneurotic edema 
were not infrequent Typical erythema nodosum was 
seen in 10 patients In several instances there was 
marked thickening of the skin over the upper and lower 
extremities, with changes in pigmentation simulaUng 
scleroderma At times the lesions were purpuric or 
hemorrhagic Seven patients were of particular interest 
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-ic 2—Incidencl of organ system mvoUement in 105 m'len's with 
temi6 ll/pus 'CN^ means central nirvous system GI means pastro 
istinal tracts 


laid, wIen first seen they had purpura, throm- 
and splenomegaly, initially believed to rep 
'lopgthic thtombopenic purpura Following 
ny the Ihrombopema and hemorrhagic tend- 
mshed, but la due time other alterations of 
it their appfenraned In six of these instances 
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histological examination of the spleen showed the typi¬ 
cal changes of lupus 

Mucosal lesions occurred much less often than did 
cutaneous, and generally only during an acute exacer¬ 
bation of lupus, unlike the skin ehanges, which com¬ 
monly appeared during an otherwise latent penod Sev¬ 
eral patients had typical Raynaud’s phenomenon, which 
sometimes preceded all other manifestations of lupus 
by a number of years and was considered initially to be 
idiopathic In three patients who had typical discoid 
lupus for varying periods of time, systemic alterations 
eventually developed Very eommonly exposure to the 
sun or ultraviolet light, or the administraUon of a drug 
or other agent, resulted in a flare-up of the mucocutane¬ 
ous changes, and not infrequently the systemic com¬ 
ponents as well Physical or emotional stress, including 
pregnancy, might have similar effects (fig 3) 



Fig 3—TjT3n.al bultcrfli eruption on 12'jear-oId hoj gi\en 0 2 cc ol 
beta StreptococLUs antigen death shortlj ensued 


Lymph Glands, Spleen, and Liver —There is a high 
incidence of botli localized and generalized lymph gland 
enlargement At times tlie glands may be so enlarged 
that they simulate some primar}' lymphaUc condition 
such as Hodgkin’s disease We have seen three patients 
who were treated for this disease until it became evident 
that they had disseminated lupus Localized lymph 
glandular enlargement occurs particularly in the cervical 
and axillary areas, and may be confused with such con¬ 
ditions as tuberculous lymphadenitis This may be a per¬ 
plexing differential diagnosis, as tuberculosis is a com¬ 
mon complication of lupus Enlargement of the spleen, 
noted clmically m only 16 patients was usually of mild 
or moderate degree, but occasionally was very marked 
An interesting observation was the frequent occur¬ 
rence of mild to moderate enlargement of the liver At 


Vol 156, No 10 


SYSTEMIC LUPUS—TUMULTY 


949 


postmortem examination such livers were found to be 
infiltrated with fat and there were areas of pencentral 
necrosis In only two mstances were the vascular lesions 
of dissemmated lupus present m the portal areas In three 
instances portal cirrhosis was found without adequate 
reason for its presence Its relationship to the under- 
lymg lupus IS not clear Despite the high incidence of 
hepatomegaly, jaundice w'as a very infrequent abnor¬ 
mality, and was usually due to some complicating con- 
dihon In the study of hepatic function in lupus, the 
cephalm flocculation and thymol turbidity tests are value¬ 
less, as they are affected by alterations m serum protems 
that may be present m patients with lupus m the absence 
of hepatic damage 

Joints and Muscles —Of all of the organ systems in¬ 
volved dunng the course of lupus, the joints are the most 
consistently affected, 95 of our 105 patients had some 
type of joint mvolvement at vaiyrng periods dunng the 
course of their illness Often arthntis is the earliest mani¬ 
festation of lupus, and it may be the only abnormality' 
for a long penod of time This may lead to the erroneous 
conclusion that the patient has some type of pnmary' 
jomt disease, such as rheumatoid arthritis \t may be 
unpossible on clinical or roentgenographic grounds to 
distmguish the joint changes of lupus from those of rheu¬ 
matoid arthntis Fully one-fourth of our patimts were 
considered to have typical rheumatoid arthrnis unti' 
eientually other alterations made it evident that they had 
systemic lupus ffig 4) It is impossible, of coirse, to 
exclude the concomitance of lupus and rheumatoid 
arthntis m such patients One can only say that joint 
charges formerly regarded as charactenstic of rheuma¬ 
toid arthntis are often observed dunng the cou^se^ of 
systemic lupus Because of the occurrence of acute im- 
§■■3100’ polyarthntis, and the common tendency for such 
ipi odes to be associated wth upper respiratory tract 
infections, systemic lupus may also simulate acute rheu¬ 
matic fever In these circumstances therapeutic response 
to salicylates may be striking and further confuse the 
diagnosis ' 

Not uncommonly patients with lupusllave an arthral¬ 
gia rather than a true arthntis Such patients complam 
of severe aching m their jomts, but little or no local red¬ 
ness or swelling or heat is observed We have come to 
regard this paradox between the degree of subjective 
discomfort of the patient and the lad of objective 
changes in the jomts as bemg highly suggestive of lupus 
On the other hand, signs of local inflammation may be 
marked, and if the process is protracted varj’ing degrees 
of joint deformity may result The. muscles may be m- 
volved as well as the joints, sometimes to an even more 
stnking degree Muscle soreness and tenderness may be 
so pronounced that the patient appears to have dermato- 
myositis, and the tw o processes may mimic each other so 
closely that they cannot be distmguished on chnical 
grounds Indeed, even examination of biopsy matenal 
may fail to clanfy this problem, as the histological 
changes may be similar There may be a marked degree 
of muscular atrophy This is mfrequently so extensive, 
particularly about the shoulder girdle, that the condition 
IS confused with some type of primary muscular atrophv 


Eyes —^Retinal exudates and hemorrhages may occur 
Severe recurrent conjunctivitis has appeared in a few 
patients The sigmficance of retinal cy'toid bodies, w'hich 
were observed in almost 25% of the group studied, 
should be emphasized We have come to regard their 
presence as bemg of considerable diagnostic importance 
Figure 5 shows ty'pical retinal cy'toid bodies They are 
round or oval-shaped white bodies usually' occurring m 
the central portion of the fundus, generally lying near 
blood vessels They look like pledgets of cotton, and the 
British call them “cotton-w ool spots ” While these pe- 
cuhar areas have the appearance of hard exudates, they 
really are not Histological exammation reveals them to 
be a collection of cell-like bodies m the retmal nerve fiber 
layer These are thought by Fnedenwald' and others to 
result from areas of anemic degeneration in the retmal 
nerve fiber layer We have observed cy'toid bodies m the 
followmg conditions artenosclerosis m association with 
hypertensive-renal disease and diabetes, severe anemia. 
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Fig 4—Marked rheumatoid changes 
y>i\h lupus 



mcrcased mtracramal pressure, septicemia, and dissemi¬ 
nated lupus The value of the presence of cy-toid bodies 
hes m the |act that if severe degenerative vascular dis- 
eas4, hypertension, diabetes, marked anemia, and in¬ 
creased mtikcramal pressure can be excluded (and this 
can often bt readily done) it is quite possible that tbs 
patient may jhave some connective tissue disdrder such 
as systemic lupus j 

Lungs and Pleura —Though it is not tsacra/b rwr 
nized, involvement of the Junes is a Esir^atirdir-o '' ; 
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after lupus had become clinically evident, they were not 
unusually common prior to that time It was as if the 
development of lupus results m a state of altered reac¬ 
tivity, which then predisposes to allergic manifestations 
Drug and other hypersensitivity reactions are so often 
associated with lupus that one should consider the pos¬ 
sibility of lupus in patients having such episodes These 
reactions should be regarded as serious occurrences dur¬ 
ing the course of lupus, for they repeatedly serve as trig¬ 
ger mechanisms, resulting in acute exacerbation of the 
lupus process Therapy sliould be p' escribed with great 
circumspection 

LABORATORY FINDINGS 

It has been known for a long time that chronic bio¬ 
logical false po itu'e serologic tests for syphilis occur 
frequently in lupus Ihe inciuence was about 15% in 



FIr 7—filttr paper c'(-tropliorclic paltrri In palLnt willi lupus (below) 
contrasted with norm I, n inctltn in licated by vcrticjl line 


this greuj (foat’^n'e Sir I false ttats may occasionally 
prf*< i>fio <^Liei mdmiesttUiun f 1 ipus by a lon^ period 
oL till c I 1. 14'.CO « has estimated that fully 43% of 
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All of the elements of the bone marrow may be af¬ 
fected to varying degrees, either singly or together I 
have already mentioned the occurrence of thrombopenia 
The white blood cell count is usually normal or depressed, 
although infrequently a mild leukocytosis may be 
present Even when there is a marked leukopenia, the 
differential count remains normal, an appreciable neutro¬ 
penia being quite unusual If a bacterial infection de¬ 
velops, a leukocytosis may occur despite a previous 
leukopenia, but this does not always happen A mild to 
moderate degree of anemia is a frequent but by no means 
invariable finding Less often the anemia is very pro¬ 
found The anemia may have a variety of causes It may 
be due to bone marrow depression, blood loss, princi¬ 
pally from the gastrointestinal tract, or hemolytic mecha¬ 
nisms The latter may appear clinically as an idiopathic 
hemolytic anemia The sedimentation rate is almost 
always elevated during acute episodes, although rarely 
It IS not 

The discovery of L E cells m the marrow and periph¬ 
eral blood of patients with systemic lupus ■ has been of 
inestimable help not only m diagnosis but also in de¬ 
lineating the full life history of this disease The appre¬ 
ciation of such basic facts as the common occurrence of 
this disease, heretofore regarded as rare, has followed 
recognition of the L E cell In our experience the pres¬ 
ence of these cells is exceedmgly specific for systemic 
lupus, although thete are scattered reporis of their oc¬ 
currence in other conaiaons They are found in about 
80% of patients who a-e considered to have systemic 
lupus 1 hey may be inconstantly present, however, and 
repeatec' searches may be necessary Examination of the 
bone marrow seems to hold no advantage over examma- 
tion of the peripheral blood The presence or quantity 
of L E cells in the b’ood cannot be employed as an 
estimate of the degree of activity of the lupus process, or 
of the effectiveness of therapy, there bemg no clear-cut 
correlation f 

Hyperglobiilmemid often occurs in systemic lupus, a 
globulin of greater than 3 gm per 100 cc bemg present 
in 54% of this group of patients The amount of globu¬ 
lin may vary from period to penod during tJie course of 
the disease Characteristically, the increase is m the 
gamma fraction of the globulin Recently we have found 
(he technique of filter paper electrophoresis of some help 
in obscure dngnostic problems (fig 7) An abnormal 
electrophoi etic pattern may be present when the serum 
protein concentrations are grossly rormal 


CLINICAL COURSE AND DIAGNOSIS 
fhe more we ^eam about systemic lupus the more we 
hze thde it 1^ commonly not an acute but rather a 
onic disease The average duration of illness in this 
up of patients was seven years Moreover, the spread 
he duration was very broad, some patients living but 
2 W months, A'hile others survived for mary years A 
’ we believe ha\e had the disease tor 15 to 20 years, 
1 perhaps longer 

k characteristic feature of the natural course of lupus 
periods of remission of varying length, as demon- 
ited by figure 8 It is seen that in most instances spon- 
eous remissions lasted but one to four years, although 
11 .. 4 . 1 .^., oc innc ns 10 vears, and rarely 



Vol 156, >0 10 


SYSTEMIC LUPUS—TUMULTY 


953 


even longer Twelve patients had multiple remissions, a 
few patients had penods lasting several jears of such 
mildly active disease that their general health was not 
significantly impaired It is important to point out that 
while spontaneous remissions were frequent following 
episodes of involvement of the skin or jomts or pleura, 
they much less commonly occurred once the kidneys, 
lungs, heart, gastromtestmal tract, or central nervous 
ststem had become imphcated 

The chnical course of systemic lupus is characterized 
by penods of exacerbation and remission, dunng which 
a vanety of organ systems may be implicated m an epi¬ 
sodic manner The course may extend over a penod of 
many j’ears or may be completed in a fulminant manner 
in a few months or even weeks A prolonged course dur¬ 
ing which the vanous organ systems are affected in a 
confusing manner is the characteristic life histoiy of 
lupus, as w'e have observed it The disease waxes and 
wanes in intensity At one time the patient may be se¬ 
verely ill At another he is seemingly well Then agam 
he has mild complaints that suggest illness, but with little 
objective change These penods of illness or of apparent 



%—^locldcncc spontaneous lemissions longer than one \eai m 

34 palicnis treated S3'inptomatfcal!> 

^ j i ^ 

good health ma) last for weeks, or months, or for a vary¬ 
ing number>of years Frequently on close questioning a 
patient w<ho superficially sterns to' be in a remission is 
discovered to'have activity of a low grade Such may be 
indicated by mild.malaise, iqabilitv to gam weight, ano¬ 
rexia, arthralgia,'persistent scnsmvnty to'the'sun, recur¬ 
rent drug reactions, or abnormalities m the blood or 
urine 

It IS frequently difficult to make a diagnosis of sys¬ 
temic lupus on clinical grounds alone The reasons for 
this are several Because of' the </haracteristic of the 
disease to extend 6vef a long kpan of time diiring which 
episodic involvement of vanous organ svstems may 
occur in a more or less pure form, the observer may con¬ 
clude that he is dealing with some monosystem disorder 
such as arthritis or nephritis The relationship between 
these seemingly isolated episodes mav not be evident 
to the observer On the other hand when a number of 
organ systems are involved at the same time the re¬ 
sultant manifestations may be extremelv complicated 
and confusing It may be verv difficult for the observer to 
discern a thread of conUnuity relating one alteration to 
another Finallv manv of the commonlv associated chni¬ 


cal manifestations such as fever malaise anorexia 
and arthralgia are entirely nonspecific and pomt to no 
particular entity’ The tabulation below is a fist of com¬ 
mon conditions that lupus may simulate 


Hhnjinatic lexer 
Rheomotold arthrlil 
Various skJa <11 orders 
Latent syphlUs 
Idiopathic thromhopenin 
Hemolj'tfc or other obecare anem 
Leakopenin due to other cantos 
Tiros paeiimonJn 
Chronic bfl^nar Infection 
Rajnaod s ‘^ndrome 
Ferer of ontno-mi oriein 
Acute or chronic nephritis 


Epn-'p'r 
Acute psycho*!* 

Drug reaction 
Septfeemla 
Dermatomyo^itU 
a Lyrnphoma 

SeJ'^roderma 
Tubercnlocls 
Trichlno Is 
BraceDosls 

■Bacterial endocardltI« 
Functional nine = 


The clmical diagnosis of dissemmated lupus can be 
made consistently only when the observ'er appreciates 
that lupus has a protracted course, unfolding in an epi¬ 
sodic manner over a penod of many years WTien con¬ 
fronted by what appears to be a disorder of a smgle 
organ system, such as arthntis, the observer must search 
the background for other expressions of disease that 
might be related to the present A present occurrence 
gains meamng and new’ significance from what has hap¬ 
pened m the past 

If the disease appears with a confusmg array of mani¬ 
festations resultmg from multisystem mvolv'ement in 
which It may be difficult to detect any obvnous contmuity, 
It IS helpful to recall that such profusion of alterations 
is another charactenstic of lupus Fortunately, jomt and, 
with somewhat less frequency mucocutaneous manifes¬ 
tations are very commonly present dunng these episodes, 
and they may be helpful m pointmg toward lupus 


COMMENT 

In this age of basic research, the physician whose 
mterests are primarily clinical may feel that he has httle 
to offer to the solution of problems of disease Such senU- 
ment disregards the fact that accurate observation and 
recordmg of the clmical course of disease akJh^ bedside 
will alw’ays be an essential part of medical mvestigauon 
The pbserv’ant clinician both^raises and answers ques- 
tion^or the ^ndamentalist His thoughtful notes are of 
great value, not bnlr as concerns the individual patient, 
but m the general struggle agamst disease as well In this 
spint, I have presented this^chnical study of the na’ural 
course of disseminated lupus - ’ 


o , f j , ,-1 I 1 j t ■’i 

M^icine and fhei LfileraJ Axis-’—ThS first purppsc of a liberal 
education is that of furnishing people ^e^common, Luowiedge 
upon which our cisitization and our culture rest. Philosophy, 
Art, Literature, history, Eionorhics Language, biology a-c the 
common intellectual coinage of our crviliration for thousands 
of years and have became the.capnal frnnnwhich we have 
compounded our idcqs ofl/reedonv^pt^d of governments which 
derive their just powers from the ppnsent pf the governed 
There is a lendcncv for jiremedrcal students to concenlrale on 
Stfcnfific subjects This lirde/K should'bc'd^irod'agcd Dunng 
^ »h6 pfeprofcssiohal days>'vhc‘‘itudenl sfould-be exposed to a 

„ yarrety-of jmtellectual fare which wall aKuLed-m him a broad 
interest in man I advise all students to cornpleic the require¬ 
ments for a bacbeldigiLaris tfiigrce ieforc enlenng medical 
,school Even though ihisilengthens their schooling bwone vcjr 
-the investment of bncXelir of youth wfii pav off in many vears 
,Df interest later in life —^yy Mihtzer, The Medical Profession 
pnd the Liberal Arts, Aefcrusin Srnre Medical Jo irnnl Augii’l 
1954 
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CLINICAL NOTES 


MANGO DERMATITIS 

hawience C Goldberg, M D , Cincinnati 

The mango is a most capricious fruit, delicious to the 
taste, but whose sap can be ver}' sensitizing to a suscepti¬ 
ble person The fruit, which weighs from 8 to 32 oz, 
comes from (he Mangifera indica (mango) tree, was 
originally a native of Indo-Malaya, and is now grown in 
southern California and Florida In recent years it has 
become so popular in the United States that the con¬ 
sumer can purchase it at almost any neighborhood fruit 
store It IS a member of the Anacardiaceae family, which 
includes such well-known plants and trees as poison ivy, 
sumac, cashew, and pistachio It resembles an avocado 
pear, green when unripe, orange-yellow-red when ripe 
It has a thin peel, a large central pit, and is known by 
one-fifth of the world’s population as the “fruit of the 
tropics ” Over the peel can be seen irregularly distributed 
deposits of a varnish-like material that is the resin from 
the stem of the tree when the fruit is picked This con¬ 
tains a substance known as cardol,' which is similar to 
tlie toxic principle, urushiol, of poison ivy Both of these 
substances are irritants when volatilized Cardol causes 
in sensitive persons mild to severe perioral dermatitis, 
occasionally stomatitis, and infrequently an acute gastro¬ 
intestinal disturbance The dermatitis is deeply erythem¬ 
atous, usually vesicular, and occasionally bullous, but 
always pruritic The same lesions may occur on the fin¬ 
gers, and absorptive reactions may also be present Since 
reports on mango dermatitis have been few and far be¬ 
tween, the first by Simmons and Bohn,- and because of 
the growing popularity of the fruit this report appears 
propitious 

CASE REPORTS 

Case 1 —A 10-year-o)d boy came to my office June 18, 1954, 
because of a severe perioral dermatitis, edema of the lips, and 
marked pruritus of the same areas present for 48 hours The 
patient had been seen in 1950 and 1953 because of marked 
poison ivy dermatitis The present reaction was so clearly local¬ 
ized that It did not appear to be due to poison ivy, but questions 
regarding contact materials brought no information that pointed 
to the cause Local treatment including cortisone by mouth was 
instituted, and the patient improved Eight days later there was 
a definite flare-up of the dermatitis, and further questioning re¬ 
vealed that the patient had become much worse a few hours 
after eating a mango The father now recalled that the original 
reaction also occurred under the same conditions He stated 
that he, his wife, and the child had eaten the mango fruit, peel 
and all, since they had never been told that the fruit should be 


1 Mrby Smitli J L Manpo Dcrmaltlis Am J Trop Med 18 
173 384 (July) 1938 

2 Simmons, J S , and Bolin, Z E Dermatitis Venenata Produced 
hv nn Irrinnt Present in the Stem Sap of the Mango (Mangifera Indieal) 

Am J Trop Med 1 351 374 (NOV) 1921 

3 ZaKon, S J Contact Dermatitis Due to Mango, JAMA 
113 1808 (Not 11) 1939 

4 grown A , and Jlrown, F Mango Dermatitis, J Allergy 18 

310 311 (March) 1941 ^ ...i 

s k>li H Wasserman, D, and Dawson, C D Mango Dermatitis 
and m lleladonshirioTouon ivy Hypersensitivity, Ann Aliergy 4 268 

^*’6^^Lan*do“r!VT Dermatitis Venenata Caused by Smoke Brit J 
Dcrnnt 55 ’l7 19 (Jan) 1943 


peeled This incident satisfied me as to the cause of the derma¬ 
titis, and reference to the sparse literature on the subject con 
firmed my suspicions Linfortunately, patch tests could not be 
done because the child left for a camp 48 hours later and the 
family moved from the city 

Case 2—A woman, aged 56, came to my office July 15, 
1954, with severe dermatitis on her face She had received a 
crate of mangoes from her sister in Florida three weeks previ¬ 
ously Since that time she had peeled and eaten the mangoes 
daily with a noticeable itching and burning about her lips and 
face She, too, had been seen on previous occasions because of 
severe poison ivy reactions She was given routine local treat¬ 
ment including cortisone The patient was told she could con¬ 
tinue eating mangoes if someone else peeled the fruit She left 
for a SIX weeks’ vacation four days later No patch tests were 
done In this case facial edema, erythema, and dermatitis and 
itching of the lips developed in the patient from handling the 
fruit 

COMMENT 

Zakon ^ reporteeJ a case of mango dermatitis in which 
the perioral reaction occurred 24 hours after the fruit 
was eaten (It is to be noted that m the first reported 
case the second reaction occurred withm four hours after 
the eating of the fruit ) Patch tests to the outer peel were 
positive within 48 hours The Browns" reported a case 
of mango dermatitis and made the following tests They 
extracted the pulp and peel of six mangoes separately with 
anhydrous ether in a Soxhlet apparatus to remove the 
fat The peel yielded a yellowish wax-hke oil, but there 
was none from the pulp Patch tests with this oil on the 
patient were positive in 48 hours Intracutaneous tests 
with concentrated pulp were negative They concluded 
it was the oil (containing cardol) and not the protein 
element that was responsible for the contact dermatitis 
Keil, and associates ° reported a case and attempted to 
show, the similarity between mango and poison ivy 
dermatitis They concluded that the fruit can be eaten 
by a sensitive patient if there is no contact with the peel 
or stem, that persons sensitiv'e to poison ivy should be 
wary of handling the fruit, although they can eat the 
pulp, and lastly an attempt should be made to prevent 
contamination of tlie fruit by the stem sap (in case 1 it 
should be noted that the patient had been previously 
sensitized to poison ivy but that the parents who ate the 
fruit in the same fashion had not been sensitized to poison 
ivy) Landor ® reported on a group of 13 persons seen 
at a general hospital in Singapore who had a generalized 
dermatitis after being exposed to smoke from burning 
branches of the wild mango tree called the Binjai tree 
He believes that every part- of the mango tree can be 
toxic to human beings 

CONCLUSIONS 

Any patient who presents a perioral dermatitis dunng 
May, June, or July (the mango season) should be 
strongly suspected of havmg a reaction from the peel of 
a mango Persons who are sensitive to poison ivy have a 
greater susceptibility to this fruit Such persons can eat 
the pulp but should not handle the unpeeled mango 
Information regarding the possibility of mango ^rma- 
titis should be circulated to the general public The ir¬ 
ritant (cardol) is found in the sap on the outer peel ot 
the nianjo The pulp itselt ts not irritating so that pa- 
tients sensitive to the sap can safely eat the fruit 

623 Doctors Building 
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SPLENIC INFARCTION FOLLOWING AIR 
TRAVEL AND ASSOCIATED WTTH 
THE SICKLING PHENOMENON 

Capt John P Doenges (MC) 

Ernest W Smith, M D 
Major S P Wise III 
and 

Capt R B Breitenbucher, (MC), U S Army 

Code}, Peterson, Engel, and Jemigan' recently re¬ 
ported SIX cases in which the tnad of splenic infarction, 
sicUemia trait, and high-altitude flying w as found Sulli¬ 
van - first reported a case of sickle cell trait in which there 
was evidence of intravascular sickling with resultant 
splenic infarction and multiple small thrombi elsewhere 
following an airplane flight Other mvestigators have also 
considered the role of reduced oxygen tension assoaated 
with travel by air as a factor m precipitatmg sickle cell 
cnses Fmdlay and others ’ found that the mcidence of 
sicklmg seemed to be directly proportionate to the alti¬ 
tude and the duration of exposure to reduced oxygen 
tension These studies were earned out under actual 
flight conditions to altitudes of 15,000 ft On the other 
hand, Henderson and Thomell,* in low pressure chamber 
studies of Negro aviation cadets with sicklerma, were 
unable to find mtravascular sickling even at pressures 
simulating 10,000 ft In one man w'lth sickle cell anemia 
increased sicklmg developed, but he chmcally withstood 
lowered oxygen tension better than the normal controls 
or the sicklemia subjects This man showed mcreased 
intravascular sicklmg, which was relieved by oxygen 
admimstration 

As can be seen from the above reports, there has been 
some confusion concenung the role of lowered oxygen 
tension and its relationship to the sicklmg phenomenon 
We felt that other factors must be responsible for this 
apparent discrepancy and that m all probabihty the type 
of hemoglobm m a particular patient is the determmmg 
factor Four mherent vanations of hemoglobin have been 
demonstrated by electrophoresis and solubihty tests 
These are A or normal adult hemoglobm, S or sickle cell 
hemoglobin, C hemoglobin, and D hemoglobm D hemo¬ 
globin IS indistinguishable electrophoretically from S 
hemoglobm, it can be differentiated by virtue of its solu¬ 
bility The tendency to form any one of the four t}'pes is 
dependent on a smgle genetic factor ' A fifth t}'pe, F or 

From the United States Array Hospital Fort Jackson, S C (CapL 
Doenges Major Wise and Capt Breitenbucher) clinical fellow of Amcri 
can Cancer Socictj Johns Hopkins Hospital Baltimore (Dr Smith) 

1 Cooley J C. Peterson W L, Engel C. E^ and Jenugan J P 
Clinical Triad of Massive Splenic Infarction Sicklemia Trait, and High 
Altitude Fljlng JAMA 164 111 113 (Jan 9) 1954 

2 Sullivan B H Jr Danger of Airplane Flight to Persons wnth 
StcMeraia Ann Int, Med 32 338-342 (Feb) 1950 

3 Findla> G M Boulter E A-, and MacGibbons C B A Note 
on Sickling and Flj-inp J Roy Arra> M, Corps 89 138-I4I (SepL) 1947 

4 Henderson A B and Thomell H E, Observations on the Effect 
of Lowered Ox>gcn Tension on Sicklemia and Sickle Cell Anemia Among 

Fljing Personnel J Lab Om, Med 3 1 769 776 (Jul>) 1946 

5 Statement Concerning a System of Nomenclature for the \arictj« 
of Human Hemoglobin editorial Blood 8 386-3S7 (AprQ) 1953 

6 Neel I V kaplan E, and Zuelctr \\ W Further Studies on 
Hemoglobin CIA Description of Three Additional Families Segregating 
lor ‘Hemoglobin C and Sickle Cell Hemoglobin Blood s 72*^-734 (Anff) 
19^3 


fetal hemoglobm, has been described, but it apparently 
occurs almost universally and is not genetically deter- 
mmed 

The recognition of the types of hemoglobm has led to 
better understandmg of the hemolyfic anemias due to or 
associated with the sicklmg phenomenon and has led to 
the division of this disease mto at least four genetically' 
distinct subtypes Wflien only the gene for S hemoglobm 
is present, pure sickle cell anemia is founcL Combmations 
of the genes for S hemoglobm and D hemoglobm as w ell 
as for S hemoglobm and thalassemia have been described 
but are rare ® The combmation of S and C hemoglobin 
IS responsible for sickle cell-hemoglobm C disease, the 
condition m which we are particularly mterested 

Two cases have been obsen'ed recently at this hospital 
that clinically resemble the cases reported by Cooley and 
his associates and by Sullivan Because of the mihtary as 
well as the civihan imphcabons of their concept of a 
tnad of splenic mfarction, sicklemia, and high-altitude 
flying, we should like to report on two patients as sup¬ 
portive evidence, how'ever, the presence of sickle cell- 
hemoglobm C m the blood of both of these patients and 
of target cells m the penpheral blood smear of one raises 
the question whether some form of sickle cell phenom¬ 
enon other than the sickle cell trait may be involved 

REPORT OF CASES 

Case 1 —A 25-} ear-old Negro man was admitted to the U S 
Ann} Hospital, Fort Jackson, S C, on Sept 21, 1953, with a 
chief complaint of severe abdominal pain of three davs duration 
This man was in good health unul Sept 18, 1953 WTiile travel¬ 
ing from New York to Columbia, S C^ aboard a commercial 
plane at an alutude of 4,000 to 6,000 ft, he had a sudden sharp 
pain in the left upper quadrant of the abdomen, which doubled 
him over The pain persisted constantly through a two day 
period, finally necessitaung hospitalization The patient had 
previoosl} been admitted to ihis hospital in 1952 with a history 
of arthralgia involving the knees, wnsts, and elbows that had 
recurred each winter as long as be could remember At that 
time a large mass, thought to be spleen, had been found in the 
left upper quadrant A sickle cell test done during this admission 
had shown no immediate sicklmg, but 759c sicklmg was present 
at 24 hours. 

Ph}sical examination on admission to the hospital revealed a 
well-developed, well-nourished Negro man who appeared to be 
in considerable pam Temperature was elevated to 101 F The 
pharynx was somewhat injected. Examination of the chest 
showed an mspiratory lag on the left. Numerous crepitant rales 
were heard over the base postenorl} on the left side The breath 
sounds in this area were suppressed The heart was normal The 
blood pressure was 118/80 mm. Hg, and the pulse rate was 80 
per mmute. Examination of the abdomen showed marked volun¬ 
tary spasm over the left upper quadranL It was suspected that 
a mass wns present, but one could not be definitely outlined 
because of ngidity associated with the spasm Admission tests 
of the unne showed two to three white blood Cells and a trace 
of albumin and were otherwise normal There were 9 600 
leukocytes per cubic millimeter, w ith a normal differential count 
The hemoglobin was 12 gm per 100 cc and the hematoent 
was 35*0 The corrected sedimentation rate was 12 mm per 
hour A serologic test (cardiohpin flocculation) for svphilis was 
negative The cephahn flocculation and the thjinol turbidity 
were normal Routine sputum cultures showed gram-positive 
streptococci and gram negative rods which were not idenufied 
The serum amjiase was norma] Roentgenographic examinations 
of the chest showed pneumonitis in the left lower lobe. Roent¬ 
genograms of ihe abdomen showed a large mass in the left upper 
quadrant. An miravenous p}elogram showed distortion of the 
left middle and infenor calices on the left A retrograde p}clo- 
gram done in conjunclion with presacral insufflation seemed to 
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indicate that the mass was directly associated with the kidney 
A complete gastrointestinal scries and barium enema showed no 
intrinsic abnormalities 

Because of the pneumonitis in the left lower lobe, the patient 
was treated initially with penicillin and streptomycin With this 
therapy he showed gradual improvement with progressive de¬ 
cline of the temperature, however, he continued to have severe 
tenderness in the left upper quadrant of the abdomen, and the 
previously described mass became more prominent After his 
general condition had improved sufTiciently and after all evidence 
of infection had disappeared, he was transferred to the urology 
section for exploration of the left kidney area A left retro¬ 
peritoneal exploration was performed, and the left kidney was 
found to be normal but markedly displaced downward by a 
huge spleen A splenectomy was performed because of the 
presence of a huge infarcted area in the superior portion of the 
spleen The patient had a satisfactory convalescence except for 
the development of a pneumonic process of the right lower lobe, 
recovery from his pneumonitis was complete except for some 
residual pleuritic thickening over the right diaphragm This 
process may have been an area of infarction During the con¬ 
valescent period further studies were undertaken, including a 
sickling test, which showed 4% immediate sickling and 30% 
sickling in 24 hours The reticulocyte count was 1 5%, and the 
hemoglobin ranged between 11 and 12 gm per lOOcc Peripheral 
blood smears showed numerous target cells Bone marrow studies 
showed a normoblastic hyperplasia Convalescence was without 
further complications 

The spleen w'as enlarged, weighing 810 gm and measuring 
16 by 11 by S cm The surface was covered by numerous shaggy, 
fibrous tags and adherent adipose tissue Elsewhere the capsule 
was grossly thickened in an irregular manner On the diaphrag¬ 
matic surface near one pole there was a large stellate scar 6 cm 
m Its maximum dimension Also on the diaphragmatic surface 
there was a large, fairly well circumscribed, slightly elevated 
plaque, measuring 12 by 8 cm Incision through the stellate scar 
revealed underlying irregular strands of firm, bright yellow 
fibrous tissue Incision through the plaque revealed a mottled 
red, yellow, and gray irregular mass that extended subcapsularly 
0 as to surround the organ almost completely but with a pene- 
lation of only about 3 cm Elsewhere the splenic tissue appeared 
normal Microscopic sections through the latter area showed 
cellular necrosis with architectural “ghosts ” The red pulp was 
massively congested, and the dilated sinusoids were packed with 
red blood cells Perifollicular pooling of red blood cells was 
focally prominent Sickling was seen on all sides of the spleen 
and m wet drop preparations of the formaldehyde-fixed splenic 
pulp The impression was splenomegaly compatible with sickle 
cell anemia with double infarction, both old and recent Electro¬ 
phoretic studies of this patient’s hemoglobin made more recently 
have revealed the presence of S and C hemoglobin 

Case 2 —A 19-year-old Negro man was admitted to the U S 
Army Hospital, Fort Jackson, S C , in February, 1954, because 
of localized left upper abdominal pain that had developed during 
an air flight from Arkansas to Columbia, S C, earlier that day 
at an altitude of 4,000 to 6,000 ft Prior to the flight he had 
been well except for slight nasal congestion and a mild, non¬ 
productive cough Intermittent, aching pain in the left side of 
the abdomen began after about one and a half hours of flight 
and became progressively severer On admission to the hospital 
the patient was somnolent and lethargic The blood pressure was 
140/90 mm Hg, and the pulse rate was 64 per minute, the 
oral temperature was 101 4 F The nasal mucosa was slightly 
boggy The left side of the chest was markedly splinted, and the 
diaphragm was elevated on the left with less than 1 cm respira¬ 
tory excursion A soft, poorly transmitted, systolic murmur was 
heard over the apex of the heart There was extreme tenderness 
below the left costal margin The spleen could not be felt, but 
two days later when the tenderness had subsided it was easily 
felt The remainder of the physical findings were not remarkable 
The leukocyte count was 12,900 per cubic millimeter of blood, 
with a normal differential count, and the hemoglobin was 10 5 
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gm per 100 cc of blood A sickling preparation showed no 
immediate sickling, but 95% sickling was present after seven 
hours The serum bilirubin was 0 8 per 100 cc of blood Roent¬ 
genograms of the skull and dorsal and lumbar spine showed no 
abnormalities 

Infarction of the spleen was suspected, and treatment was 
primarily supportive m nature The patient received 1,000 cc 
of whole blood in the first 24 hours after admission On his 
second hospital day paralytic ileus developed with marked ab 
dominal distention This subsided with conservative measures 
in a period of 48 hours The lethargy persisted for about four 
days A spinal tap done 48 hours after admission was within 
normal limits except for moderate elevation of the protein to 
77 mg per 100 cc The clinical picture suggested the presence 
of multiple small cerebral thrombi The spleen gradually di¬ 
minished in size, the abdominal pain subsided, and the tempera¬ 
ture returned to normal After the transfusions the hemoglobin 
rose to 12 5 gm per 100 cc, and at the time of discharge it 
was 12 gm per 100 cc Convalescence was otherwise uneventful, 
and the patient returned to duty Three weeks after the onset 
of this patient’s illness electrophoretic studies were made of his 
hemoglobin It was found that he had S, C, and A hemoglobin, 
the last presumably as a result of his recent transfusions 

COMMENT 

The presence of hemoglobin C is apparently dependent 
on a single Mendelian factor The combmation of this 
factor with the genetic factor responsible for the sickling 
phenomenon may produce a clinical entity which has 
been entitled sickle cell-hemoglobin C disease ® This con¬ 
dition is suspected m the presence of a large number of 
target cells in the peripheral blood The diagnosis can be 
established definitely by electrophoretic studies of the 
hemoglobin » 

Little IS known of the clinical characteristics of this 
syndrome Kaplan ^ and others reported seven cases in 
Negro children m which the characteristic picture was 
that-of mild sickle cell anemia The most constant find¬ 
ings were mild hepatosplenomegaly, mild yet persistent 
anemia with erythrocyte sicklmg, and target cells in the 
peripheral blood Cooley and his associates in their report 
of SIX cases desenbe an enlarged spleen in five cases and 
a moderate degree of anemia m two of these The close 
clinical similarity of our patients to patients with the 
triad that Cooley and others desenbe raises the ques¬ 
tion whether all of these may represent some process 
other than the sickle cell trait The presence of hemo¬ 
globin C in the blood of both of our patients and the 
demonstration of target cells in the peripheral blood of 
one suggest that the syndrome described by Cooley may 
also be sickle cell-hemoglobm C disease When similar 
cases are observed m the future, a particular effort should 
be made to note the presence or absence of target cells 
Electrophoretic studies of the hemoglobin of similar pa¬ 
tients will undoubtedly throw additional light on this 
problem 

The military implications of the association of splenic 
mfarction, the sickle cell phenomenon, and aerial flight 
do, indeed, seem important It seems equally important, 
however, that a genetic diagnosis be established in such 
mstances Should it develop that the sickle cell trait alone 
IS present m these occurrences of splenic infarction, then 
approximately 7% of all Negroes face potential hazard 
in air travel However, if both the sickling factor and C 
hemoglobin are prerequisites to the occurrences of splenic 
mfarction, this percentage would be substantially re¬ 
duced 
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It js of further interest to note that previous cases have 
been associated with high-altitude fljing Though the 
exact altitude was not given, this iemnnology would 
usually refer to altitudes above 10,000 ft Both of the 
patients presented here were traveling at altitudes far 
below this, in fact, at a level usually employed for short 
hops by most commercial airlmes If sickle cell-hemoglo¬ 
bin C disease is the basic entitj' responsible for the syn¬ 
drome that has been described, the apparent conflict in 
prenous studies regarding the significance of sicklemia 
in fij mg may be resolved 

SUMMARY 

In two patients the diagnosis of sickle cell-hemoglobm 
C disease was proved by electrophoretic studies of the 
hemoglobin, m one of these the clmical impression was 
also substantiated by the presence of target cells m the 
penpheral blood The symptom complex of both these 
patients closely parallels the tnad of splenic infarction, 
sicklemia, and high-altitude fi>nng that has been previ¬ 
ously descnbed in the hterature We feel that a process 
other than sicklemia may be mvolved in cases such as 
those reported and that the basic concept of the tnad 
may include sickle cell-hemoglobm C disease rather than 
sicklemia 


COUNCIL ON PHYSICAL IMEDICEME 
AND REHABILITATION 


APPARATUS ACCEPTED 

T/ie folloH mg additional products ha\ e been accepted as con- 
fornung to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for in¬ 
clusion in Apparatus Accepted A copy of the rides on ii Inch the 
Conned bases its action i\dl be sent on application 

Ralph E De Forest, M Secretary 

Burdick Micrclhenn, Model Mtt 1 

The Burdick Corporation 635 Plumb St, Miltou VVis 

The Burdick Microiherm Model 
MW-1, generates electromagnetic radi¬ 
ation of waielength 12 2 cm, corre¬ 
sponding to a frequency of 2 450 
megacjcics It has the Federal Com¬ 
munication Commission s Tjpe Ap- 
pros-al D 560 

The apparatus is housed in a mov¬ 
able cabinet mounted on casters With 
out the arm supporting the coaxial 
cable and director, it measures 9S 
(height) by 55 by 46 era (38'/6 bv 21V4 
by 18 in ) and weighs 54 kg (120 lb) 
It is proiided with three directors 
Director A, which is hemisphen-'al is 
10 cm in diameter, director B also 
hemispherical is 15 cm in diameter 
director C, of the comer type is rec¬ 
tangular 

Including directors and coaxial cable the apparatus makes a 
package that measures 109 by 57 b\ 67 cm (4336 by 22 by 
2636 m) and weighs 75 kg (165 lb) 



Burdock Microiherm 
Model MW 1 


Microtone Hearing Aid, Model 
T-3I (Micro Mite) 

The Microione Corporation, 758 S 

Mississippi Riser Blvd , St. Paul 1 

The Microtone Heanng Aid 
Model T-31, also called the Micro 
Mile Model, uses one transistor, 
two vacuum tubes, one 1 25 lolt 
mercury cell, and one 15 soil B-bat- 
lery The amplifier unit measures 
65 by 44 by 20 mm and weighs 68 
gm The earphone weighs 8 gm , the 
receiver cord 3 gm, the mercuiy 
cell 12 5 gm , and the B battery 14 
gm , making the total weight of the 


Telex Hearing Aid, Model 956 
Telex, Inc , Telex Park, St Paul 1 

The Telex Heanng Aid Model 956 

15 a tubeless instrument incorporating 
three transistors and using cither one or 
two 1 25 volt mercury cells It is de¬ 
signed for air conduction 

The main unit measures 89 by 49 by 

16 mm and weighs 97 5 gm The ear¬ 
phone weighs 7 gm the receiver cord 
2 2 gm , and two cells 25 gm , makng 
the total weight of the instrument when 
worn for maximum acoustic output 
131 7 gm 

Camp “Sheer-Spun” Elastic Stockings 

S H Camp and Company, 109 W Wash¬ 
ington St, Jackson, Mich 

The following models of Camp Sheer- 
Spun Elastic Stockings are available 
Model 1600, full length, nylon. Model 
1615, full length, cotton, Model 1645, 
knee length, cotton A pair of these stock¬ 
ings packed for shipment weighs between 
85 and 100 gm (3 to 336 oz.) The stock¬ 
ings have a heel but the toe is open 
Users of the nylon stockings are warned 
by the manufacturer not to use detergents 
when washing them 

Camp “Sheer Spun 
Elastic Siockings 

Sonotone Hearing Aid, Model llll 
Sonotone Corporation, Elmsford, N Y 

The Sonotone Heanng Aid, Model 1111 
has three transistors and is powered bv 
either a 1 25 volt or 2 5 volt batfeo Three 
levels of power output for each battery 
voltage are available by adjusting the cur¬ 
rent drawn from the battenes This model 
IS available either with air or bone conduc¬ 
tion receivers and optional external tele 
phone pickup or microphone 

The body of the instrument measures 78 
by 45 by 16 mm and v eighs SI gm The 
earphone weighs 7 5 gm the receiver cord 
Sotwiioae Hesnng ^ gm and the battery 26 gm , mal ing the 
Aid Model nil total v\eight 117-5 gm 




heanng aid 105 5 gm 



Telex Heanng Aid 
Model 956 



Microione Hearing Aid 
Model T 31 (Micro-Miic) 
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COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

The following products intended for use in sodiuni-rcstricted 
as well as calorv-rcstrictcd diets have been accepted by the 
Council Data regarding composition represent the best avail¬ 
able inforniation, which is based on submitted reports of 
analyses The Council has requested continuing analytical 
studies, especially of the sodium content of products intended 
for use in sodium-restricted diets, because of the natural vari¬ 
ations III the composition of processed foods 

James R Wilson, M D , Secretary 


(N X 6 25) 0 4%, crude fiber 0 4%, carbohydrates other than 
crude fiber (by difference) 12 1%, sodium 2 mg /lOO gm 
Calories —0 54 per gram, 15 4 per ounce 

Use —In calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets 

Diet Gift Brand Water Pack Yellorv Cling Peaches (Sliced and 
Halves). 

Ingredients Fancy grade A peaches packed in water without 
any added sugar or salt 

Analysis (submitted by manufacturer)—^Total solids 7 3%, 
moisture 92 7%, ash 0 3%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 4%, crude fiber 0 3%, carbohydrates other than 
crude fiber (by difference) 6 2%, sodium 2 mg /lOO gm 
Calorics —0 29 per gram, 8 1 per ounce 
Use —In calory-restncted, carbohydrate-restricted, and 
sodium-restricted diets 


Pratt-Low Preserving Company, Santa Clara, Calif 
Pratt-Low Brand Dietetic Pack Apple Sauce 

Ingredients Apples and sufficient water for preparation with¬ 
out added sugar or salt 

Analysts (submitted by manufacturer)—Total solids 11 5%, 
moisture 88 5%., ash 0 2%, fat 0 2%, protein (N X 6 25) 
0 3%, crude fiber 0 6%, carbohydrates other than crude fiber 
(by d’lfferencc) 10 2%, sodium 3 14 mg/100 gm 
Calories —0 44 per gram, 12 5 per ounce 

Use _In calory-restricted, carbohydrate-restricted, and 

sodium-rcstncted diets 

Filicc and Perrelli Canning Company, Inc , Richmond, Calif 
Diet Gift Brand Water Pack Hahes Unpeclcd Apricots 

Ingredients Fancy grade A apricots packed in water without 
any added sugar or salt 

Analysis (submitted by manufacturer)—Total solids 8 0%, 
moisture 92 0%, ash 0 5%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 4%, crude fiber 0 2%, carbohydrates other than 
crude fiber (by difference) 6 8%, sodium 2 mg/100 gm 
Calories—0 31 per gram, 8 7 per ounce 

Use—In calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets 

Diet Gift Brand Water Pack Light Sweet Royal Anne Cherries 
Ingredients Fancy grade A Royal Anne cherries packed in 
water without any added sugar or salt 

Analysts (submitted by manufacturer)—Total solids 13 8%, 
moisture 86 2%, ash 0 3%, fat (ether extract) 0 1%, protein 
0 7%, crude fiber 0 3%, carbohydrates other than crude fiber 
(by difference) 12 4%, sodium 2 mg/100 gm 
Calories —0 55 per gram, 15 5 per ounce 

Use _In calory-restricted, carbohydrate-restricted, and 

sodium-restricted diets 


Diet Gift Brand Wafer Pack Kadofa Figs 

Ingredients Fancy grade A Kadota figs packed in wafer with¬ 
out any added sugar or salt 

Analysis (submitted by manufacturer)—Total solids 10 4%, 
moisture 89 6%, ash 0 2%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 5%, crude fiber 0 5%, carbohydrates other than 
crude fiber (by difference) 9 1%, sodium 2 mg /lOO gm 
Calories— 0 41 per gram, 11 7 per ounce 

Jse—ln calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets 

Diet Gift Brand Wafer Pack Fruit Cocktail 

Ingredients Fancy grade A diced yellow cling peaches dice 


Dief Giff Brand Wafer Pack Spinach 
Ingredients Fancy grade A spinach packed in water without 
any added sugar or salt 

Analysis (submitted by manufacturer)—^Total solids 6 7%, 
moisture 93 3%, ash 0 8%, fat (ether extract) 0 4%, protein 
(N X 6 25) 2 3%, crude fiber 0 7%, carbohydrates other than 
crude fiber (by difference) 2 5%, sodium 52 0 mg /WO gm 
Calorics —0 26 per gram, 7 3 per ounce 
Use —In calory-restricted, carbohydrate-restricted, and for 
limited use in sodium-restricted diets 

Dief Gift Brand Solid Pack Toniafoes 

Ingredients Fancy grade A tomatoes packed without the addi¬ 
tion of sugar or salt ^ 

Analysis (submitted by manufacturer)—Total solids 6 0%, 
moisture 94 0%, ash 0 5%, fat (ether extract) 0 4%, protein 
(N X 6 25) 0 8%, crude fiber 0 7%, carbohydrates other than 
crude fiber (by difference) 3 6%, sodium 4 mg/WO gm 
Calories —0 24 per gram, 6 8 per ounce 

Use _In calory-restncted, carbohydrate-restricted, and 

sodium-restricted diets 


FJotilJ Products, Inc, Stockton, Calif 
Tilhe Lewis Tasti-Diet Brand Diefefic Pack Apple Sauce 
Ingredients Apples and sufficient water for preparation, with¬ 
out added sugar or salt 

Analysis (submitted by manufacturer)—Total solids II 8%, 
moisture 88 2%, ash (minerals) 013%, fat (ether extract) 
0 03%, protein (N x 6 25 ) 0 2 %, crude fiber 0 4%, pectin 0 8%, 
total carbohydrates (by difference) 111%, reducing sugars 7%, 
total sugars 7%, available carbohydrates (total carbohydralM 
minus crude fiber and pectin) 9 9%, acidity (as citric acid) 
0 37%, sodium 3 mg/100 gm 

Available Calories (calculated from available carbohydrates 
and citric acid) —0 42 per gram, 12 per ounce 

Use—In carbohydrate-restricted, calory-restncted, and so¬ 
dium-restricted diets 


Ihe Lewis Tnsti-Dief Brand Diefefic Pack Grapefruit Sections 
Ingredients Grapefruit sections packed in grapefruit juice 
thout added sugar or salt 

Analysts (submitted by manufacturer)—Total solids 10 3%, 
iJe 89 7%, 0 37% h. 

11%. protein (N X 6 25) 0 7%, crude fiber 0 1%, pectin 
1% total carbohydrates (by difference) 7 7%, reducing sugart 
;% total sugars 5 4%. available carbohydrates (total carbo 
drates minus crude fiber and pectin) 7 3%, acidity (as c 
id) 1 55%, sodium 5 mg /lOO gm , , , 

Available Calories (calculated from available carbohydrates 
d citric acid) —0 37 per gram, H per ounce 

t/^e-In carbohydrate-restneted, calory-restncted, and so- 
im-restricted diets 
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(Contiiuied from page 892) 


Report of Cooncil on Scientific Assembh 
This IS the first report from the Council on Scientific Assem¬ 
bly following the reorganization of the Council from a standing 
committee of the House of Delegates to a standing committee 
of the Board of Trustees, as authorized by the House of Dele¬ 
gates at the San Francisco Meeting in June, 1954 The present 
report covers the penod from Dec 1, 1953, to Sept 15, 1954 
Three informal meetings were held during this penod, the first 
on Jan 16, 1954, in San Francisco, the second on Feb 5 and 
6 m Miami, and the third on May 15 m Chicago A regular 
meeting was held in San Francisco on June 20 
Jan 16 1954 —Difficulty arose over the television program 
for the San Francisco meeting because of disagreements between 
local medical schools and hospitals With the advice of the 
Council, the chairmen of the Local Committee on Arrange¬ 
ments and Its Subcommittee on Television were able to adjust 
the situation so that a satisfactory program was devised The 
Council did not approve of scholarship subsidies to medical 
schools by Smith, lOine <S. French Laboratones in anticipation 
of sharmg the television program at an Amencan Medical As¬ 
sociation meeting Although sponsored at the present time by 
a pharmaceutical company, the Council felt that telension had 
become an integral part of the Scientific Assembly and should 
be so recogmzed by the pamcipants who give their services and 
represent their school or hospital on a voluntary basis for the 
benefit of the whole medical profession A request to tape-record 
the Scientific Assembly at the San Francisco Meeting was taken 
under advisement In general it was felt that the whole sub¬ 
ject of tape recordings at meetings of the Amencan Medical 
Association should be investigated but that San Francisco might 
be used as a tnal meetmg without commitments at this time 
regarding future meetings 

Feb 5-6, 1954 —A preliminary meeting of part of the'Coun- 
cil was held in Miami on Feb 5 and 6, 1954, in anticipation of 
the Clinical Meeting in December The Local Committee on 
Arrangements was in favor of having the scientific sessions in 
Miami limited to the hours of 9 a m to 1 p m It was decided 
to provide for the usual lecture type of program in the mom- 
mgs from 9 a m to 1 p m and to present a more informal 
type of program from 2 p m to 4 p m The opening afternoon 
and the closing morning penods would be devoted to didactic 
lectures Recesses were arranged for each morning at 10 30 
a m and each afternoon at 4 p m The Council felt that these 
hours were the most satisfactory for the Scientific Assembly, 
and the decision was accepted by the Local Committee on 
Arrangements 

May 15, 1954 —An informal meeting of the Council was 
held m the headquarters office of the American Medical Associ¬ 
ation on May 15 A report on the program for the Miami 
Chnical Meebng was considered and approved The Council 
expressed its satisfaction with the reorganization plan Although 
the General Scientific Meetings program at the San Francisco 
Meeting was already filled, the Council, at the request of the 
Amencan Cancer Society, decided to extend it a half hour on 
Monday June 21 for the presentation of a paper entitled 
“The Relationship Between Human Smoking Habits and Death 
Rates The television program was approved as well as the 
special program to be carried across the country by microwave 
from New York by the Amencan Cancer Society The Smith 
Kline (S. French Laboratories were congratulated on their co 
operation in gi\mg up some of their time to the Amencan 
Cancer Soaety and for donating equipment and manpower 
without charge The Council was informed that the Board of 
Trustees had granted permission to the Audio-Digest Founda¬ 
tion, under the sponsorship of the California Medical Associa¬ 
tion, to tape record the San Francisco Meeting Officers of a 
Session on Legal Medicine and one on Allergy in the Section 
on Miscellaneous Topics at the San Francisco Meetmg were 
approved A request for a program on angiology was consid 


ered and it is possible that a session on this subject will be 
arranged in the Section on Miscellaneous Topics for the 1955 
Atlantic City Annual Meeting The newly formed Amencan 
Assonation of Public Health Physicians has requested the 
establishment of a section in the Amencan Medical Association 

Permission has been granted to Ciba Pharmaceutical Products 
to reproduce in booklet form the Panel Discussion on Hyper¬ 
tension that was given at the St Louis Clinical Meeting m 
December, 1953 The matter had been thoroughly investigated 
and checked by the Editor of The Journal and others The 
following rules, covering the policy of the Council m regard to 
publications of this type, have been adopted 

1 The reproduction of any part of an American Medical Association 
meeting should cover the material in its cntlrctj subject of course to 
changes dictated by editorial needs 

2 Permission shojid be obtained from the participants as well as from 
the Council on ScIentJJic Assemblj 

3 The manuscript should be submitted to all participants to the 
chairman and to the members of the Council as vvcU as to the Editor 
of The JomtNAL of the American Medical Association for review 

4 The article should be printed in booklet or pamphlet form with no 
advertising other than reference to the fact that It has been made avail 
able by the firm Issuing the booklet with the permission of the Council 
on Scientific Assembl> 

5 The booklet or pamphlet sbojld not be issued imless specific 
anthorization is obtained from the Editor of The Jolhinal of the Amencan 
Medical Association 

6 No advenising material should be enclosed in the same envelope 
Particular attention is called to the fact that an> product mentioned in 
the discussion or in the original paper In which the firm has a com 
mcrclaj interest, must not be distributed at the same time under the 
same cover 

7 Each application for publication wiU be considered Individually and 
an> acceptance or rcjecuon of one request by the Council should not 
set a precedent for other applications in the future 

Ciba Phannaceudcal Products was also given permission to 
cover the San Francisco and Miami meetings in 1954 by means 
of Its abstract publication, Ciba Reports This is similar to the 
permission given in the past, the results of which always have 
been sausfactory 

The New England Postgraduate Assembly has already taken 
an active interest in developing a program for the Boston Clin¬ 
ical Meeting in December, 1955 

The chairman furnished The Journal with an editorial, en¬ 
titled ’ Building the Program for the Scientific Assembly,” which 
wras pubhshed on March 20, 1954 Reprmts are now available 

June 20, 1954 —^The Council agam considered the request of 
the American Assoaauon of Public Health Physicians for the 
estabbshment of a section on public health physicians The 
Council IS sympathetic to the problem but suggests that the 
new association be more firmly organized and in action before 
requesting the establishment of a new section on public health 
physicians and that a program should be presented under the 
Section on Miscellaneous Topics first as a trial Prior to the 
estabbshment of the requested new section it would be neces¬ 
sary to divide the existing Section on Preventive and Industrial 
Medicme and PuTilic Health The Council also has received an 
application for the establishment of a Section on Civil Defense, 
which has been referred to the Cpuncil on National Defense 
for advice before any action is taken 

The SctENTTFic ExHiBrr 
ST LOUIS dJNTCAL MEETING 

The Scientific Exhibit at the St Louis Clinical Meeting was 
confined largely to clinical aspects of mediane in which the 
physician in general practice would be interested As a result, 
much excellent matenal of a spcaalized or research nature 
was omitted There were 87 exhibits, including several special 
features all of which attracted much attention The continuous 
demonstrations by numerous conscientious physiaans were a 
large factor in the popularity of the exhibits Among the spe¬ 
cial features the fracture exhibit, of which Dr Gordon M 
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Morrison, Boston, was chairman, again attracted large crowds 
^ the consultation service to which physicians 

could bring roentgenograms of Ihcir problem cases for con^ 
sultation with members of the committee The manikin demon¬ 
strations on problems of delivery, presented several times each 
day in an area adjoining the exhibits, attracted overflow crowds 
Dr Richard Paddock, St Louis, organized this program, with 
obstetricians from St Louis participating in the demonstrations 
The exhibit symposium on the prevention of traflic accidents 
combined the experiences of the physician with those of the 
police and the National Saftcy Council There were six exhibits, 
all of which received wide publicity and resulted in requests 
from judges in traffle courts for some of the exhibits to be set 
up in their court rooms The American Medical Association was 
happy to comply with these requests The question and answer 
conference on diabetes, conducted each day under the chair¬ 
manship of Dr Howard F Root, Boston, was at all times 
well attended, often with an overflow standing audience Motion 
pictures were sho\\n in connection with the Scientific Exhibit, 
the Committee on Medical Motion Pictures being m charge 
Besides a two hour program daily of outstanding films, there 
was a special showing of a third dimension film by Pfizer 
Laboratories A new feature for a Clinical Meeting was the 
evening program of motion pictures at the Statlcr Hotel A 
capacity crowd indicated that such a program was popular 
and should be developed further No awards for exhibits were 
made at this meeting 

SAN rRANCISCO ANNUAL MCCTING 
The Scientific Exhibit at the San Francisco Annual Meeting 
was marked by the artistic excellence of numerous exhibits as 
w'ell as by the high order of scientific attainment The consci¬ 
entious attention to duty of numerous demonstrators in the 
booths during the long hours of the week must be acknowl- 
eged as a contnbuting factor to the ever-increasing attendance 
at annual meetings In size, the Scientific Exhibit was the 
smallest in several years, however, considerably more space was 
available than at the previous San Francisco Meeting in 1950 
There were 222 exhibits, 206 of which were presented in con¬ 
nection with section programs Many outstanding exhibits 
were omitted because of lack of space Gold, silver, and bronze 
Hektoen and Billings medals were given for the most outstand¬ 
ing exhibits, while certificates of ment and honorable mention 
were given for the best exhibits in each section 

Section officers are taking an ever-increasmg interest in the 
Scientific Exhibit, not only in helping to obtain and select ex¬ 
hibits but also in helping the Committee on Awards An in¬ 
teresting tendency is growing, in which vanous sections are 
presenting special features The Section on General Practice 
showed its first exhibit under the Wyeth Postgraduate Edu¬ 
cational Fund, the subject of preceptorships being chosen The 
Section on Diseases of the Chest sponsored a large exhibit on 
pulmonary function testing The Section on Pathology and 
Physiology presented the fresh pathology exhibit under the 
direction of Dr Frank B Queen, Portland, Ore, and Dr 
Gerson R Biskind, San Francisco Other features included the 
blood bank exhibit by the California Medical Association and 
the fracture exhibit under the Special Exhibit Committee con¬ 
sisting of Drs Gordon M Morrison, Boston, Ralph G 
Carothers, Cincinnati, and Herbert W Virgin Jr, Miami A 
large number of demonstrators assisted the committee with 
continuous demonstrations in five booths 

The “quiz corner” was a new feature in which members of 
the various editorial boards of the American Medical Associa¬ 
tion publications made themselves available at certain hours 
each day to answer questions and discuss problems with in¬ 
dividual physicians Question and answer conferences are 
popular with Association audiences At the San Francisco 
Meeting there was one such program on cardiovascular dis¬ 
ease that was presented m cooperation with the Section on 
Internal Medicine and the American Heart Association Dr 
Howard P Lewis, Portland, Ore, was chairman of the group 
and was assisted by a large number of outstanding cardiol¬ 
ogists The conference was conducted continuously each day 
with no noon recess and had at all times a large audience 
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Motion pictures were shown successfully throughout the 
week At Masonic Temple 32 films were presented on daytime 
programs to appreciative audiencies An evening program at 
the Palace Hotel, with the authors on the platform for dis¬ 
cussion, brought out more than 700 physicians and guests for 
the premiere showing of three outstanding medical films This 
was the first Annual Meeting at which such a feature had been 
tned The Committee on Medical Motion Pictures was m 
charge In addition to the tape recordings of all the general 
lectures, as well as the lectures in the 21 sections of the 
Scientific Assembly, which were made for the first time by 
Audio-Digest under the sponsorship of the California Medical 
Association, the question and answer conference on cardio¬ 
vascular diseases in the Scientific Exhibit was tape-recorded by 
the Indiana State Medical Association 


Report of Bureau of Exhibits 

Reorganization of the Bureau of Exhibits occurred during the 
year with the incorporation of the Scientific Exhibit into the 
Council on Scientific Assembly, the Director of the Bureau 
being appointed Executive Secretary of the Council The report 
on the Scientific Exhibit, which formerly appeared under the 
report of the Bureau of Exhibits, now appears in the report of 
the Council on Scientific Assembly 

Association Exhibits 

Exhibits depicting the activities of the Association have been 
developed in conjunction with the various councils and bureaus 
of the headquarters group The Bureau now has 47 exhibits 
available for loan, 7 of which have been added during the past 
year Several of the old exhibits were retired from service be¬ 
cause of age and obsolescence The exhibits of the Association 
have been shown in 29 states and in Alaska from September, 
1953, through August, 1954 

Medical E\liibils —The Bureau has continued its work in 
graduate medical instruction with exhibits at state and county 
medical society meetings and meetings of other allied scientific 
groups During the 12-month period, exhibits were shipped to 
22 such meetings, the total showing time being 101 days In each 
instance a competent representative of the American Medical 
Association accompanied the exhibit and demonstrated through¬ 
out the meeting 

Health Exhibits —Health exhibits for fairs and expositions 
have been very popular These exhibits are lent to state and 
county medical societies and other organizations approved by 
those societies without cost other than transportation The local 
societies assume the responsibility of installation and demonstra¬ 
tion of the exhibits The Bureau shipped exhibits to 220 state 
and county fairs and other pubhc expositions during the year 
Many requests for exhibits were refused because the material 
desired had already been assigned When possible, however, 
substitutions were made The tune lapse between showings of 
an exhibit is considerable The time for installation and dis¬ 
mantling must be added to the time for transportation both ways 
Between showings, each exhibit is carefully checked for damage 
and the necessary repairs are made Thus, a full month is often 
required between reservations of an exhibit It has been necessary 
to make duplicates of the more popular exhibits to satisfy the 
demand Officials of state and county medical societies have 
been enthusiastic about the health education results from the 
use of these exhibits and the creation of goodwill that has been 
obtained 

Museums —The success of the various health museums and 
other museums that include health exhibits has resulted in an 
increased interest in this form of health education There have 
been a considerable number of requests for information from 
different parts of the country, and several conferences on the 
subject have been held 

The Association has on display exhibits at the Cleveland 
Health Museum, Dallas Health Museum, Museum of Science 
and Industry (Chicago), and the Army Medical Museum and 
Smithsonian Institution, Washington, D C The Smithsonian 
Institution reports that the exhibit from the American Mcdica 
Association rates first in stopping power of visitors and ran s 
high m holding the interest of the viewer The Bureau of Healt 
Education has cooperated by answering questions that visitors 
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Iea\e at the vanous museums The attendance at the museums 
dunng the last year numbered several million persons, svho came 
with open minds and spent long hours studjing the exhibits 
Plans are under way to make available to the smaller natural 
history and science museums temporary exhibits on health sub¬ 
jects The advice of the local county medical society will be 
considered in each instance 

Healih Fairs —Health fairs of one kind or another are occa¬ 
sionally held in which the Association has participated Thej 
require considerable time and expense to organize, and the 
audience must be assembled for the occasion There are times 
however, when they can be held with profit The Bureau has 
assembled a considerable amount of information concerning the 
conduct and administration of health fairs 

Fifteen exhibits from Association headquarters are scheduled 
for the health fair to be conducted by the Dade County Medical 
Assoaation in Miami, Fla, following the Clinical Meeting in 
December 

Motion Pictures 

Motion pictures are supervised by the Committee on Medical 
Motion Pictures, appointed by the Board of Trustees The Com¬ 
mittee IS attached to the Bureau of Exhibits for purposes of 
adrmnistration 

Film Library —^The Committee mamtams a lending hbrary 
of selected medical motion pictures for which a small fee is 
charged to cover the cost of handlmg. The purpose is not to 
duplicate the services of other medical film libraries but rather 
to supplement them Films readily found elsewhere are not in¬ 
cluded, therefore, since physicians may obtam what they desire 
from film hbranes closer to home Health films intended for the 
public are mcluded only to satisfy the needs of physicians who 
partiapate m school health programs or similar lay projects 
Dunng the penod of September, 1953, to August, 1954, 2,604 
films were lent to medical societies, hospitals, medical schools 
and other scientific groups This represents an Increase of more 
than 155o over the same penod last year Fourteen new medical 
and health films were added to the film library, making a total 
of 104 pictures now available to the medical profession 
Television films produced by the Assonation are distnliuted 
by the Committee on Medical Motion Pictures In the past year 
about 350 copies of 21 films were deposited in the motion picture 
film library, of which 310 copies were shipped to television 
stations and medical societies 

Film Renens —^The Committee publishes no list of ‘ accepted” 
moUon pictures, but reviews films on the same basis as books 
noting the good and poor points Dunng the year, 51 such 
reviews were published in The Journal. A booklet, number 5 
in the senes, was published containing all the reviews appeanng 
in The Journal dunng the year 1953 Medical societies, medical 
schools, and hospitals were supplied with the booklet 
Special Projects —Accordmg to a survey conducted by the 
Committee on Medical Motion Pictures, sound motion picture 
projectors are available to 91% of all hospitals in the United 
States with a bed capacity of over 200 Two copies of the latest 
catalogue of films were sent to the supenntendent of each of 
these hospitals with a note suggesting that one copy of the 
catalogue be forwarded to the medical director and the other 
to the director of nursing 

In order to stimulate a further use of medical films by county 
medical societies a copy of the latest catalogue was sent to the 
secretary of each of the 453 county medical societies in Colorado 
Illinois Iowa, Minnesota, Oklahoma Texas and Wisconsin A 
covering letter called attention to several films that could be 
used effectively at a county medical society meeung The letter 
pointed out that many medical societies appreaate the edu 
cational value of good medical films but do not have ready 
access to a 16 mm sound projector and a screen Five possible 
sources were listed that might supply such equipment to medical 
societies If there is an increase in the demand for films from 
county societies in these states, a similar letter will be sent to 
the remaining county medical socieUes in the country 

At the request of the Committee on Medical Motion Pictures 
an article on television as applied to postgraduate education was 
prepared for The Journal by Dr Arthur Holleb of the American 
Cancer Society 


The Committee conUnues to serve as a clearing house for all 
types of information with regard to medical and health films 
During the past year more than 2,300 requests for information 
were processed by the Committee 

Miscellaneous AcnvirtEs 

Members of the Bureau staff continue to serve in numerous 
ways such as preparing material for publication, reviewing 
books giving talks and lectures, holding conferences, serving 
on boards and committees, and similar projects The Director 
of the Bureau has continued his connections on the faculty of 
the University of Illinois College of Medicine and as director 
of medical exhibits at the Museum of Science and Industry, 
Chicago 

Report of Connell on Industrial Health 
Recently the Secretary of the Amencan Medical Association 
received a request from the World Medical Association to 
comment on the possibilities for international cooperation be¬ 
tween member national medical societies in the field of occu¬ 
pational health services One section of the inquiry dealt with 
unmet needs in the United States at the present time This list 
IS reproduced here with some modification as representing the 
major planks in the current program of the Council on Jndustnal 
Health These are 

t Improved commnnicaUon between management labor and the medi 
cal profession to promote a better underslandmg of the objectives of 
constructive medicine in industrj and its relation to the economics 
of medical care 

2. Better integration between the biologicai social and phjsical sciences 
in order to understand the impact of the peacetime uses of atomic 
energi on future patterns of industnal production and community life 

3 Study and eapenmeniation to determine the full potential usefulness 
of industrial health as a major component in community health 
As such it should be a more effective adjunct to private practice 
and the public health services 

4 Better standards of administration and professionai services in pnbhc 
agencies concerned with the health problems of workers—health de 
paitments factory inspection workmen s compensation and reba 
bihiauon 

5 Better correlaUon between industnal research and the dellneauon of 
potential health hazards 

6 Determinauon of ways to make careers in industrial health more 
attractive to essential professional and technical personnel 

Each of ihese headings has widespread implication in the 
provis on of better medical service and health protection to the 
working population 

Ethics and Occupational Medicine 
An outstanding event of the past year was the completion and 
publication of Guiding Pnnnples of Occupational Mcdicme 
This document was prepared by a committee of representatives 
of commmees on industrial health of the state medical societies 
the Industnal Medical AssociaUon, and pnvate practitioners, as 
well as members of the Council itself The Section on Preventive 
and Industnal Medicine and Public Health passed a resolution 
in San Francisco subsequently approved by the House of Dele¬ 
gates, to the effect that the Council on Industnal Health be urged 
to refer these guiding pnnciples to state and county medical 
societies for endorsement as acceptable entena under which 
mdustnal health services could properly deve'op This dislnbu- 
tion has already begun Also in accordance with this resolut on, 
the Council is preparing reports on group development of small- 
plant industnal health services for the guidance and information 
of physicians and medical organizations generally 

The issues raised at the San Francisco meeting of the House 
of Delegates relativ e to the ethical status of the salaned phy sician 
were of great interest to phvsicians in industry Assurance was 
received from a number of quarters that the professional stand- 
mg of the industnal physiaan was not involved in the recom¬ 
mended changes in the Pnnciples of Medical Ethics However 
since the language in the resolutions was not entirely explicit, 
the Council on Industnal Health has asled for an opponunity 
to be heard when this whole subject comes under study and 
review by the Judicial Council 

Health Education 

Many requests are received from physicians nurses and 
others identified with m plant health programs for dependable 
health education matenal The best current sources are govern- 
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menial agencies, voluntary health organizations, life and casualty 
insurance companies, and the Association’s own Bureau of 
Health Education This demand is steady and relates to all 
mediums—pamphlets, exhibits, radio, and television The Coun¬ 
cil IS of the opinion that this interest is not being properly 
capitalized as a means for instilling a sense of individual re¬ 
sponsibility for health and ivelfare and for providing a depend¬ 
able means for getting the sick and disabled into proper hands 
for prompt and early clinical management A census of all 
available agencies from which educational material is obtainable 
IS now under way To learn if there may not be ways of im¬ 
proving preparation and distribution, conferences will be held 
with the Bureau of Health Education to determine the best 
means of bringing this project to fruition 

MbDiCAL Carl for Industrial Workers 

The Joint Committee on Medical Care for Industrial Workers, 
representing the Council on Industrial Health and the Council 
on Medical Service, operates in a field of increasing importance 
The representation on this committee from the Council on 
Industrial Health has regularly included physicians identified 
with industrial or union health programs The Council on Medi¬ 
cal Service representation is preeminently identified with private 
practice, which seems to provide both wide experience and 
balanced perspective Acting on instruction from the two coun¬ 
cils this joint committee is now engaged in an attempt to set up 
criteria to define scope, organization, professional relations, 
public relations, promotional activity, and other details associ¬ 
ated with union-sponsored or management-sponsored health and 
medical care services In so doing it is drawing heavily on ex¬ 
perience developed through surveys carried on by the central 
office staff and through conferences held with the administrative 
personnel of the United Mine Workers of America Health and 
Welfare Fund members of liaison committees in the state 
medical societies, and directors of medical prepayment plans 
sponsored by industrial management, unions, and consumers 
This whole development is obviously of such preeminent con¬ 
cern to the medical profession at large as to warrant the closest 
attention to the details of its work 
This committee has also taken steps to acquaint itself with the 
large and complicated problem of sickness absenteeism in in¬ 
dustry, in the expectation that a solution will depend on closer 
teamwork between family doctors, industrial physicians, person¬ 
nel administrators, and the workers themselves 

Workmen’s Compensation 

During the past year the activities of the Committee on Work¬ 
men’s Compensation have been divided into two general fields 
of activity, both of which are designed to provide information 
for the medical profession and to stimulate its interest and 
participation in this field of social legislation 

The first type of activity has been a continuing one for several 
years In accordance with mandates of the House of Delegates, 
the committee has continued to study and report on medical 
relations in general under workmen’s compensation laws of the 
states, territories, and federal government, with special emphasis 
on choice of physician At the request of the Oklahoma State 
Medical Association, a survey of medical relations under work¬ 
men’s compensation in that state was made last spring The 
written report, submitted to the state association, was designed 
to assist in the evaluation of present practices and of the need 
for administrative or legislative changes in the law to insure the 
maximum welfare of the disabled worker The June, 1954, issue 

ofthe/f Af ^ Ardines of Industrial Hygiene and Occupational 
Medicine contained another report on medical relations, entitled 
“Workmen’s Compensation Under the Federal Laws ’’ The in¬ 
formation concerning choice of physician contained m that 
report was discussed in greater detail and accompanied by 
recommendations in the Council’s report to the Board of Trus¬ 
tees last June In accordance with these recommendations, 
further study of choice of physician by the disabled worker 
from a panel is under way at the present time A preliminary 
study of the panel system under the Wisconsin workmen’s com¬ 
pensation law has been completed, and studies of panels used 
in other states have been planned One other survey of medical 


relations has been completed, and a report on the administration 
of the Ontario workmen’s compensation law is being prepared 
for early publication 

The Council’s report on medical relations under workmen’s 
compensation in Illinois, submitted to the committee on Indus 
trial health of the Illinois State Medical Society m October, 1953, 
has continued to be a source of great interest and cooperative 
action After thorough study and some revision by the state 
committee, the report was published with the approval of the 
council of the state society The committee on industnal health 
then held a series of meetings with the Illinois Industrial Com¬ 
mission and representatives of labor, industry, and the legal 
profession, at which the report was discussed and suggestions 
made for the improvement of medical relations Subsequently, 
the committee on industrial health assigned to subcommittees 
specific projects from which guiding principles will be estab¬ 
lished and great improvement in medical relations should result 
The experience gained by the Council’s Committee on Work¬ 
men’s Compensation as a result of this cooperative effort has 
been invaluable and has enabled it to determine how services 
in this field to organized medical groups can best be developed 
in the future A detailed program for evaluating medical rela¬ 
tions under workmen’s compensation and making desired 
changes is now available from the Council on Industnal Health 
This program may be initiated by the local medical societies 
alone or with the assistance of the state society and the Amencan 
Medical Association, as desired 

The second field of activity has been to meet some of the 
most cntical problems in workmen’s compensation today 
Among these problems is the lack of standards for medical evalu¬ 
ation of disability in workmen’s compensation cases The Com¬ 
mittee on Workmen’s Compensation has appointed a Sub¬ 
committee on Disability Evaluation composed of representatives 
of the American Academy of Orthopaedic Surgeons, the Indus¬ 
trial Medical Association, and the Section on Orthopedic Sur¬ 
gery The disability evaluation subcommittee has met several 
times since its inception last winter and is presently engaged in 
formulating basic principles of disability evaluation and m 
establishing critena for evaluation of disabilities of the hand 
The Committee on Workmen’s Compensation has also reviewed 
the work of a special committee on revision of the Amencan 
Medical Association’s “Appraisal of Loss of Visual Efficiency,” 
which will be published soon Another group is currently attack¬ 
ing the knotty problem of estimating hearing loss 

There is great need for intensive short courses to familianze 
physicians with authontative information about medical, ad- 
mmisfrative, and legal aspects of workmen’s compensatioD 
Consideration is being given to area conferences of this type 
sponsored jomtly by the state medical society and the Council 
These conferences can contnbute greatly to wider participation 
by the medical profession in a field m which sound medical 
practices and opinions are of utmost importance The Committee 
on Workmen’s Compensation also recognizes the need for a 
statement of guiding pnnciples on those phases of workmen’s 
compensation with which the medical profession is concerned, 
both as physicians and as citizens Such a statement of principles 
IS m the process of preparation and will be presented to the 
Council for adoption m the near future 


Interprofessional Relations 
There are a number of projects in process that call for co 
iperation with other, nonmedical professional groups Hie 
jopular pamphlet, “Standing Orders for Nurses in Industry, is 
Rirrently under revision with assistance from the major nursing 
irganizations Similarly, a reorganizauon of recommendations 
■elalmg to “Plant Hygiene Studies” is being made with assistance 
rom the principal industrial hygiene groups A joint committee 
las been organized with the Amencan Hospital Association and 
I recommended procedure prepared that will bnng to hospital 
mployees health services similar to those widely available to 
ndustnal workers Because of current widespread interwt in 
luman relations, a joint committee is being set up with the Com- 
mttee on Mental Health of the Amencan Medical Association 
hat, in turn, will discuss these problems with personnel org - 
ations and groups concerned wth anthropology, psycho gy, 
,nd group dynamics 
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SciENTiHc Development 

The Coundl on Industrial Health has in mind a considerable 
expansion of scientific activity in the areas that fall under the 
following headings 

1 The accumulatton of comprehensive reprint and bibliographic data 
In the field of industrial toricology A fair share of staff work deals 
with queries sent in by members about the nature diagnosis treat 
mcnL or prevention of hazardous exposures at work- At the outset 
abstracted reviews of important articles in publications dealing with 
occupational health will be on file and cross-referenced in consider 
able detalL 

2. As a corollary to the above activity, the Council Is developing 
exhibit material that will bring to the attention of general practi¬ 
tioners and others the essential facts about the health hazards of 
substances frequently used In industry and in the home. 

3 It is the Councils opinion that faflures in communication between 
oto’ogists industrial physicians and technical personnel dealing with 
the measurement and control of noise in industry are resulting In 
much lost time and duplication of effort It Is proposed, therefore 
to set up a committee on industrial olo ogy that will concern itself 
with the important aspects of noise and hearing conservation relating 
to occupation The intent would be to make this committee a cone 
lallng rather than an investigative one, since the latter function is 
being ably performed bj the committee on conservation of hearing 
of the Amencan Academy of Ophthalmology and Otolarjmgo ogy 
Much current research is highly technical In the development of 
this new committee much more attention will be paid to clinical and 
medico egal aspects 

4 The Council is of the opinion that recent advances In the care of 
industrial eye Injuries vision testing visual demands of fobs eye pro¬ 
tection standards for Dlumlnailon and other similar details warrant 
the deve opment of a separate conference on Industrial ophthalmo’ogy 
preferably under the coniolnl auspices of a teaching department In 
a medical school and with cooperaLoo from affected profcss'onal 
societies Such a session would be a wocking conference technical 
In nature, possibl> to be followed by others more directly attuned 
to the needs of practitioners and Industrial physicians In this con 
nection a special committee appomicd b> the Section on Opbthal 
mo ogy has Just completed a revision of the American Medical 
Association method of estimating visual lo^ It is anticipated that 
the finally edited document will be published before the year is oat. 

Meanwhile, progress is being made m respect to many of the 
Councils continuing interests in specific scientific areas such 
as standards of physical examinations, record keeping occupa¬ 
tional cancer, dermatitis, pneumoconiosis, em-Dh)sema, atmos- 
phenc pollution, and industrial cardiologi, aJ of which have 
been repeatedly discussed in previous reports of the Council on 
Industrial Health 

Medical Traindng and Organization 
Represontatives from 29 states and guests, some 50 persons 
in all, attended the joint conference between committees on 
industrial health in the state medical societies and the Council 
on Industrial Health m Louisville, Ky, on Feb 23 This has 
come to be a most useful feature of the annual Congress on 
Industrial Health There were many encouraging demonstrations 
of excellent work by the state medical society committees Cer¬ 
tain of the state medical societies are explonng methods of 
providing staff assistance to these committees, which should 
have the effect of stimulating and providing essential continuity 
to these efforts 

During the year the Council on Medical Education and 
Hospitals approved a revision of that section of its Essentials 
of Approved Residenaes and Fellowships regarding occupa¬ 
tional medicine This is widely regarded as a major step toward 
a program of certification under the aegis of the Amencan 
Board of Pre\ entive Medicine 

The program of general practitioner education in industnal 
health sponsored by the Council in company with the Amencan 
Academy of General Practice and the Industnal Medical Asso¬ 
ciation, has resulted in seminars at the universities of Tulane, 
Kansas North Carolina, Miami, and Texas Regional confer¬ 
ences of greater scope have been held at Mmneapolis-St Paul, 
Houston, Texas and Portland, Ore 

In Mexiorum 

The Council on Industnal Health herewith records its sense 
of scsere loss in the recent death of one of its most distinguished 
members. Dr James Stevens Simmons 


Report of Bureau of Health Education 

Routine features of the work of the Bureau of Health Edu¬ 
cation, extensively recorded previously, will be dealt with bnefly 
in this report 

Correspondence from nomnedical inquirers asking health 
questions conUnues to occupy almost the entire time of the 
associate director, Dr William W Bolton, except for important 
contributions to television and to the direction of the Bureau. 
He gathers his information by intensive library research and 
by enlisting the services of consultants within and without Asso 
ciation headquarters These physicians and allied scientists have 
been most liberal in giving their time to answer questions for 
no compensation except the satisfaction of giving pubhc service. 
Questions and answers selected from this correspondence regu¬ 
larly are among the most popular features in Today s Health 

Television is growing in importance and enlisting a constantly 
increasing interest among medical societies locally and among 
their members At the same time, interest in radio is not 
diminishing appreciably More than 11,000 local broadcasts 
from electncally transnibed programs have been produced and 
manufactured under the direction of the Bureau of Health Edu¬ 
cation. A spot map showing area coverage by radio indicates 
an almost complete blanketing of the country with considerable 
overlapping of radio programs broadcast by local medical 
societies from the Bureaus electneal transcnptions It seems 
obvious that these cannot be discontinued At the same tune, 
the increasing demands for television have suggested, during the 
current year, a reducuon from four senes of electneal transenp- 
tions, 13 programs each, to three such senes, because the Bureau 
has actively in arculation a total of 30 up to-date, 13 program 
senes of electneal transcnplions. At the same time, the Bureau 
has become convinced that network radio as distinguished from 
local spot” programs from transcnptions, has ceased to be use¬ 
ful to the Amencan Medical Association except under unusual 
circumstances Therefore, dunng the current year the usual 
spnngiime senes of six documentary network programs was 
omitted and the funds applied to the television budget 

The Bureau earned forward its usual vanety of committee 
and liaison work in cooperation with other agencies and with 
other bureaus and departments at Amencan Medical AssociaUon 
headquarters The Bureau also continued to work successfully 
with Today s Health, each department supplementmg the other 

Questions and Answers 

Requests from lay correspondents m this country and many 
foreign countnes for specific information or general matenal 
on health education reached a total of 13,863 for the penod 
Sept I, 1953, to Aug 31, 1954 All the leaders were in greater 
demand as a result of either newspaper promotion or special 
offers made on television programs The leading item requested 
was matenal on sex education of adolescents Second on the list 
was weight reducUon, and third was the subject of plastic sur¬ 
gery Mental hygiene conUnued to be of considerable interest, 
and there also was considerable interest m the general subject 
of glands and metabolism. Following in order were nutntion 
and vitamins, heart disease, disorders of tbt nervous system 
other than nervous alcohol, tobacco, and narcotics 

In most instances, educational hterature prepared by the 
Bureau staff or repnnted from articles appearing m Today s 
Health was sent with a personal reply In addition, correspond¬ 
ents were advised regarding other sources of helpful matenal 
on the subjects of special interest. Special free matenal was 
mailed to 1,298 persons, most of these being school teachers. 
There was a decrease in letters referred from vanous health 
museums From the replies prepared, topics suitable for publi¬ 
cation in the That s a Good Question” department of Today’s 
Health were selected. As m previous years helpful consultaUon 
was provided m some instances by national organizations active 
in special health education areas 

Loan CoLLECnoss 

Requests for the vanous packets of health education ma 
tenal made available by the Bureau to physicians and profes¬ 
sional workers for use m the preparation of health talks for 
presentation to lay groups increased appreaably, which appears 
to be a reflection of the continuing nse in interest on the part 
of the general public in health education matters Subject in 
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tcrcst was about as diversified as in the previous period Leading 
the list was mental hygiene, with sex education, medical ad¬ 
vances, and health of the school child next The practice of let¬ 
ting the borrower retain the literature sent was continued This 
has been found much more satisfactory than the earlier method 
of sending bound material that is revised from time to time 

Television 

The growing importance of television and the high cost of 
many of its features have posed a real problem that the Bureau 
has attacked with an attitude of progressive caution, pursuing 
a number of dilTcrent lines without extensive commitments m 
any line By this means it is hoped to ascertain what xvill be 
the Bureau’s most successful contribution to state and local 
television in which the medical profession is engaging with in¬ 
creasing frequency and enthusiasm Many excellent local pro¬ 
grams arc being produced, some with help from the Bureau and 
some without Since successful television is essentially a local 
project insofar as medical television is concerned, the active 
interest of local medical societies is a healthy sign that is wel¬ 
comed by the Bureau and to which it is hoped that the Bureau 
can give the largest possible measure of helpful cooperation 
and participation 

SURX’EX OF TELEVISION BY LOCAL MEDICAL SOCIETIES 

In April 1954, the Bureau of Health Education sent letters 
with questionnaires to 319 medical societies in whose areas, state 
or county, telex ision stations were known or believed to be in 
operation Approximately 33% of the questionnaires were an¬ 
swered Manj comments were written in letters and on post¬ 
cards In substance, they indicate that local medical societies 
will sometimes use live programs, locally produced, but wall 
also be happy to use films They desire and appear to need 
cooperation from American Medical Association headquarters 
On the basis of this sur\'ey, the Bureau has taken the following 
actions 1 A second senes of films, five minutes each in length, 
under the title ‘ What to Do,” has been produced and circulated 
This second senes deals with the following subjects sore throat, 
contagious diseases in the home, good eating habits, home acci¬ 
dents, the convalescent child, and cuts and bruises 2 The 
Bureau has developed two pilot projects known as senpt clips 
One of these has to do with the training of a deafened child to 
use a hearing aid and is entitled “Sally’s Noise Box ” The other, 
dealing with smallpox vaccination, is called ‘ Double Take ” 
Two other script clip programs are in preparation, one on blood 
and the other on weight reduction A script clip program con¬ 
sists of a script that can be used by a local physician who may 
cither read it or master its general substance and then speak 
extemporaneously or from an outline Accompanying the script, 
which IS 15 minutes in length, is about 10 minutes of film illus¬ 
trating points in the script With a little rehearsal, this basic 
program material can be worked into an excellent, informatix'e 
presentation 3 The Bureau has developed helps for local medi¬ 
cal societies to which it has given the copyrighted name Tele- 
visuals ” A televisual may be an anatomic model, an anatomic 
or statistical chart, a diagram, or any other "property” that can 
be loaned or given to a local medical society 

The Doctor Answers,” a Monday through Friday 15 minute 
telecast, began on Monday, Feb 15, 1954, and can be seen at 
1 15 p m on WBKB, channel 7 One hundred ten shows were 
telecast through Aug 31, 1954 The program is based on ques¬ 
tions received from the viewing audience and is, therefore, highly 
diversified, miscellaneous, and informal in character and presen¬ 
tation There is a strong possibility that this program may be 
filmed for wide dis'ribution under appropriate sponsorship 

Radio and Television from Clinical and Annual 

Meetings 

Radio and television services other than scientific telecasting 
in color in connection with the St Louis Clinical Meeting and 
the San Francisco Annual Meeting were handled, as usual, by 
the Bureau of Health Education At both meetings, in many 
instances the Bureau’s matenals were used by well-known broad¬ 
casters and telecasters on established programs with wide and 
regular listening audiences 
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St Louis is not an origination point for networks and has vei 
few of the necessary facilities for taking film for feeding ne 
work newscasts and special features For this reason, coverai 
to the public through radio and television was somewhat le 
than was possible at Denver, Washington, Los Angeles, et 
Nevertheless, all available outlets in St Louis were fully cov’ere 
The St Louis stations proved most cooperative throughout tl 
seventh annual Clinical Meeting 

Radio and television coverage at the San Francisco conve; 
tion, exclusive of the Presidential address and the Smith, Klu 
and French show, was arranged by the Bureau of Health Edi 
cation The Bureau, as usual, cooperated in the Smith, Kin 
and French presentations The Amencan Medical Assoaatic 
message throughout the week was probably heard and seen 1 
over 60 million persons 

Local Broadcasts 

Eleven local radio programs, including one network progran 
and five television broadcasts, including one network progran 
were given by the staff of the Bureau and others in connectio 
xulh meetings they were attending in other cities and in Chicage 


Health and Fitness Division 

Two consultants staff the Health and Fitness Division, whic 
functions as an integral part of the Bureau of Health Educafioi 
The Division advises and counsels with state and local medici 
societies and voluntary and governmental agencies in educatio: 
and public health on the medical and educational aspects o 
school health The staffing of the division with an educate 
trained and expenenced in health teaching and supervision a 
all school levels and a physician certified in preventive medicin 
and public health with a vanety of expenences in both of thesf 
areas has aided materially in making the counsel on administra 
tive and interprofessional problems in school health that i 
offered by the Association acceptable to all of the professions 
interests involved 

The fourth National Conference on Physicians and Schools 
the most recent among a senes of conferences on this subjec 
sponsored by the American Medical Association under the di 
rcction of the Bureau of Health Education, xvas held at thi 
Hotel Moraine, Highland Park, lU, Sept 30 to Oct 2, 1953 
Like Its predecessors, the fourth conference was planned and 
directed by the consultants in health and fitness The conferenci 
attracted the largest number of participants since the incepuoi 
of these meetings, more than 200 representatives of state ami 
temtonal medical associations, health departments, and edu 
cation departments, as well as delegates from a number ol 
national voluntary and governmental health and educational 
agencies, were present In addition, representatives from medical 
societies, health departments, and education departments sen' 
ing the two largest cities in each of the nine census reg ons 
participated in a special discussion of school health problems 
in large cities Eighty-six consultants drawn from the professions 
of medicine, education, and public health served as leaders for 
the 11 discussion groups that met throughout the conference 
Discussions centered around the relationships of physicians to 
school health services, with specific subjects for small group 
discussions This and previous conferences were recognized by 
the American Academy of Physical Education through an 
award to the Bureau of Health Education “for its Conferences 
on Physicians and Schools designed to stimulate mutual 
standing and joint action among physicians, public health ad 
ministrators and educators in agencies at the state and loca^ 
levels in the development of adequate school health programs 
Such recognition by an education association is indeed gratify 
mg and indicates some degree of success in the promotion o 
interprofessional relations The report of the fourth conference 
was published early in 1954 

Many state and local conferences on physicians and schoo s, 
following the pattern of the national conference, have been hcia 
in vanous parts of the country since the first national conference 
m 1947 The fourth national conference seemingly has encour¬ 
aged more state and local conferences than any single previou 
national meeting The consultants have participated in p 
and conducting many of these, and, within the limits of aval 
time, their services are available to state associations or s 
purposes 
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The results of the national conferences, particular!) in the 
encouragement of state and local groups to carrj on inter¬ 
professional and interagency cooperation m solving school 
health problems at home, have been most gratifving A question 
naire study conducted b) the Health and Fitness Division relating 
to the activities of state medical associations in school health 
dunng the previous jear showed that these activities extend far 
be}ond the conduct of penodic conferences There has been a 
steady growth in the development of continuing concern b) 
state medical associations, with appropnate interagenc) activities 
leading to the development of soundl) conceived school health 
programs 

The educational consultant is a member of the Jomt Com 
mittee on Health Problems in Education of the National Edu 
cation Association and the Amencan Medical Association At 
this )ears meeting of the committee he was again elected as 
secretary and is now serving in this capant) for the fourth con¬ 
secutive >ear Both consultants provide assistance to the joint 
committee m a number of ways, particular!) as techmcal as 
sistants to the several subcommittees concerned with joint 
committee projects Both consultants also served on the final 
editing committee that, during the past year, completed the 
preparation of the joint committees new book, ‘School Health 
Services 

The medical consultant has served in a consultive capaai) 
to the Council on Medical Service s committee on matemM and 
child care This arrangement has made possible close haison 
between the child health activities of the Counal and those of 
the Bureau of Health Education as these relate to school health 
programs He also has served as health educauon consultant to 
the jomt committee on medical care for industnal workers of 
the Council on Medical Service and the Council on Industnal 
Health 

Health education films, particular!) those used for visual edu 
cauon in the schools, are unportant educational mediums Within 
limitations, the consultants review such films coming to the 
Committee on Medical Motion Pictures to determme their tech¬ 
nical accurac) and apphcability In certain instances the con¬ 
sultants make use of appropnate films from the committees 
library in connection with their Association responsibilities in 
the field 

An informal mquiry into medical school teaching in preven¬ 
tive medicine and the evolution of ph)sician attitudes toward 
public health admmistration and school health services is being 
contmued from previous years The informality of this inquiry 
and the constant and rapid change taking place m teaching prac- 
Uces make this a long term project that may require a number 
of )ears for its completion 

The consultants have also participated in the onentation of 
foreign visitors and graduate students to the Bureau, particularly 
m reference to school health pohcies and programs During the 
past ) ear, persons or groups from many countnes and students 
from a number of umversities have been welcomed to the Bureau 
offices 

As a means of promoting healthy mterprofessional and inter¬ 
agency relations between the Amencan Medical Assoaauon and 
other educational and health agencies concerned with school 
health, commumtj organization, and health promoUon, both 
consultants are active m the work of man) associations 

Bureau Pubucations 

The Bureau now cames 317 pamphlets as regular stock items 
Dunng the year 29 new titles all but one of which were re¬ 
printed from Todo} s Health were added, revised pnntings of 
53 ordered, and 25 titles discontinued 

MEETmCS AND CONFERENCES 

The Bureau staff traveled 157,159 miles to attend meetings 
or address audiences m 35 states and the Distnct of Columbia 
The staff participated in 251 conferences and committee meet- 
mgs 

COOPERATTV'E RELATIONSHIPS 

American Public Health Association Public Health Education 
Section Television Committee —A meeUng of the committee 
was held on Nov 16 1953 in New "Vork dunng the annual 
session of the Amencan Public Health Assoaation and an 
extensive report was presented The Director completed his 


second )ear as chairman of the television committee and the 
assoaate director was appomted to succeed him for a term of 
one year 

National Socien for the Preiention of Blindness Board of 
Directors —Owing to the inabihty of the Dmector to be present 
at meetings, most of which are held m New York, he felt he 
was an unsatisfactory member of the board of directors and 
m accord with his request the Amencan Medical Associations 
Board of Trustees reheved him of the assignment as of Februar), 
1954 

National Safets Council Traffic and Transportation Confer¬ 
ence —^The Director was appointed to represent the Association 
at the traffic and transportation conference of the National 
Safety Council for a term of one year, beginiung July 1954 
Other Assignments —The Director contmues to serve as 
official representative of the Amencan Medical Association on 
the following committees 

Amerfcan NalionaJ Red Cross Advisory Board on Heallh Services 
Oeveland Health Museum National Advisory CouncO 
AAl^ -NBA Jomt Committee on Health Problems in Education Edi 
torial Subcommittee on Revision of Sex Education Pamphlets 
A M^ Committee on Television 

Safety Organization Subcommittee on Organized Public Support of the 
Presidents Highway Safety Conference 

American Diabetes Association Comrailtee on Purposes and Pohcics 
NaLonal Congress of Parents and Teachers Advisory Committee on 
Health and Summer Round Up 

National Society for Medical Research Executive Committee and 
Board of Directors 

National Committee for Boys and Girls Club Wot (4-H Clnbs) 

United States Goiemment Agencies —The Bureau continues 
to cooperate b) correspondence or otherwise with government 
agencies Matenals or mformation have been furnished dunng 
the past year to many of them 

Joint Committee on Health Problems in Education A M A - 
NEA —The chief function of the joint comnuttee is “to con¬ 
sider pnnaples and policies and to make recommendations on 
problems affecting the health of children and vouth of school 
age” The committee established in 1911 at the suggestion of 
the Amencan Medical Associauon, this year completed its 43rd 
year of activity Now composed of five representatives of each 
of the parent organizations appointed by their respective govem- 
mg bodies, the committee provides a medical-educational “appeal 
board” on health problems in education 
The jomt committees new book. School Health Services,” 
was published m October, 1953 This volume a project approved 
by the govertung boards of both associations had been in process 
over a two year penod It provides a compamon volume for the 
anthonlatrve text, “Health Education,” first produced by the 
committee m 1924 and revised sev'eral limes since 

Dunng the year March, 1953, to March, 1954 a number of 
subcommittees were active m a vanety of projects having to 
do with school health The subcomimttee on the nurse m the 
school completed matenals this year that will be published 
shortly m pamphlet form. 

The jomt committee has (1) recommended that the national 
conferences on physicians and schools, sponsored by the Amen¬ 
can Medical Associauon under the auspices of the Bureau of 
Health Educauon conUnue to be held at biennial intervals in 
the future, and that similar mecUngs on a state and local basis 
be held under the joint sponsorship of the state medical asso¬ 
ciauon state dental associauon state department of public 
health and the state department of public mstruction (2) en¬ 
dorsed the recommendaUons of the National Conference on 
Program Planning m Games and Sports for Boys and Girls of 
Elementary School Age held Mav 25 and 26, 1953, (3) rec¬ 
ommended that the department of classroom teachers of the 
NaUonal Educauon Associauon and/or other appropnate pro¬ 
fessional agencies be requested to cooperate to bnng about a 
revision or rewntmg of the book, “Fit to Teach (4) recognized 
a currently mcreased concern regarding the school s role in 
alcohol and narcotics education (instrucuon is now required by 
law in all states) (5) issued a statement relaUve to recent in¬ 
stances of violence following high school basketball games (6) 
endorsed m pnnaple the matenals in School Athletics," a 
1954 publication of the Educational Polines Commission, as 
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these materials relate to the protection of the health of school 
children and youth, and (7) reaffirmed the recommendations 
reported by the Bureau of Health Education last year 

Miscellaneous 

The Bureau entertained and arranged observation schedules 
for 21 Visitors, including one or more from each of the follow¬ 
ing countries China, England, India, Germany, Denmark, and 
Paraguay In most instances arrangements were made for these 
visitors to tour the American Medical Association building and 
to spend time in the particular departments that interested them 
most Arrangements were made for many of them to visit and 
become acquainted with the work of other Chicago agencies, 
such as the American Dental Association, the American Hos¬ 
pital Association the American College of Surgeons, mtdical 
schools and universities, health departments, social agencies, 
public schools, and museums 

Appreciation 

The professional staff of the Bureau, the specialized non- 
professional workers in charge of the details of the Bureau’s 
vanous programs, and the clencal staff have shown an excep¬ 
tional interest in their work and have made possible the con¬ 
sistent deliver}' of a high grade of service with a minimum of 
errors Numerous contacts with the outside, including profes¬ 
sional business, and governmental contacts, have been of great 
service in the work of the Bureau, and the Director wishes to 
express appreciation to all these agencies and persons 


Report of Bureau of Medical Economic Research 
The vanous activities of the Bureau of Medical Economic 
Research have been given approximately equal weight in pre¬ 
vious annual reports This procedure seems somewhat in¬ 
applicable to a report of the past 12 months because of concen¬ 
tration on three main items (I) completion of the pin-point study 
of the distribution of physicians by medical service areas, (2) 
activities in connection with the Jenkins (Rced)-Keogh bills to 
establish a voluntary, individual pension system, and (3) ex¬ 
pansion in IBM work for others During the year, the Bureau 
distributed about 295,000 copies of its publications 

The results of the Bureau's comprehensive survey of the 
distnbution of physicians in the United States as of April, 1950, 
were presented in Bulletin 94, “Distribution of Physicians by 
Medical Service Areas ’’ A preview of the results was presented 
last February at the Annual Congress on Medical Education 
and Licensure This preview was published as Bulletin 94B, 
“How Bad Is the Distribution of Physicians'’’’ In June, 1953, a 
series of 20 sectional maps, each showing the medical service 
areas of only one or a few states, was presented in Bulletin 94A, 
which should be regarded as an integral part of Bulletin 94 
The national ranks of each medical service area on 19 bases were 
presented in Bureau publication M-85, largely for the use of 
the staff members of the state medical societies, whose assistance 
at many points in the study was vital Although one or more 
years must elapse before this heavy volume finds its place in the 
literature of medical economics, no one has yet attempted to 
refute the following findings 1 Although Ve of the land area 
of the United States was beyond a 25 mile radius from any 
physician in active private practice, only Ve of 1% of the popu¬ 
lation of the United States resided there 2 Every city, town, 
or village with a population of more than 5,000 had at least one 
physician in active private practice, as did 96% of the places 
with a population of from 2,500 to 5,000 and 88% of the places 
of from 1,000 l-Q ^400 population In fact, Vs of the places 
with a population between 750 and 1,000 had an active physician, 
and a total of 15,192 places with more than 100 persons had at 
least one physician, compared with 12,200 such places with an 
independent retail drugstore, 9,100 with a dentist, and , 
with a registered hospital 3 The population per physician ma 
not vary as much from area to area as other characteristic o 
the 757 areas 4 Only 361 additional physicians would have 
been required in the 75 areas that had more than 2,000 persons 
ner physician to have reduced the ratios in every oi^of these 
75 areas to less than 2,000 persons per physician This small 
number 361, which some might consider a “national shortage 
f nhvsicians IS in sharp contrast to the estimates of shortages 
rmgi4 from’22,000 to 49,000 emanating from Washington in 


recent years Moreover, only 2,530 additional physiaans would 
have been required in the 262 areas with more than 1,500 persons 
per physician to have reduced the ratios in every one of these 
262 areas to less than 1,500 5 This long study clearly demon 
strafes that the distribution of physicians in the United States 
in April, 1950, in relation to the persons whom they serx'ed was 
excellent but not perfect 

Pensions 

As the American Medical Association representative on the 
Coordinating Committee on Pensions for the Self-Employed and 
the Pensionless Employed, the Director has continued his efforts 
in regard to the Jenkins (ReedJ Keogh bills (H R 10 and H R 
11, 83rd Congress) He has also testified with Dr F J L 
Blasmgame of the Board of Trustees before the House Com¬ 
mittee on Ways and Means (April 6, 1954) and the Senate 
Committee on Finance Duly 6, 1954) against the proposed 
waiver of premium and the proposal to provide compulsory 
coverage of all self-employed physicians under Old Age and 
Survivors’ Insurance in the amendments to the Social Security 
Act He also collaborated with Dr Blasmgame in an article in 
The Journal for Nov 7, 1953, page 921, entitled “A Physician 
and an Economist Look at Old Age and Survivors’ Insurance ” 
The purpose of the article was to show that the trend m OASI 
legislation is clearly toward Townsendism and away from the 
earlier concept of an insured pension system in which the em¬ 
ployee, along with his employer, was expected to prepay before 
retirement substantially the entire cost of his pension In fact, 
it has become increasingly difficult to keep the positive program 
of developing a voluntary, individual retirement pension system 
separated from resistance to compulsory OASI coverage One 
of the most effective statistics developed by the Bureau was the 
fact that 84 2% (18,800 out of 22,300) of the physicians w the 
age group 65 to 74 in April, 1950, were in active private practice 
'This figure of 84 2%, a by-product of the medical service area 
study, was useful in helping congressmen and senators to under¬ 
stand that few self-employed physicians retire Furthermore, an 
extremely high percentage of the active physicians between ages 
65 and 75 were general practitioners and were located m the 
smaller towns The final action of Congress in reducing the 
maxunum age when OASI pensions would be payable regardless 
of earnings from 75 to 72 changes the situation only slightly 
Whereas 84 2% of physicians between 65 and 75 were engaged 
in active private practice in April, 1950, the percentage for ages 
65 to 71 was 85 4% These percentage figures are actually too 
low, because the Bureau’s category, “active private practice," 
does not correspond precisely with the definiUon of ‘self- 
employed’’ m the Social Security Act It must be noted, however, 
that a subsequent lowering of the maximum age from 72 to 
70 or 68 by Congress would present an entirely new situation 
The Director and Mr George Roberts of New York Citv, who 
represents the American Bar Association, made a number of 
attempts to induce the Treasury Department to give an analysis 
of H R 10 and H R 11 to the House Ways and Means Com 
mittee, which continued to refuse to vote on these identical bills 
until a Treasury report had been received In the closing weeks 
of the 83rd Congress, Treasury officials gave what might be con 
sidered a promise to investigate the matter as soon as the big 
tax bill and the Social Secunty amendments had cleared Con 
gress Since the latter was among the last bills to go to the 
President, it cannot be said that the Treasury has failed to keep 
this belated promise The most disturbing part of our relation 
ship with the administration in supporting the Jenkins (Reed) 
Keogh bills has been the inference, but with no direct statement, 
that the administration is unwilling to push the Jenkins (Reed) 
Keogh bills until self-employed professional persons and self- 
employed farmers are brought under OASI 

The Director was instrumental in having an editorial support¬ 
ing the pnnciples of the Jenkins (Reed)-Keogh bills published 
in the Satiirday Evening Post and an article summarizing the 
effort to obtain pension equity for the self-employed, in the 
U S News and World Report A Bureau question and answer 
pamphlet, “Prepaid Pensions for AH” (M-81), was given wide 
circulation It stated some of the reasons why the American 
Medical Association was supporting the Jenkins (Reed)-Keog 
bills and opposing compulsory coverage of physicians ^ 
OASI By a strange coincidence. Sir Stafford Cripps, w i c 
chancellor of the exchequer in the Labor government of Pnme 
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Mmisfer Alllee in April, 1950, appointed a committee to stodj 
the pension problem of the self-employed and the pensionless 
employed in Britain This committee, known in Parliament as 
the Millard Tucker No 2 Committee, issued a white paper early 
m 1954 In this report, the committee took a position that is 
quite comparable to that taken by the American Bar Association, 
the Amencan Medical Association, the American Dental Associ¬ 
ation, the American Farm Bureau Federation, and the more than 
a dozen other national associations in the United States in sup 
porting the Jenkins (ReedkKeogh tyiie of legislation The major 
finding of the committee was that the self-employed and pension- 
less employed had been left unprovided for by pension legislation 
in England and that something should be done to encourage 
them, especially dunng a period of high income taxes, to put 
away something for their old age This Bntish committee report 
would seem to put to rest any rumors that H. R 10 and H R 
11 do not meet a broad social need 

The Director and Mr Roberts had conferences with the 
attorneys representing Gov Thomas E, Dewey, who became 
mterested in the sprmg of 1954 in the pension plight of the self- 
employed and the pensionless employed Governor Dewey s 
ideas are embodied in the Ray bill (H R 9754, 83rd Congress) 
This bill IS a revision of H R 10 and H R 11, the principal 
difference is thht it would reduce the maxunum amount that 
could be excluded annually from taxable income from $7,500 
to $3,000 and the percentage of earned income from 10% to 
5% In fairness to Congressman Ray and Governor Dewey, it 
must be stated that the precise language of H R 9754 would 
apparently provide self-employed physicians age 55 or over, 
when the act goes into effect, with an opportunity to save for 
old age almost equal to that proposed in H R 10 and H R 11, 
but the Ray bill would provide self-employed physicians under 
age 55 with a far more restricted opportunity to save for old 
age There is an unconfirmed report that the Treasury Depart¬ 
ment would not object strenuously to the Ray bill and that it 
might become the basis of compromise in the 84th Congress 
between the Treasury Department and the supporters in and 
out of Congress of the Jenkins (Reed)-Keogh bills It should 
be added that the Hon Thomas A Jenkins (R,, Ohio) and the 
Hon Eugene J Keogh (D , N Y) (Mr Keogh again became a 
member of the House Ways and Means Committee on July 25, 
1954, on the death of his senior colleague from Georgia, A 
Sidney Camp) have given the Director and Mr Roberts fine 
cooperation dunng the 83rd Congress, second session 

Everything considered, the Director feels that considerable 
progress was made towards the eventual enactment of a satis 
factory individual, voluntary retirement system for the 11 million 
self-employed and the 30 million pensionless employed Jn 
other words progress has been made towards elimination of 
these 41 million gainfully employed persons from the category 
of second cla^s citizenship in the matter of tax deferment on 
amounts set aside for the retired years of life The inclusion of 
self-employed farmers and accountants under the OASI amend¬ 
ments m August, 1954, will undoubtedly have some effect on the 
prospects of favorable action on the Jenkins (Reed) Keogh bills 
m the 84th Congress 

IBM Section 

The steady expansion In IBM work noted in previous annual 
reports has conunued during the past year Most of the tables 
of Bulletin 94, “Distribution of Physicians by Medical Service 
Areas,” were prepared on the IBM machines from the six-card 
file maintained on every physician in the 48 states and the 
District of Columbia, densed ongmally from Directory Depart¬ 
ment information The same file was used for the purpose of 
selecting a large sample of physicians for the survey being con 
ducted by the Council on Medical Service on the attitudes of 
physicians toward voluntary health insurance This same punch- 
card file was also used to select a large sample of physicians 
for the purpose of mailing the physicians quesuonnaire on post 
graduate education, a project of the Council on Medical Edu 
cation and Hospitals The responses to this questionnaire were 
also tabulated in the IBM section The section continues to 
punch and tabulate data developed in the cancer study of the 
Committee on Research, and for the Council on National 
Defense, has continued periodically to punch and tabulate replies 


from Its armed forces questionnaire A variety of IBM services 
have been performed for the Joint Commission on Accreditation 
of Hospitals 

References were made in the Bureau s report last y ear to an 
expenment with the State Medical Society of Wisconsin It can 
now be reported that the expenment appears to be successful 
and that beginmng in 1955 it should be possible to undertake a 
Similar operation with another state medical society Until this 
experiment began, the Director was not aware of the extent to 
which the state medical socieUes are probably using the physi¬ 
cian s residence address as the ofiBcial address m the state society 
records or for mailing purposes, or both, the oflSce address is 
the only address in the Bureau s punch cards for those physicians 
for whom the Amencan Medical Directory gives both the office 
and the residence address Now that these address changes are 
completed, the exchange of punch cards with the State Medical 
Society of Wisconsin has been working smoothly, reducing the 
clencal efforts at Association headquarters and m Madison, 
When a physician s name enters the files in Madison before the 
Directory Department has processed it to the IBM section, the 
section receives a request for the assignment of new senal num¬ 
bers Although there are still minor difficulties to be elimmated. 
It would appear feasible to expect that some day all stale medical 
societies using IBM punch cards will use the Bureau s unique 
serial number and exchange punch cards The Director has been 
informed by the Membership Department that the new system 
IS helpful in maintaming American Medical Association mem¬ 
bership records for physicians m Wisconsm 

The Bureau has performed IBM services for a variety of 
groups, including a medical fraternity, the alumni association 
of a medical school, a federal government agency, a state gov¬ 
ernment agency, a pharmaceutical house the advertising office 
of Today s Health, and the Association s Committee on General 
Practice Prior to Specialization, which involved every fourth 
name of a certified diplomate of an Amencan board. The 
Bureau is doing the accounting for indirect contnbutions to the 
Amencan Medical Education Foundauon and pnnting the pocket 
cards and also prepares lists of direct contributors to medical 
schools 

In conjunction with the Membership Department, preregistra¬ 
tion cards were mailed to a large number of members in the 
Middle West prior to the St Louis Clinical Meeting and to 
members residing only in California prior to the Annual Meet¬ 
ing The proportion of physicians who brought the preregistra¬ 
tion blank, actually an IBM card, to the registration desk was 
satisfactory from the standpoint of IBM operations The Bureau 
has been engaged with the Membership Department in an 
operation that seems sufficiently important to describe m this 
annual report By shortenmg some of the first names and some 
of the addresses the number of columns allocated to this in¬ 
formation in the three punch cards has been reduced from 120 
to 66 This shortening process will mean that the Membership 
Department punch cards will eventually contain only two cards 
for each member—a multiple line pnnting card with abbreviated 
first name and address and a cash card The new membership 
deck will then have only one card instead of the present two 
cards for physiaans m small towns without street addresses, and 
only one card instead of three cards for physicians in large cities 
with street addresses This will eliminate from the membership 
deck 230,000 punch cards If the response of physicians to the 
abbreviated addresses used by the Membership Department in 
Its operations is not unfavorable the Bureau plans to convert its 
three card system to a single card system, eliminating some 
350,000 punch cards from the main file 

Dnnng the year the Bureau contributed three articles, four 
editorials, and three book reviews to The Journal, and three 
editorials were prepared for Today s Health The Director de¬ 
livered 22 speeches, and members of the staff gave 3, 6 of the 
speeches were before county medical socieUes, one to the annual 
Congress on Medical Education and Licensure and another 
to the Congress on Industnal Health The Director was a par¬ 
ticipant in the National Manpower Conference at Columbia 
University and was among a group of economists invited by 
Columbia Umversity to partiapate in a special session on world 
economic problems in connection with its bicentennial celebra¬ 
tion The Director has served as a member of the Consumers 
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Price Indev task force of the Business Research Advisory Com¬ 
mittee of the U S Bureau of Labor Statistics and as a consultant 
to the Air Force Personnel Training and Research Center 

Report of Council on riiarmacj and Chemistry 

The average physician has neither the time nor the facilities 
to experiment with new drugs in order to determine their proper 
indications for use, contraindications, hazards, and dosage He 
must rely on authoritative sources for this information The 
Council on Pharmacy and Chemistry has continued to serve the 
medical profession through its drug evaluation program and 
publication of authoritative reports on medicinal agents New 
drugs arc appearing on the market at an increasingly rapid rate 
It is recognized that many of these new agents are extremely 
useful but also capable of doing more harm than good if ad¬ 
ministered Without due appreciation of their hazards or ob- 
scrx'ance of necessary precautionary measures During the past 
year considerable thought has been given to ways and means 
whereby the Council can render a better service to the profession 
It is anticipated that a somewhat revised program of operation 
in the future should allow the Council to publish more timely 
reports and thus provide physicians in general with useful in¬ 
formation on new agents as soon as possible 

EVALUATION OF DRUGS FOR ACCEPTANCE 

The major activity of the Council during the past year has 
continued to be the drug acceptance program This program is 
largely dependent for its success on those pharmaceutical manu¬ 
facturers who cooperate voluntarily with the Council by sub¬ 
mitting worth-while new products for evaluation During the 
period from Sept 1, 1953, to Sept 1, 1954, there were 223 
products submitted for acceptance Of all the drugs submitted 
dunng this period, 51 were distinctly new contributions that had 
not been desenbed previously in New and Nonofficial Remedies 
This represented an increase of 14 over the previous year 
Apparently most pharmaceutical firms are not reluctant to have 
their worth-while new products evaluated by an independent 
group of experts in the field of drug therapy The problem of 
selecting suitable trade and nonprotected names for new drugs 
has become increasingly difficult Many drug firms approach the 
Council regarding the acceptability of proposed nomenclature 
for new drugs well in advance of the anticipated time of market¬ 
ing Cooperation of this type has often obviated needless changes 
in labeling or delay in acceptance The Council has come to 
depend to an increasing extent on consultants in various special¬ 
ties for advice or assistance in resolving many questions relating 
to the propnety of new claims for medicinal agents The valuable 
services of these consultants have often made it possible for the 
Council to keep pace with the rapid advances that are being 
made in therapeutics and to expedite the drug acceptance pro¬ 
cedure 

MEETINGS 

The regular activities of the Council, including such matters 
as the consideration of products for acceptance and adoption of 
reports for publication, continue to be conducted through the 
medium of a biweekly confidential bulletin However, the annual 
meeting of the Council provides an opportunity to discuss or 
review important problems relating to drug therapy, to consider 
modification or extension of activities and procedures, and to 
deliberate over the reports received from the various standing 
committees 

CORRESPONDENCE 

Most correspondence deals with matters relating to the drug 
acceptance program and the various publications issued or 
sponsored by the Council In addition, several thousand inquines 
from practicing physicians pertaining to drugs and therapeutics 
are answered by the Council office each year Requests for jn- 
formation relating to particular drugs or therapeutic procedures 
are also received from numerous lay and professional groups or 
organizations Many telephone inquiries are answered direct y 
by the Council office staff 

COLLABORATION 

Every effort is made to provide full collaboration with other 
croups or organizations on matters of mutual interest Infor¬ 
mation IS regularly exchanged between the Council office and 


LA M,A, Nov 6 , 1954 


the revision committee of the U S Pharmacopeia and National 
Formulary, the Federal Food and Drug Administration, and the 
U S Public Health Service Information relating to the nomen 
clature as well as to the tests and standards for new drugs is 
also exchanged with groups or agencies m foreign countnes 
The program of cooperation with the revision committee of the 
International Pharmacopeia on the matter of selecting non 
protected names for new drugs has been continued Not in 
frequently the Council office is also requested by other bureaus 
or departments at Association headquarters to furnish advice or 
assistance in matters involving drugs or therapeutics with which 
they are concerned 


PUBUCATIONS AND REPORTS 


Two completely rewritten books sponsored by the Council 
were published this year They are Fundamentals of Anesthesia 
and Glandular Physiology and Therapy 

Matenal for Fundamentals of Anesthesia was contributed hy 
several well-known anesthesiologists from various parts of the 
United States and put into a concise outline form by the Coun 
cil’s publications staff The task of editing and integrating these 
contributions was supervised by a revisions committee composed 
of prominent anesthesiologists from the Chicago area The 
publisher has already informed the Council office that the first 
pnnting of the book, released about mid-May, is virtually sold 
out, thus, a reprint is to be issued immediately 

Chapters for Glandular Physiology and Therapy were written 
by some of the outstanding endocnnologists m the United States 
and Canada The increase in size of the book from 563 single 
column pages to 611 double-column pages is an excellent index 
of the advancements made in endocnnology since the 1942 
edition appeared 

New and Nonofficial Remedies, an annual pubhcation of the 
Council, was ready for distnbution dunng the first week of June 
this year An innovation in the 1954 edition was the listing of 
drugs added and omitted, which is to become a permanent feature 
of the book 

Because of the proposed release early in 1955 of the new 
editions of the U S Pharmacopeia and the National Formulary, 
the publications staff has begun work on another edition of the 
Epitome of the U S P and N F The new edition will be a more 
useful supplement to New and Nonofficial Remedies, because it 
is planned to expand monographs on drugs that have been in 
general use but have been omitted from N N R by the Counal'j 
policy of necessanly excluding the older well-known drugs from 
that publication The new edition of the Epitome will be pub¬ 
lished as soon as possible after the release of the official 
compendiums '' 

The Annual Repnnt of the Reports of the Council on 
Pharmacy and Chemistry was agam published in a paper cover 
at Association headquarters and is available directly from the 
Order Department 

The publications staff also edited Council reports, as well as 
drug descriptions and monographs, for publication in The 
Journal 

Committee on Pesticides 


This is the fifth annual report of the Committee on Pesticides 
rhe following activities were engaged m by the Committee 
luring the past year in furtherance of its study program on the 
lealth hazards of pesticides and related matenals 
Educational Projects—The senes of Committee reports re 
■lewmg medical and public-health aspects of pesticidal chemicals 
las been extended to 15 with the adoption for publication in 
■fiE Journal of a statement, “Abuse of Insecticide Fumigating 
Jevices,” and outlines of information on botanical, chlonnated 
ydrocarbon, and organic phosphorus insecticides and agncii - 
aral fungicides The latter two reports are the first in a 
f outlines of information on pesticides that are to be 0 er 
s aids in teaching The outlines include a summary descnplion 
f the pharmacological and toxicologic charactensticso various 
roups of pesticides, data sheets on individual pesticida c cm 
als, and references to pertinent literature These statemen s ar 
itended to provide summanzed information on pestici es 
inching purposes 
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ln\esligati\e and Research Projects—The Committee spon¬ 
sored an exploratori' meeting on the health hazards of household 
chemicals on Jan 28, 1954 The meeting was held in conjunc¬ 
tion with the annual meeting of the Committee on Pesticides 
and Mas attended by persons with a special knowledge of the 
health problems of household chemical products Poisoning in 
small children was rescaled as a major accident problem A 
survey of pediatncians indicated that most types of chemicals 
found in the home are potential poisons to young children, 
especially in the age group of from I to 3 years Mortality in 
relanon to incidence of poisoning was fortunately low (1 100) 
although this vanes with the tj-pe of poison encountered A 
suney of household chemical products sold m retail outlets 
brought out the lack of adequate labeling of many products 
freelj used m the home Many of these products contained 
agents that were recognized as offenng ndustnal and occupa¬ 
tional hazards but were now being used by persons unaware 
of them potential harmfulness Better control of hazardous sub¬ 
stances that may not be poisons within present legal definitions 
of the term, but that can cause senous illness and death, was 
recommended Education and protection of the public was ad¬ 
vised bj means of precautionary labeling and safer packaging 
of products, increased accuracy of death certificates and hos¬ 
pital records by proper identification of causative agents, and 
revision of present concepts of poisoning to include all types of 
exposure to toxic substances The formation of a companion 
group, the Committee on Toxicology, to gather information and 
to consider and implement means for decreasing the risks of 
accidental poisoning was recommended The exploratory group 
further recommended that a general conference with scientific 
and commercial interests be held prior to the activation of the 
new committee The Council on Pharmacy and Chemistry sub¬ 
sequently authorized the formation of the Committee on Toxi¬ 
cology, and a general conference on the health problems of 
household chemical products was held Sept 29, 1954 
Cooperative Projects —^The Committee continues to collabo¬ 
rate With other groups and organizations on problems of mutual 
concern It serves as an advisory group to the Interdepartmental 
Committee on Pest Control Through the secretary, the Com¬ 
mittee IS represented on the American Standards Association 
Committee, its Sectional Committee Z66 on Hazard to Children, 
and Its Sectional Committee on Common Names for Pest Con¬ 
trol Chemicals and at the Chicago Poisoning Control Center 
The Committee participated m the consideration of an Amen 
can standard for safe coatings for children s toys and furniture 
At the request of the New York City Health Department, com¬ 
ments were offered on a proposed amendment to the Sanitary 
Code relative to the labeling of paints cd^mmg lead The Com¬ 
mittee also reviewed g section on antidotes proposed for mclu 
Sion m the National Formulary, and it funushed data for revision 
of ‘ Official Antidotes” at the request of the California State 
Board of Pharmacy 

Sen Ice Aclnities —Dunng the past year the Committee was 
asked by private agencies to consider and render opinion on a 
vanety of medicoeconomic problems mvolvmg the hazardous 
potentialities of pesticides The Committee exhibit, ‘Accidental 
Poisoning m Children,' and radio transcnption, ' Guarding 
Against Poisoning,’ were presented to a number of Jay and 
medical audiences Several hundred inquiries on toxicity prob¬ 
lems were answered and assistance was provided to vanous 
headquarters departments 

Committee on Research 

INt'ESnCATIONS UNDER COMMITTEE SPONSORED CONTRACTS 

Pendiomidc —Investigation as to the value of this ganglionic 
blocking agent in the induction of hjpotension during surgery 
IS still under way at the Duke University School of Medicine 
with funds furmshed by a grant from Ciba Pharmaceutical 
Products, Inc 

COOPERATrvE INVESTIGATIONS 

Probably the most valuable work of the Committee on Re¬ 
search IS in the field of cooperative investigations These in 
vcstigations are particularly designed to conduct research on a 
problem in which single investigators cannot accumulate a suf¬ 
ficient number of cases to permit valid evaluation of their obser¬ 
vations By pooling the resources and experiences of groups of 


investigators it is possible to accumulate sufficient data to achieve 
statistical significance In designing this type of experiment, it 
is necessary to apply strict criteria to the admission of cases to 
the study and to protocols of treatment in order to permit the 
highest degree of uniformity in the data to be analyzed All 
funds for administration of these programs are furnished by 
the American Medical Association Drug products used m these 
investigations are donated by various pharmaceutical manufac¬ 
turers Individual investigators may secure further support for 
the research from various granting agennes The results of such 
accumulated data are published from time to time in the Council 
on Pharmacy and Chemistry column in The Journal. 

Influence of Steroid Hormones in Cancer —The Subcommittee 
on Steroids and Hormones convened all its investigators for a 
highly successful conference dunng the month of May Histones 
of over 2,000 cases submitted were reviewed, and an article on 
the sequential application of vanous forms of treatment for m- 
opcrable breast cancer has been prepared for publication m 
The Journal 

/nv esligation of Influence of Hormones on Pregnancy Compli¬ 
cating Diabetes Mellitiis —An organization meeting attended by 
18 obstetricians was held during the month of May A prelimi¬ 
nary analysis form is currently being tested in 18 centers to 
find whether it will yield statistical information sufficient for 
analysis Following the final resolution of the report form 
problem, the study will be launched with the purpose of determi- 
nmg whether estrogenic hormones and progesterone are of 
value in the treatment of diabetes complicating pregnancy The 
high fetal wastage rate, approximating 40%, in this complication 
of pregnancy makes this an excellent problem for group survey 
Report of Blood Dyscrasios Due to Drugs and Household and 
Industrial Agents —The Subcommittee on Blood Dyscrasias, 
following a meeting in November, 1953, organized a conference 
to review the research probletns involved in the study of the 
hypoplastic anemias The subcommittee has invited some 70 
clinics to report all their cases of hypoplastic anemias, regard¬ 
less of cause, to the office of the subcommittee at Amencan 
Medical Association headquarters A special report form has 
been devised and distnbuted to the centers All physicians are 
also invited to submit case reports of hypoplastic anemias occur¬ 
ring in tbeir practice The accumulated data will be published 
in The Journal 

Hypertension —The Committee on Research has felt for some 
time that a crystallization of opinion regarding the value of the 
many hypotensive agents now marketed would be a valuable 
service for practicing physicians A conference on the subject is 
planned for the late fall of 1954 
The Committee on Research is also considenng the possible 
evaluation by group study of the vanous agents used in the 
treatment of pepuc ulcer and the accumulation of data con¬ 
cerning the incidence of toxic reactions to the antibiotics 

EDUCATIONAL AND INFORMATIONAL PROJECTS 
Dunng 1953 questionnaires relating to the extent of their 
research activities were distributed to a randomly selected list 
of 11 340 physicians In all, 3,094 answers were received These 
data have been analyzed, and a report is in the process of 
preparation for publication 

GRANT S-IN-AID 

The Subcommittee on Grants in Aid administers funds granted 
by the Amencan Medical Association for the investigation of the 
usefulness of diagnostic, preventive, and therapeutic agents 
It also administers funds granted by the William Volker Founda¬ 
tion to the Wdliam Volker Fund, which are intended pnmanly 
for research in the basic medical sciences 

The Subcommittee on Grants in-^id of the Committee on 
Research has approved the following grants since Jan 1 1954 
The subcommittee also maintains a hst of grants of previous 
years made by the former Therapeutic Research Committee as 
well as by the Subcommittee on Grants in-Aid in which an un¬ 
expended balance remains or the work is not yet completed 

Gram 114 S400 00 to Dr Ednard W Hawlhome Howard Unncrsltj 
for the renal clearance of Ni-rnelhjInlcoUnaraJde (SVI\) at low plasma 
levels as a measure of effective renal flow 

Gram llS S500 00 to Dr H, VasVen Aposhian Vanderbilt UniTersity 
to study ammo a-ld antlmelabolites 
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*° ®‘' William F Cantrell, University of LoulsvJHe, 
G Trypanosoma cruri infections 

W ®'' ^^''^ian L Cramer, Unhersity of Texas, for 
studies on the mode of action of streptomycin 

Grant 11^8, $500 00 to Dr Betty Fountain Edwards, Emory University, 
to study abnormal dentition incidental to therapeutic x radiation of other 
structures 


Grant 119, $300 00 to Dr Frank B Engley Jr , University of Texas for 
studies on the cfncacy of preservallies in vaccines and plasma 
Grant 120 $500 00 to Dr Herbert S Goldbcrp, University of Missouri, 
lor chemotherapy of cxpcrimcnlnl leptospirosis 
Grant 121, $500 00 to Dr Robert Haynes Western Reserve University 
to study the ctfect of corticotropin (ACTH) on perfused adrenal elands 
and on adrenal slices 

Grant 122, $400 00 to Dr Hugh H Kcaslinp State University of Iowa 
to study the nature of the antagonism between analgesics and their allyl 
derivatives 


Grant 123 $400 00 to Dr John P Lambooy, University of Rochester, 
to study the syntheses and substrate activity vvitn tyrosinase of analogues 
of 2 4-dihydroxyphenylalanine 

Grant 124, $100 00 to Dr Robert J Mcrklin JcITcrson Medical College, 
to study the cfTccls of prcpubcnal administration of estrogen on subsequent 
reproduction in mice 

Grant 125 $400 00 to Dr Robert W Mown University of Alabama, 
for histochcmical studies on dextran sulfate 1 Distribution and fate of 
dextran sulfate and heparin in tissues 2 Ettccls of treatment with prota 
mine sulfate and toluidinc blue 

Grant 126 $500 00 to Dr Robert G Page, University of Chicago for 
congestive heart failure study 

Grant 127 $500 00 to Dr Elmer M Purcell University of Arkansas, 
for study of urinarv tract infections 

Grant 128 $500 00 to Dr Alexander P Rcmcnchik University of 

Illinois for a serial study of exchangeable potassium in man in the 
presence of central nervous system infections 
Grant 129 $500 00 to Dr Ira Roscnblum Creighton Medical School 
for an evaluation of a series of acylureas for ability to block electrically 
induced secretion of antidlurctic hormone (ADH) 

Grant 130 $400 00 to Dr Oscar W Shadle, University of Louisville, 
for the effect of artercnol (norepinephrine) on pulmonary blood volume 
pulmonary resistance and left ventricular and diastolic pressure 
Grant 131 $250 00 to Dr frving Siegel Chicago Medical School, to 
study uterine scars difference in pregnant and nonpregnant uterus 
Grant 132, $100 00 to Dr Benjamin DeBoer, University of North 
Dakota to study the inhibition of hyperglycemia induced by narcotics 
Grant 133, $300 00 to Dr George H M Thornton State University of 
Iowa for a study of the changes in gastric motility and secretion by the 
serial test meal technique with particular reference to the effects of stress 
and of corticotropin (ACTH) and cortisone 
Grant 134 $500 00 to Dr William T Newson University of Oklahoma 
School of Medicine for determination of pulmonary abnormalities pro¬ 
duced by minimal amounts of supplementary oxygen 
Grant 135, $300 00 to Dr Arthur S Keats the Mary fmogene Bassett 
Hospital, for the nature of the antagonism of nalorphine to respiratory 
depression induced by morphine in man 
Grant 136 $500 00 to Drs Miriam E Simpson University of California, 
and Gertrude van Wagenen Yale University to study the effect of gonado¬ 
trophins in the Immature male and female Macaca mulatta 
Grant 137, $500 00 to Dr Edwin Sinaiko Michael Reese Hospital for 
experiments in formation of artificial bladder 
Grant 138, $500 00 to Dr Charles N Davidson University of Maryland, 
for postmortem radiography 

Grant 139, $500 00 to Dr Samuel P Martin, Duke University, to study 
the effect of a tissue co-factor on tuberculosis and hemorrhagic shock 


Grants from the William Volkcr Fund 

William Volker Grant 1, $500 00 to Drs Findlay E Russell and 
Robert H Pudenz, Institute of Medical Research of the Collis P and 
Howard Huntington Memorial Hospital, for tumors induced in animals 
by embedding various plastics 

William Volker Grant 2, $800 00 to Dr Carl S Alexander University 
of Minnesota Hospital to study the effect of liver injury on the water 
exchange and electrolyte excretion of rats with diabetes insipidus 
William Volker Grant 3, $500 00 to Dr Frederic Rieders, Jefferson 
Medical College of Philadelphia for the quantitative determination of the 
ability of drugs to form complexes with metals 

William Volker Grant 4, $1 000 00 to Dr Morris A Spittes, Hahnemann 
Medical College and Hospital of Philadelphia, for a study of aerobic 
C*'* glucose breakdown In vitro by rat brain and the effect of thyroxine 
on this breakdown 

William Volker Grant 5, $600 00 to Sister Mary Alma College of Notre 
Dame of Maryland to study the effect of Isonicctinylhydrazine derivatives 
on cellular polysaccharide synthesis and cellular respiration 

William Volker Grant 6, $600 00 to Dr George G Rose, Hermann 
Hospital Houston, Texas for cancer detection through tissue culture 
William Volker Grant 7, $500 00 to Dr Robert A Aldrich University 
of Oregon Medical School to study the effects of (2 isopropyl-4 pentenoyl) 
urea (Sedormid) other monoureides, and related compounds on the cntcic 

embryo „ 

William Volker Grant 8, $550 00 to Dr John L Bakke University of 
Washington, to study the thyroid stimulating hormone (TSH) 

William Volker Grant 9 $500 00 to Dr Harry Beckman Marquette 
University, for the investigation of possible insulin Inhibitory acUon ol 

^^Viltom "voIker ^Grant 10, $500 00 to Dr Eugene D Brand, University 
of Virginia to study the mechanism of nitrogen mustard-induced emesis 
and^hfsecondary re^ptor site of the emetic action of nitrogen mustard 
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William volker Grant 11, $500 00 to Dr Jens A Christensen 
r^n^n Medical College, to study the metabolism of thyroid hormone^ hi 


william volker Grant 12, $500 00 to Dr Emma H rniiinr c. i, u 
cnccnhalo^ Medicine, Loyola University, to study the diurnal’ electro 
hSne fherTpy 

O University 

plasma ^ ’ 'he electrolyte transfers between tissue and 


wiii.am voiker urant 14, $500 00 to Dr Robert L Grissom, University 
nL^ ventilatory equivalents lor oxygen as a measure of 

physical fitness in patients with heart disease 

William Volkcr Grant 15, $690 00 to Dr James A Halsted University 
of California and Veterans Administration Center to study the absorp¬ 
tion of cyanocobalamm (vitamin Bie) in man as measured by fecal 
excretion of cobalt 60-Iabtled vitamin Bu; 


William Volker Grant 16, $250 00 to Dr Walter C Hess, Georgetown 
University, to investigate stimulation of liver glycogen production by 
cortisone hj drocortisone (compound F), and ammo acids 
William Volker Grant 17, $50000 to Dr E L House, New York 
Medical College, to study the effect of diabetes on the persistence and 
growth of fetal rat pancreas implanted m the hamster cheek pouch 
William Volkcr Grant 18 $500 00 to Dr F E Kelsey University of 
South Dakota to investigate the diagnostic applications of radioisotopes 
William Volkcr Grant 20 $500 00 to Dr Lawrence M Marshall, 
Howard University, to investigate a comparison of certain functions of 
the Krebs cycle of several chordate species 
William Volkcr Grant 21, $500 00 to Dr William M McCord, Medical 
College of South Carolina, to investigate determination of sickle cell 
hemoglobin 


William Volker Grant 22 $500 00 to Dr Hugh Jefferson Phillips, 
Creighton University, for bioassay of follicle stimulating and luteinizing 
hormones 


William Volker Grant 23 $300 00 to Dr John G Pierce University of 
California, to study the purification and chemistry of protein and peptide 
hormones 


William Volker Grant 24, $500 00 to Dr William Van Bogaert Robert 
son University of Vermont to investigate changes in composition of the 
adrenal cortex as the result of ascorbic acid deficiency 
William Volker Grant 25, $350 00 to Dr Lawrence J Schroeder, Wayne 
University to study the synthesis of peptides 
William Volker Grant 26, $400 00 to Dr Hugh E Stephenson Jr, 
University of Missouri, for a study of the dynamics of air emboli of the 
right and left sides of the heart 

William Volker Grant 27, $450 00 to Dr Lester Van Mlddlesworth, Uni 
versity of Tennessee to study the effect of chloride on iodide metabolism 
William Volker Grant 28, $250 00 to Dr Hans H Zinsser, University 
of Souihein California, to study the available water content of whole 
blood and plasma in surgical cases 
William Volker Grant 29 $400 00 to Dr Matthew Block, University of 
Colorado Medical School, for carcinogenesis in the neonatal opossum 


Grants from the Brant Fund 

Brant Grant 2 $500 00 to Dr Sydney William Bntton University of 
Virginia Medical School for studies of adrenal involvement m mainte 
nance of the upright position 

Brant Grant 3, $350 00 to Dr G J TarJeton Jr, Meharry Medical 
College, for studies on irradiation injury in mice, protection of mice 
against x irradiation 

Brant Grant 4 $350 00 to Dr William H Olson, Medical Research 
Institute of Michael Reese Hospital to investigate primary depression by 
insulin of gastric secretion in normal man 


Report of American Medical Association Laboratories 
Chemical Laboratory 

During the past year the main efforts of the Chemical 
Laboratory were directed to the evaluation of those drugs pre 
sented to the CouncU on Pharmacy and Chemistry for accept 
ance The drugs were checked for identity, purity, quality, and 
potency In the case of new drugs the laboratory established 
tests and standards that permit checking the drugs by chemical 
and physical means m order to determine if they meet the 
required standards and tolerances Specifications were drawn up 
in monograph form and published m The Journal as a part 
of the reports of the Council on Pharmacy and Chemistry In 
the last year tests and standards were developed for 37 new 
drugs and their 57 dosage forms The Council referred 264 
drug presentations to the laboratory There were a total of 623 
individual drug items under consideration by the laboratory 
The Chemical Laboratory served in an advisory capacity to the 
Council on Pharmacy and Chemistry with respect to nomen¬ 
clature problems and technical matters in the fields of chemistry 
and pharmacy and continued to cooperate with the Committee 
on Publications of the Council m the publication of New an 
Nonofficial Remedies 
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COSMETICS 

Cooperation with the Committee on Cosmetics has continued 
as in prewous jears Fortj-three cosmetic preparations referred 
to the laboratorj b} the Committee were considered with respect 
to the chemistr} of the formulations and control procedures 
Opinions and comments on the products ha\e been fonsarded 
to the Committee for its consideration 

OTHER DEPARTMENTS OF THE ASSOCUTION 

The Chemical Laboratorj contmued to sene the other depart¬ 
ments councils, and bureaus in various wajs It assisted the 
hbrarj in classifying pharmaceutical and chemical nomenclature 
for the Quarterly Cumulate e Index Medicus It cnticized claims 
of a technical nature in advertising copy at the request of the 
Advertising Committee Chemical and technical statements ap 
peanng in articles for publication in The Journal have fre¬ 
quently been referred to the laboratory for checkmg of their 
technical accuracy 

SPECUL PROBLEMS 

The laboratoo has done additional work in its study of 
cigarettes, cigarette smoke, and filters Additional data have 
been published in The Journal, and the study will soon be 
completed 

As in each year, new analytical techniques and methods were 
studied and adapted to the chemical problems of the laboratory 
Investigational work was carried out m those instances where 
a problem of general interest to the medical profession came 
to the attention of the laboratory through individual physicians 
Many letters of inquiry from physicians concerning technical 
matters m which the laboratory personnel is qualified were 
answered The laboratory staff reviewed about 33 books dunng 
the past year for report in The Journal 

Microbiologic Laboratorv 

Dunng the past year the Microbiologic Laboratory has con¬ 
tinued to direct its efforts toward the establishment of a com¬ 
prehensive program of microbiologic tests and standards The 
laboratoo has examined over 100 products submitted for in¬ 
clusion in New and Nonofficial Remedies Stenliiv tests were 
conducted on samples of these products in accordance with the 
methods prescnbed by the U S Pharmacopeia and by the 
United States Food and Drug Administration, as well as by 
special methods suited to the product under study Additional 
procedures employed mclude determinations of the validity of 
claims for antibactenal action, and assays on vitamin Bu prepara¬ 
tions and on antibiotics not certified by the Federal Drug Ad¬ 
ministration The laboratory has also conducted investigations 
on special problems submitted by other departments of the 
Amencan Medical Association These mclude bactenological 
examination of canned food and dairy products determination 
of the efficacy of vanous devices manufactured for hospital and 
laboratory use, and identification of substances that are sold 
as quack cures 

The Microbiologic laboratory has assisted vanous depart¬ 
ments and councils of the Association m evaluating claims and 
microbiologic data submitted in connection with the advertising 
and presentation of products As in the past publications in the 
field of microbiology have been reviewed for publication in The 
Journal Inquiries from phvsicians and the lay public have 
been answered on such subjects as food processing taxonomy, 
sanitation, disinfection and stenlization The office has also pre 
pared reports for the Bulletin of the Council on Pharmacy and 
Chemistry and has contributed to the revision of New and Non- 
official Remedies 

The Microbiologic Laboratory has acted in an advisory 
capacity to the manufacturers of submitted products Recom¬ 
mendations have been made for improving control procedures 
and for correcting inadequate processings An exchange of in¬ 
formation on developments in the field of microbiology is main 
tamed with authoritative investigators and with offinal agencies 
During the coming year further work is contemplated on the 
formulation of a guide for the determination of the adequacy 
of marginal methods of sterilization and on a survey of skin 
disinfection test procedures 


Report of Council on Physical Medicine and Rehabilitation 

The members of the Council on Physical Medicine and 
Rehabilitation during the year were as follows Drs Frank H 
Krusen, chairman, physiatnst, Frank R Ober, vice-chairman 
orthopedic surgeon, Moms A Bowie, internist, Fehx L Butte, 
orthopedic surgeon, Anthony C Cipollaro dermatologist, W W 
Coblentz, physicist, Otto Glasser, biophysicist. Dean M Lierle, 
otologist George Moms Piersol, mtemist, Demck Vail 
ophthalmologist. Shields Warren, pathologist, Arthur L Watkins, 
physiatnst, and Walter J Zeiter physiatnst The Council called 
on physicians from almost every other field of medicme dunng 
the course of the year for advice and assistance m the conduct 
of the acceptance program, as well as m its other scientific 
activities 

The Council adopted and published the followmg articles 
“Intracervical and Intrautenne Devices,” The Transistor Hear¬ 
ing Aid,' and An Appreaation ’ The annual booklet. Ap¬ 
paratus Accepted by the Council on Physical Medicme and 
Rehabilitation,” became available m January A number of other 
articles currently under consideration for adoption and pub¬ 
lication by the Council mclude “Audiometry' at Higher 
Frequencies—A Supplemental Statement,” Illegal Operation 
of Medical Diathermy Equipment,” “Ultrasonic Therapy Ap¬ 
paratus,” and ‘ Federal Commumcations Commission " 

In 1953 the Council established an ad hoc committee to study 
the question of ultrasound as applied to medicine The commit¬ 
tee has considered this problem durmg the year and is currently 
preparing an article for Council adoption and pubhcation on 
the present status of ultrasonic therapy, the committee is also 
considenng minimal performance requirements for such devnees 

The Councils Advisory Committee on American Health 
Resorts was discontinued dunng the year, and the listing of 
health resorts by the Council was also discontinued 

Council Adv'isorv CoMMirrEES 

Audiometers and Hearing Aids —The Advisory Committee 
on Audiometers and Heanng Aids held its annual meeting in 
August The proposed article for pubhcation entitled “Prmciples 
for Determining Heanng Loss was reviewed by the committee 
at this meeting and wtU be submitted to the Council for con¬ 
sideration for adoption and publication Thury-three heanng 
aids 26 of which utilized transistors were submitted for con¬ 
sideration for acceptance Nme audiometers were also submitted 
for consideration for acceptance 

Education —^The work of the Advisory Committee on Edu¬ 
cation assisted m continuing the Counal’s 29 year activnty of 
encouraging adequate educational programs m physical medicme 
and rehabilitation, physical therapy, and occupational therapy 
for medical students techniaans, and physicians After consult- 
mg the committee, the Council resubmitted a proposed revision 
of the essentials of an acceptable school of physical therapy to 
the Counal on Medical Education and Hospitals This revision 
would raise the mmimum trainmg time for such therapists 

Electrocardiographs —^The Advisory Committee on Electro 
cardiographs after reviewing and considenng again the question 
of establishing minimum requirements for acceptable vector¬ 
cardiograph apparatus, decided that such requirements could 
not be compiled at the present time in view of the fact that such 
apparatus and its use were still in the research and develop¬ 
mental stage 

Ophthalmic Deinces —^The Committee on Ophthalrmc Dev ices 
assisted the Council in the consideration of vanous ophthalmic 
apparatus submitted and has also advised the Council regarding 
the special problems that have arisen m relation to claims pro¬ 
posed for such devices m advertising m Amencan ^^edlcal 
Assonation pubhcations 

Respirators—The name of the Advisory Committee on 
Respirators was changed by the Council to the Advisory Com¬ 
mittee on Respiratory Apparatus This was done in order that 
this committee might belter assist the Council bv advising on 
all respiratoo apparatus that came to the Council for considera¬ 
tion for acceptance The committee has advised the Council 
through the vear with regard to the consideration of resusata- 
tors, portable respirators respirator attachments, and positive 
pressure breathing apparatus 
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Other Activities 

About 100 devices were submitted to the Council for con¬ 
sideration for acceptance Forty-seven acceptance reports ap¬ 
peared in The Journal 

The American Medical Association Committee on Mental 
Health and the Council sponsored a joint meeline to consider 
utilization of psychiatry in rehabilitation programs and problems 
regarding ancillary personnel working m such programs 

PH'iSICAL LaBORATORV 

From Sept 1 1953, to Aug 31, 1954, the Phj-s/cal Laboratory 
prepared 155 regular and 55 special reports on apparatus sub¬ 
mitted either to the Council to be considered for “Apparatus 
Accepted” or to other units within the American Medical Associ¬ 
ation Of special interest among these items were devices for 
the following purposes currents for electroshock therapy (4), 
for stimulating muscles via motor nerves (8), for defibrillating 
the heart (1) for stimulating the asystolic heart (1), and for 
epilation (2) Four new generators of ultrasound were examined, 
though none have been accepted as yet Partly as a result of 
the introduction of the transistor into electronic instruments, 49 
■specimens of new hearing aids were received and examined 
New rcspiratort equipment included two chest respirators 
The laboratory personnel also participated in studies of the 
published information on ozone and collaborated with the Inter¬ 
national Electrotechnical Commission m its program for 
standardizing the nomenclature of electrical devices 

Report of Council on Foods and Nutrition 
This IS (he 25th year of the Council on Foods and Nutniion 
The effectiveness of the Council’s program hinges on the im¬ 
partiality, integrity, independence, knowledge, and invulnerabil¬ 
ity of those who serve on the Council 
Medical interest in foods prepared for use in sodium-restnctcd 
diets has led the Council to devote appreciable attention to the 
encouragement of the development of suitable commercial 
products Practically all of the commercial products in the cate¬ 
gory of low-sodium foods have been submitted by manufacturers 
to the Council Guidance given by the Council to the food in¬ 
dustry has been of inestimable value not only to the manufac¬ 
turers but to physicians and their patients as well The processing 
and formulation of foods for use in sodium-restricted diets and 
the kind of labeling that would be suitably informative were 
questions that concerned the Council early in its consideration 
of these products It is gratifying to note that within the past 
several months the Federal Food and Drug Administration has 
adopted regulations that require (he designation on the labels 
of foods that are promoted for use in sodium-restricted diets of 
their actual sodium content in terms of milligrams per 100 gm, 
as well as m terms of milligrams of sodium per serving or other 
common unit of measurement This has been a requirement of 
the Council for accepted products in this classification for several 
years The Council continues to encourage manufacturers to 
develop more effective control measures in the production of 
these foods by means of the requirements that it establishes for 
accepted products Some products that the Council believed to 
be unsuitable for use in sodium-restricted diets were removed 
voluntarily from the market by manufacturers when they learned 
the reasons for the Council’s opinions In other instances ob¬ 
jectionable features have been overcome in order to meet the 
Council’s requirements At its November, 1953, meeung the 
Council distinguished between foods that are “packed without 
added sodium’ and those that are “processed to reduce sodium 
content ” For products in this latter category it seems important 
to the Council that the nutrient value of these foods be main- 
tamed or that any losses be indicated Considerations such as 
these go beyond any requirements that have been established by 
legal means or are likely to be established by regulations of 
government agencies The present state of development of com¬ 
mercial low-sodium foods has been accomplished by voluntary 
action of food manufacturers with the sympathetic guidance of 
the American Medical Association’s Council on Foods and 
Nutrition 
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During the past year the Council has secured the cooperation 
of the processors of accepted artificially sweetened products m 
having the labels for such products distinct from those of regular- 
pack products and informative to the consumer These products 
are accepted by the Council as special purpose foods only and 
should not be used indiscriminately 

Because of the plethora of products being prepared and sold 
for use in special diets, the Council felt it was necessary to 
define its scope in relation to the eligibility for acceptance of 
such products At its meeting in Apnl, 1954, the following 
statement was adopted 

The Council will consider for acceptance as special purpose foods only 
ihosc products which conulbute subslanllal nutritive value or are coadudie 
(o the significantly increased consumption of one of the recognized food 
groups This would include spreads for breads salad dressings, and certain 
other Items important in contributing variety to the diet Excluded are 
candies, soft drinks and other confections unless some special nutritional 
merit or usefulness is evident 

In addition to the large amount of time and energy that the 
Council has had to expend on the problems connected with the 
consideration of low-sodium foods and artificially sweetened 
foods. It has continued to examine for acceptance new sub¬ 
missions of strained and chopped infant foods and other eligible 
special purpose foods, as well as vitamin D-fortified milks from 
dairies all over the country The critical examination of adver¬ 
tising copy for accepted products and educational advertising 
continued to occupy a good portion of the Council’s lime The 
cooperation of manufacturers, distnbutors, trade organizations, 
and their advertising agencies has been remarkable Almost with¬ 
out exception the suggestions made by the Council are followed 
without protest 

Council Reports 

Because of the wide acclaim given the special articles on 
nutrition written at the request of the Council, the senes has 
been continued All these articles are reviewed by the Council 
and are published m The Journal as reports to the Council 
In collaboration with the Food and Nutntion Board of the 
National Research Council, the Council on Foods and Nutrition 
issued a joint statement of policy with regard to the addition of 
specific vitamins and minerals to foods This statement has 
received extensive publicity and has been cited by many authori¬ 
ties in the field of nutrition Certain additions to staple foods 
are recognized, these include the ennehment of flour, bread, and 
cereals with thiamine, niacin, and iron and addition of vitamin 
D to milk, of vitamin A to table fat, and of iodine to table salt 
A/I of these additions conform to the principle that staple foods 
should be fortified only for the purpose of maintaining good 
nutrition in the general populace as well as correcting general 
dietary deficiencies or deficiencies in the diet of significant por¬ 
tions of the population 

Other Council Acttvities 

After the xvithdrawal of acceptance of SMA Concentrated 
Liquid after the occurrence of unexplained convulsions in infants 
fed this product, the manufacturer resubmitted a revised for¬ 
mulation of the product to the Council In this product vitamin 
B« was restored to whole milk levels Apparently the addition 
of vitamin Bo prevented the previously observed convulsions In 
more than a year of marketing the revised product there have 
been no reports of convulsive seizures attributable to its use 
After reviewing the available evidence, the Council has now 
reaccepted SMA Concentrated Liquid 

The year 1953 marked the 20th anniversary of the Councils 
acceptance of vitamin D-fortified milk The almost complete 
eradication of rickets is due in no small measure to the wide 
spread use of milk containing vitamin D In December, 1953, 
the Council sent a letter to all dairies producing an accepted 
vitamin D-fortified milk thanking them for their efforts in 
furthering the use of this product important to public health 
and for their continuing cooperation with the work of the 
Council The response of the dairies to this letter has been 
gratifying and is another illustration of the widespread influence 
of the Council on matters relating to public health 

Owing to the efforts of the Council, the manufacturers of 
cereals for infants no longer add sugar to their products The 
Council felt that there was no nutritional reason for adding 
sugar to such foods and that in the interest of developing soun 
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eating habits in infants and children such an addition should be 
discouraged The respect of the industry for the Council s opinion 
resulted in wholehearted cooperation in this matter At the 
present time the Council is endeavonng to secure a mutual 
undentanding among the manufacturers concerned to limit the 
amount of sugar in so-called infant dessert products It is an 
ticipated that this problem will be solved in a manner agreeable 
to all 

The foregoing illustrations emphasize the fact that high 
standards in nutntion can be established by the industry itself 
with proper guidance When established in this manner thej are 
general) higher than any that might be laid dow n bj law 

Cooperation 

The Council office continued to supply answers to inquines 
concerning food and nutntion These came from physicians and 
lajmen Advertising agencies and trade organizations frequently 
call on the Council for guidance in the promotion of foods to 
the public Articles written for popular consumption have con¬ 
tinued to be submitted for review The Council does not have 
the time to do as much of this type of work as it would like 
It feels that every effort should be made to counteract the mis¬ 
representations and half-truths about foods and nutrition appear¬ 
ing in much of the popular press The proposed Committee on 
Nutntion EducaUon would be of tremendous assistance in this 
area 

The Council and the Food and Nutntion Board of the 
National Research Council have collaborated on the publication 
of a booklet enutled Sodium Restncted Diets' This contains 
a basic discussion of the reasons for using diets restncted in 
sodium along ivith up to-date tables of the sodium content of 
common foods It should prove to be particularly useful to 
phj’sicians, nutritionists, and dietitians Portions of this report 
that are of special mterest to the physician will appear in The 
Journal in the near future Other portions of it will be pub¬ 
lished in the Journal of the American Dietetic Association The 
entire pamphlet will be pnnted as publication no 325 of the 
National Research Council 

The appearance of the revised dietary allowances of the Food 
and Nutrition Board, National Research Council, was noted with 
great interest The former edition appeared in 1948, and the 
current edition reflects the newer knowledge gained through 
nutritional research since that time 
The world s apparently nchest natural source of ascorbic acid, 
the acerola has been brought to the Council s attention It is 
growTi chiefly in Puerto Rico and contains more than 1,500 mg. 
of ascorbic acid per 100 gm The possibilities of its use in vanous 
foods are almost unlimited, and the Council is watching the 
development of this product with interest It could well prove 
to be a valuable new cash crop for Puerto Rico 

Organization 

The Council was gneved by the death of two of its former 
members Dr James S McLester and Dr Howard B Lewis 
Dr McLester, former chairman of the Counal, a past president 
of the Association, and the recipient of the fourth Joseph Gold 
berger award in clinical nutntion died on Feb 8, 1954 Dr 
Lewis also former chairman of the Counal and a member of 
many jears standing died on March 7 1954 after a long 
illness 

The sen ices of the Council members were greatly in demand 
as usual, both in this country and abroad The Secretary of the 
Council and the vice chairman Dr John B Youmans, were 
among representatives of the Association at the graduation of the 
first medical class from the University of Puerto Rico The 
Secretary also was chosen as a member of the Food and Nutri¬ 
tion Advisory Committee of the Department of Agncultore 
This group senes as an advisory group to the department on 
matters relating to research in the field of food and nutntion 
as concerned with human welfare 

Appreciation 

The Council wishes to express its sincere appreciation for the 
cooperation and assistance of the Board of Trustees the vanous 
departments at Association headquarters and the many experts 
It has had occasion to consult during the past year 


Report of Committee on Cosmetics 
This IS the fifth annual report of the Committee on Cosmetics 
Dunng the past year the Committee continued its health edu¬ 
cation activities to promote a better understanding of cosmetics 
among the medical profession and the public Emphasis is placed 
on the usefulness of cosmetics and allied preparations tempered 
with a knowledge of their limitations and their role as health 
hazards Speaal attention is given to those products that are 
known to be harmful under some circumstances The Committee 
encourages the scientific approach in the formulation and manu¬ 
facture of cosmetics through proper quality controls and 
thorough laboratory and clmical investigation of new products 
It further emphasizes the importance of adequate directions for 
use in advertising materials Manufacturers as well as users are 
urged to exercise proper precautions to insure maximal safety 
and effectiveness 

The essential medium for implementing this aim is the Com¬ 
mittees evaluation program for cosmetics and alhed prepara¬ 
tions All products are evaluated on the basis of data on 
composition, safety, manufactunng controls, and advertising 
claims At the Committees discretion, toxicity and actual use 
data may also be required Recently revised copies of the Com¬ 
mittees rules are available on request 

A number of products have been submitted to the Committee 
dunng this year for consideration and have successfully met 
the requirements for acceptance The majonty of these products 
are regular cosmetic items while a smaller proportion mclude 
cleansing agents, baby products, and industnal protective 
creams Descriptive statements of these products are published 
in the report on accepted products in The Journal Accepted 
products are pnvileged to display the seal of the Committee, 
which IS similar in design to the seals of the scientific councils 
of the Amencan Medical Association A mimeographed list 
of all accepted products is available on request 
The dissemination of pertinent informauon to the medical 
profession and the public is accomplished through the vanous 
mediums available for this purpose Reports on timely subjects 
in the cosmetic field are authorized for publication in The Jour¬ 
nal and Today s Health An extensive inquiry service conducted 
by the Committee’s office staff also serves as an instrument for 
education The majonty of letters are from practicing physicians 
and the general public on matters of safety and usefulness A 
large portion of the remaining correspondence is from personnel 
of firms manufactunng or distnbuting cosmetics and allied 
preparations 

As in other years, there has been close cooperation between 
the Committee and organizations such as Better Business 
Bureaus the Federal Trade Commission, and the Food and 
Drug Administration, as well as newspaper and magazine edi¬ 
tors and radio and television stations The Committee also func¬ 
tions m an advisory capacity to the Council on Pharmacy and 
Chemistry, the Advertising Comrmttee, the Public Relations 
Department, the Edilonal Department and other groups within 
the Association in which problems of mutual interest exist 

Report of Bureau of Investigation 
In making the annual Bureau of Investigation survey of the 
field of unscientific mediane it can be observed that each year 
seems to bnng a new and attractive technique or treatment that, 
temporarily gains the public eye by clever press agentry The 
1953 report noted widespread interest in an alleged injection 
treatment for cataract This year the emphasis has been on the 
prevalence of micromastia and a representation that a surgical 
cure therefor is simple, quick, and easily obtainable Articles 
in lay magazines particularly one in Pageant for August 1953 
resulted in 123 inqumes on breastplasty Some cnterpnsing 
Chicagoans possibly sensing the reluctance some persons have 
toward surgery offered their specific for this affliction in the form 
of a tablet containing goats rue (Galega officinalis) tncalcium 
phosphate, and anise One physician observed that these prepara¬ 
tions two on the market so far would have the same effect on 
the mammary structure as Smith Brothers cough drops Cur¬ 
rent womens fashions may have the effect of substantial lessen 
ing of interest in this subject 
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The category, however, that maintains the most serious in¬ 
terest of the profession and the lay public is that of the cancer 
treatments A good deal of the attention of the Bureau has been 
given to the answering of specific inquiries from anxious rela¬ 
tives, credulous patients, and many physicians who have been 
under pressure to try some cleverly promoted or blatantly ad¬ 
vertised cancer “cure" More than 750 letters were received 
and processed on the several treatments currently in vogue for 
the treatment of malignant tumors Principal interest was in the 
Hoxscy treatment Hoxscy had the benefit of considerable lay 
magazine publicity, being championed by a Pennsylvania state 
senator and a favorable verdict from a “jury” of 10 “medical” 
doctors Inquiry disclosed, however, that 5 of the 10 have ad¬ 
mitted that, contrary to the statement made that they would 
use Hoxsey’s treatment, they use other things in their practice 
A sixth IS retired but stated that he found the Koch treatment, 
Glyoxylidc, to be adequate Seven of the 10 use Glyoxylidc, 
according to information in the Bureau’s files, and several of 
these also use the Lincoln treatment An Arkansas man, posing 
as a physician for more than 30 years and more recently in the 
forefront of the Koch and Lincoln promotions was defendant 
in an action brought by the attorney general of that state to 
show cause why his license to practice medicine as an eclectic 
should not be revoked After several legal skirmishes, he was 
forbidden to practice medicine in Arkansas and was ordered to 
surrender the license He might have been practicing yet had he 
pronounced several simple medical terms correctly when he was 
addressing a group of the Koch quacks in Chicago four years 
ago at a meeting also attended, incidentally, by a representative 
of the Bureau Owing to surprise that a doctor of medicine was 
so lacking in such fundamental knowledge and was claiming 
cures of obviously incurable diseases by the use of a material 
indistinguishable from distilled water, Glyoxylidc, an inquiry 
was started that snowballed into a “holy war” in the courts of 
Arkansas The thing that really caused wonderment on the part 
of the Bureau representative was hearing the good “doctor” 
advocate the use of ‘ Spry” with Glyoxylidc as a specific for 
hemorrhoids 


Another category having considerable interest during the year 
was that of vitamin and mineral products In this category the 
newer approach, emulating that of the “Fuller Brush man,” 
seems to be a most popular one One of these vitamin firms and 
Its house-to-house salesmen are under a consent decree of in¬ 
junction under the Federal Food, Drug, and Cosmetic Act that 
requires them to omit claims of alleged therapeutic merit for 
their product in several disease categories The product relies 
on a most “potent” base of parsley, watercress, and alfalfa 
Several vitamin and mineral preparations, some with methyl- 
cellulose or other hydrophilic agents added, fall into the class 
of alleged obesity cures The spring and the fall seasons bring 
a large number of such inquiries More than 300 letters were 
received on the various aspects of the vitamin and mineral 


preparations 


Advertising medical institutes remained high in the list of 
subjects having the interest of the lay public Chief among these 
arc the prostate specialists The old Brinkley compound opera¬ 
tion IS still advertised from Milford, Kan An osteopathic- 
chiropractic outfit in Excelsior Springs, Mo , has a rather unique 
method of attracting patients Once anyone indicates an interest 
in the subject by answering an advertisement, a series of letters 
comes to the prospect, each more urgent than the last, until the 
dire consequences of cancer of the prostate are outlined in a 
most graphic manner Physicians have written to the firm with¬ 
out revealing their identity as such, outlining the symptoms of 
advanced prostatic carcinoma, and received in reply the rather 
bland observation that perhaps they should visit the institution 
and obtain the mild treatment Also popular are the rheumatism 
and rectal specialists 


In all, the Bureau handled about 3,700 inquiries, the great 
majority of which were from physicians and laymen, m about 
equal proportion Others seeking information on subjects with 
which the Bureau deals were students and teachers in consumer- 
education classes m both secondary schools and colleges Better 
Business Bureaus, governmental agencies, and lay publishers 


The Bureau renders extensive service to state medical boards 
and state and local medical societies By the same token, it relies 
heavily on the reliable information gained by these agencies in 
their investigations 

Dunng the year the Bureau contributed 31 columns to Thb 
Journal, as well as eight monthly features entitled “Quack of 
the Month” to the Journal of the Student American Medical 
Association A new exhibit, entitled “Modem Medical Pitch 
men,” was demonstrated for the first time at the San Francisco 
meeting in June This was particularly well received by those in 
attendance The exhibit compares the activities of some of the 
more widely known modern medical pitchmen with the old-time 
snake-oil vender who operated from the back of his gaslighted 
wagon While attending the annual meeting, the Director also 
addressed the San Francisco Advertising Club, appeared on a 
local television program, and participated in a radio round-table 
discussion on the subject of quackery on the west coast Another 
Bureau exhibit, “Mechanical Quackery,” was demonstrated at 
the Arizona State Fair at Phoenix in November, 1953, and at 
the annual meeting of the Medical Society of the State of North 
Carolina at Pinehurst in May, 1954 

The Director delivered a paper entitled “The Nature of the 
A M A Fight Against Quackery in Medicine” before the an 
nual meeting of the Section on Food, Drug and Cosmetic Law 
of the New York State Bar Association in New York City in 
January, 1954 

During the year the Board of Trustees authorized an addition 
to the staff In August an administrative assistant was employed 
Chief among his duties will be a broadening of the reporting 
and audiovisual education phases of the Bureau’s activities 

The Bureau has a wealth of data in its files on the subjects 
with which It deals It is constantly striving to keep abreast of 
developments in the fringe areas of medicine by onginal in¬ 
vestigations and by constant inquiries Its function as an edu 
cational unit within the organization is based on the theory that 
such generally is the most satisfactory means to combat quackery 
in the United States It continues to rely on the cooperation of 
the medical profession Its function as a clearing house of such 
information for those who call on it for service sometimes 
results in most satisfying accomplishments in individual cases 
Among these was the publication of an impostor notice in The 
Journal Apparently the impostor himself was the only one in 
the hospital that had employed him who read the item He 
departed suddenly, and then offered to tell all to the editor of 
a popular magazine The hospital notified the Federal Bureau 
of Investigation when it realized the import of the situation It 
was not long thereafter before the miscreant was brought to 
justice after a seven-year career of fraud He had made the 
mistake of representing on an employment application to the 
Army that he was a physician 


Report of Bureau of Industrial and Personnel Relations 
The Bureau of Industrial and Personnel Relations during the 
year carried on the following activities, among others 

Job Evaluation and Wage and Salary Administration 
A continuous program of job evaluation studies and reviews 
for the approximately 500 general office employees was con¬ 
ducted So far this year, the jobs of 77 general office employees 
have been reclassified, with resultant adjustments in compensa¬ 
tion Owing to the volume of changes in duties and responsibili¬ 
ties of existing jobs and the over-all expansion in various 
ments, two additional job analysts were employed during me 
summer of 1954 to assist the Bureau in re reviewing alt cleric^ 
,obs in the offices This study has now been completed with 
respect to all departments having 20 or more clerical P Y 
and will continue until the activities of all departmen s 

been re-reviewed , , 

To keep informed of current conditions in the compe mg 
market, the Bureau conducts semiannual salary ° P 

miling wages and an annual survey , ^j^auager dc 

mables the Bureau to recommend to General Managej^dc 

arable changes in the wage pattern and i 
johcies One such survey was conducted in y 
ind another is now being conducted 
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General Emflovment Acttvities and CoNomovs 
So far this year 189 general office employees ha\c been hired, 
either as replacements for emplojees who have left the Associ 
ations empIo> or is additional employees in the vanous depart¬ 
ments In addition, 16 executive employees have been hired 
Twenty seven general office employees have been the subject of 
interdepartmental transfers One hundred fifty three general 
office and 12 executive employees have severed their connections 
with the Association so far this year 

Statistics compiled by the Bureau respecting absenteeism, 
insurance claims, and industrial accidents furnished, in the main, 
the agenda for monthly health and safety committee meetings 
which were conducted under the general supervision and direc¬ 
tion of the Bureau These committees make recommendations 
to management respecting health and safety conditions at the 
Association headquarters offices and plant Recently, the General 
Manager authonzed the health and safety committees to assume 
certain avilian defense activities 

Insurance Program 

The administration of the over-all insurance program for 
Association employees requires constant attention The program 
includes hospital, surgical, and medical care cash benefits for 
disability, poliomyelitis insurance, travel accident insurance 
life insurance and the annuity' plan About 75% of the Associ¬ 
ations permanent employees participate in all or portions of the 
program, and an average of 12 new employees have been en 
rolled each month Three hundred forty-one claims under the 
program have been acted on so far this y’ear The Bureau is 
presently negotiating with several insurance earners to expand 
the msurance program to include catastrophic medical and 
hospital expenses 

Labor Relations ' 

Since the last annual report, contracts with 6 of the 10 
labor unions of which members are in the Association’s employ 
have been negotiated and concluded At the present time, negoti¬ 
ations are in progress with two other unions 
There is a trend ra the pnnting industry to incorporate in 
labor contracts provisions for health and welfare insurance and 
pensions at the employers expense Such provisions in the con¬ 
tracts with four labor unions have become effective so far in 
1954 Considerable negotiations were required with the unions 
involved to prevent overlapping and consequent double payment 
on the part of the Association for similar benefits provided in 
the Association s present over-all insurance program Currently, 
such negotiations are being conducted with four other unions 
with respect to similar provisions that will become effective in 
their contracts between Nov 1 and Dec 31 

Credit Union 

An employees credit union has been m operation since Ian 1, 
1954, Avith about 300 employees joining the union and contnbut 
ing pnncipally by payroll deductions over S40 000 to share 
accounts As of date, the credit union has made 107 loans with 
a current loan balance of about SI I 000 S20 000 of the credit 
union funds are on deposit at interest, in federally approved 
savings and loan associations The day-by-day operations of 
the credit union have been carried on by Bureau personnel ivith 
the cooperation of the Assistant Comptroller and a clerk in the 
Comptroller s office 

Dates of Future Annual and Clinical Meetings 
The dates for the Annual and Clinical Meetings of the Asso 
ciation from 1955 to 1959 are as follows 
Clinicat Meellngs 

1935 Boston Nm 29 Dec 2 

1956 Seattle Nov 27 30 
Annual Meetings 

1933 Atlantic Cit> N J„ June 6-10 

1936 Chicago June II is 

1957 New Tork June 3 7 

195S San Francisco June 23 27 

1939 Atlantic Citj N J June R 12 


Conclnsion 

A supplementary report covenng items on which full in¬ 
formation IS not yet available will be submitted at the opening 
session of the House of Delegates in Miami 
Respectfully submitted, 

Dwight H Murras, Chairman 
Gunnar Gundersen, Vice Chairman 
Edw'in S Hamilton, Secretary 
David B Allman 
F J L Blasingame 
Leonard W Larson 
James R AIcVay 
Thomas P Murdock. 

JuLUN P Price 
Walter B Martin 
Elmer Hess 

REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION ANT) HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Assoaation 

The Council on Medical Education and Hospitals submits the 
following renort covenng the penod from Oct 1, 1953, to 
Sept 30 1954 

Dunng this penod the major concerns of the Council have 
been with the vanous matters referred to it by the House of 
Delegates, conduct of the Council’s regular program of evalu¬ 
ation of medical schools, intern and graduate traimng and tech¬ 
nical school programs completion of the basic study of post¬ 
graduate medical education further study of foreign medical 
schools and of possible means of evaluating the professional 
competency of their graduates, the relationship of Amencan 
medicine with professional nonmedical groups in the health 
fields and further studies on internships and on the financial 
problems related to medical education 

Throughout the year the Council has conducted its numerous 
activities and efforts to contnbute to and stimulate continued 
study and improvement of medical education at all lev-els These 
activities include the accreditation of educational programs, the 
compilation and dissemination of statistics and information 
concerning medical education, medical licensure, internships 
and residencies, and related matters and consulting confemng, 
and collaborating with a large number of schools, hospitals, 
agencies, organizations, institutions, and persons interested in 
and concerned with medical education 

Matters Referred to the Council by the House of Delegates 
At its December, 1953, meeting the Reference Committee on 
Hygiene and Public Health approved a resolution that the 
Amencan Medical Association, through its Board of Trustees, 
by means of a proper council or an outside agency institute 
methods and procure accurate and concrete evidence on the 
quantity and quality of training received in chiropractic and 
naturopathic schools and further recommended that the Ameri¬ 
can Medical Assoaation make this mformauon available to the 
constituent state associations at the earliest possible date At its 
June, 1954, meeting the CounnI reviewed the resolution that 
had been adopted by the House of Delegates at the December 
meeting and that had been referred to it by the Board of Trustees 
for implementation The Counal authonzed the Secretary to 
communicate with the schools of chiropractic inquinng if 
representatives from the Council might visit the schools for 
the purpose of obtaimng factual information Currently, efforts 
are being made to detennine the ways and means of collecting 
such factual information 

In December, 1953 a reference committee recommended that 
the House of Delegates of the Amencan Medical Assoaation 
instruct the Counal on Medical Education and Hospitals at the 
appropnate lime to publish a listing of all hospitals accredited 
for mtem training in one master listing and to designate by bold¬ 
face type or column marking those i _ National 
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Intern Matching Plan Arrangements have been made to meet 
this request in the most recent issue of the Internship and 
Residency Number of The Journal 

In his address at the December meeting, President Edward J 
McCormick suggested that "the time has come when we should 
insist that a reasonable amount of time be devoted by our 
medical school faculties to the formal teaching of medical ethics 
and the religious fundamentals which arc just as evident in the 
oath of Hippocrates and the principles of medical ethics as they 
are in the Constitution of the United States of America ” At 
the Fcbniary, 1954, Scsquiccntcnnial Session of the Congress 
on Medical Education and Licensure a special panel discussion, 
in which Dr McCormick participated, was held to present the 
need for greater emphasis on such instruction during under¬ 
graduate medical education The Council will continue to work 
in support of the resolution passed in December, 1953, “that the 
House of Delegates recommend that the Board of Trustees and 
the Council on Medical Education and Hospitals continue to 
stimulate all medical schools of the country' to provide courses 
in medical ethics, medical jurisprudence, and medical practice 
and problems ” 

Dunng the December 1953, meeting the Joint Committee 
on Specialists in Other Fields, appointed at the direction of the 
House of Delegates to study the relationship of American medi¬ 
cine to professional nonmedical groups in the health fields, 
reported that it believed the entire matter of such importance 
that a small ne/ hoc committee would not do justice to it The 
committee recommended that the Board of Trustees and the 
Council on Medical Education and Hospitals and its staff, in 
association with appropriate councils and bureaus of the Ameri¬ 
can Medical Association and relevant professional groups, 
undertake a detailed investigation of all facets of the problem, 
following the receipt bv the committee of a report from the 
Council on its findings and recommendations, the Committee 
on Specialists in Other Fields will submit a report of its recom¬ 
mendations to the Board of Trustees An actiie study of this 
entire field with its varied ramifications is being conducted by 
the staff of the Council As rapidly as possible the Council will 
complete its study and submit recommendations to the Com¬ 
mittee on Specialists in Other Fields 

At the June, 1954, meeting three resolutions on foreign 
medical schools and their graduates and the supplementary 
report of the Board of Trustees concerning foreign medical 
graduates were studied by the Reference Committee on Medical 
Education and Hospitals The reference committee recom¬ 
mended that the intent and aims of the supplementary report 
and the three resolutions could best be met by referring the 
entire problem to the Council on Medical Education and 
Hospitals for further study and that the Council should make a 
progress report at the interim meeting in 1954 An initial meet¬ 
ing of the Committee on Foreign Medical Credentials of the 
Council on Medical Education and Hospitals was held on July 
30, 1954, at which time the relations of the three groups that 
have been studying this problem were clarified These three 
groups consist of (IJ the Advisory Committee on Foreign 
Medical Credentials, organized in 1947, which functions m an 
advisory capacity and consists of representatives of national, 
governmental, and local organizations interested in the over-all 
problem, (2) the Committee on Foreign Medical Credentials of 
the Council on Medical Education and Hospitals, a subcommit¬ 
tee of the Council that functions for detailed discussion, recom¬ 
mendations, and reports, and (3) the Cooperating Committee 
on Graduates of Foreign Medical Schools This latter committee 
was suggested by the Council following the referral of the 
problem to them by the House of Delegates in June, 1954 The 
Cooperating Committee on Graduates of Foreign Medical 
Schools has representation from the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association, the 
Federation of State Medical Boards, and the American Hospital 
Association, and it is hoped that the Association of Amencan 
Medical Colleges will also be represented Its first meetings were 
held in September, 1954 This committee will continue active 
study of the over-all problem and potential means of its resolu¬ 
tion It IS anticipated that a progress report will be available by 
the time of the 1954 interim meeting 
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In June, 1954, the House of Delegates approved the supple¬ 
mentary report of the Board of Trustees calhng for the dis 
continuance of registration of hospitals by the Council on 
Medical Education and Hospitals and requestmg that the Joint 
Commission on the Accreditation of Hospitals be asked to con- 
sider the possibility of undertaking the registration of hospitals 
in addition to its present accreditation activities The Council 
has complied with this action In line with this action, the 
Essentials of a Registered Hospital, which have been in effect 
since March, 1929, have been withdrawn and will no longer be 
prepared and published by the Council The Council is con¬ 
tinuing Its long-established program of internship and residency 
approval in hospitals in cooperation with the specialty boards 
but will no longer maintain a hospital registry including in¬ 
stitutions not engaged m such graduate education and training 
activities 

On recommendation of the Council on Medical Education 
and Hospitals, the House of Delegates in June, 1923, approved 
the Essentials of an Approved Graduate Medical School Since 
that time the development of approved residency and fellowship 
training programs has been of such nature that the original 
EssenUals of an Approved Graduate Medical School seem no 
longer necessary In line with this development the Council at 
the June, 1954, meeting voted to accept the recommendation of 
Its Committee on Postgraduate Medical Education “that because 
of the vanabihty in the type of training offered by graduate 
schools of medicine and because of the development of and 
standards maintained for residency training programs, the 
Essentials of a Graduate School of Medicine be discontinued by 
the Council ” It is requested that this action of the Council be 
approved by the House of Delegates 

Standing and Special Committees 

The Council has numerous standmg and special committees 
assigned to specific tasks, engaged individually or in cooperation 
with other organizations interested in their specific areas Each 
of these committees is represented by Council members as well 
as Council staff members and makes reports and reconjmenda- 
tions to the Council for subsequent action The currently exist¬ 
ing standing and special committees include 

Standing Cominiliees 

Liaison Commlllee on Medical Education cioselj cooperaling with 
ihe executive council of the Association of American Medical 
Colleges 

Liaison Commillee of the Council and Advisory Board for Medical 
Specialties, closely cooperating with Ihe various specialty boards 

Commillee on Essentials, responsible for review, revision, and recom 
mendaiions in regard to Ihe essentials underlying the numerous 
programs Involving approval or accreditation 

Committee on Needs of the Armed Sen ices, cooperating with the 
govemmenlal agencies involved 

Committee on Indigent Medical Care Programs, cooperaling with Ihe 
Council on Medical Serv ice 


Special Comminces 

Committee on Specialists in Other Fields, endeavoring to stud> and 
recommend in regard to the relation of medicine to the professional 
nonmedical specialists in other fields 
Committee on Foreign Medical Credentials, concerned with vvorlting 
towards clarification of this over all problem 
Committee on Licensure cooperating with the Federation of Stale 
Medical Boards and the Association of American Medical Colleges 
in the problems of licensure and their relation to medical education 
Joint Committee on Medical Education in Time of National Emer 
gency, composed of representatives of the Council on Medical 
Education and Hospitals and the Association of American Me lea 
Colleges closely cooperaUng with the armed forces medical semces 
and other governmental agencies in matters mvolving undergraduate 
and graduate medical education 
Internship Review Committee 


RealdenC} Reilen CommUtees 
These committees have been developed for 
residency training programs with the Individual specialty 
certain specialty colleges such as the American CoUege o J 
and the American College of Surgeons At 
review committees are actively functioning and 5 others ^c "g 
organised, as ouUined m the Hospital and Graduate Education 

section of this report 
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In addition, the Council has acti\e representation and par¬ 
ticipation in the following related activities' 

Joint Commission on Accreditation of Hospitals 
Committee on Financial Needs of the Medical Schools 
National Internship Matching Plan 

Advisory council and trustees of the National Fund for Medical Edu 
cation 

American Medical Education Foundation (sccretarj treasurer and 
ducctors) 

National Board of Medical Examiners 
Federation Bulletin (associate and assistant editors) 

Medical Technologj Study Committee 
Selective Service Sj'Stem 

Education and training division Surgeon General s Office Department 
of the Army 

Besides the active partiapation in these committees and 
related activities, the Council has collaborated through confer¬ 
ences, discussions, and consultations svith over 50 other orgam- 
zations and agencies that have active interests m one or more 
phases of medical education The importance of close coopera¬ 
tion among these groups has made the Counal s effort to 
promote intercommunication and collaboration one of its most 
demanding functions from the standpomt of time, energj', and 
basic significance The close and effective liaison collaboration 
with the Assoaation of Amencan Medical Colleges and the 
Advisory Board of Medical Specialties continues to be of par¬ 
ticular sigmficance Cooperation with established conference 
committees with the Amencan College of Surgeons, the Amen¬ 
can College of Physiaans, the Joint Committee on Accreditation 
of Hospitals, and the Amencan Hospital Assoaation are of 
increasing importance to all concerned 

Annual Congress on Medical Education and Licensure 
The Sesquicentennial Annual Congress on Medical Education 
and Licensure, sponsored by the Counal on Medical Education 
and Hospitals and the Federation of State Medical Boards of 
the Umted States and mcludmg the Advisory Board for Medical 
Specialties, was held in Chicago, Feb 7 to 9, 1954 The total 
registration was 531 All but three medical schools m the Umted 
States were represented Eighty-five organizations other than 
medical schools, boards of medical examiners, and speaalty 
boards had representatives in attendance The Chairman of the 
Counal presented a r£sum6 of 50 years of Counal activity The 
■Council’s comprehensive study on postgraduate medical edu¬ 
cation was summarized and a senes of panels conducted on the 
various problems associated with this field of endeavor A speaal 
luncheon panel was held on public relations and ethics and their 
importance in medical education Dr Frank Dickinson also 
presented a preview of his exhaustive study How Bad Is the 
Distnbution of Physicians?” Other interesting and timely topics 
were presented as papers and discussions 

It is the desire of the Counal to make its contnbution to the 
Annual Congress on Medical Education and Licensure of major 
significance each year Currently, plans for the 1955 congress 
are being focused on the theme Medicme and the Law,” insofar 
as undergraduate medical education is concerned Outstandmg 
leadership has been obtained for this program and it is hoped 
that all who attend will gam a comprehensive and effective idea 
of how the basic elements of the law as it pertains to raedicme 
can best be incorporated into undergraduate medical education 
programs 

Medical Schools Studied 

Dunng the past year the following medical schools were 
visited for consultations or survejs in liaison with the Assoa¬ 
ation of Amencan Medical Colleges 
Unhcnlty of North Carolina 
Unircrstlj of Maryland 
Unhcrsliv of West Vlrplnia 
Unt\crsU> of British Columbia 
College of Medical Eranpelisls 
Unl\crsll\ of Miami 


University of Puerto Rico 
University of Nebraska 
Creighton University 
Uiuversity of Missouri 

Southwestern Medical School of the Universitj of Texas 
Tufts College Medical School 
Marquette University 

The Umvcrsity of North Carolma, the Umversity of Bntish 
Columbia, and the University of Puerto Rico completed the 
basic organization of their four->ear programs essential for 
approval and graduated their first classes of physiaans m June, 
1954, mcreasmg four-jear medical schools in the Umted States 
to 74 and in Canada to 11 The Council, in liaison with the 
Assoaation of Amencan Medical Colleges, has scheduled visits 
and surveys at 18 medical schools m the United States and 
Canada dunng the current academic >ear 

Division of Hospitals and Graduate Education 

The Division of Hospitals and Graduate Education w'as 
established a jear ago with responsibihty for carrying out the 
Council’s program relating to graduate medical education, i e^ 
internship and residency traimng and other activities related to 
hospitals Its area of interest, insofar as hospitals are concerned, 
IS pnmanly the educational activities of the hospital and onlv 
indirectly its organizational and admimstratrve functions 
The major effort of the division is directed toward the develop¬ 
ment of educational standards for mtemships and for residency 
programs in the 27 specialties and subspeaalties that the Council 
approves, the review of these programs on a recurring basis as 
earned out by the field staff, and their evaluation through the 
Internship Review Committee and the several committees in 
the specialtj fields that have been estabhshed for this purpose 
The assistant director of the division acts as secretary for the 
former committee The director serves as secretary to the 
Conference Committee on Graduate Training in Surgery and 
to the 12 residenc> review committees that have been established 
dunng the past 18 months It is anticipated that an additional 
five committees wiU be organized dunng the coming year 
The secretanat and adraimstrative staff of the division are 
responsible for provadmg consultative service, personally and 
through correspondence, to medical staffs and hospital adminis¬ 
trators regarding mtemship and residency programs Applications 
for approval of such programs are reviewed at the staff level, 
and on that basis arrangements are made for a visit to the 
hospital by a member of the field staff The reports of such 
inspections are then processed by the clencal staff of the division 
and referred to the committees concerned 

The haison activities involved in the administration of the 
internship and residency program are numerous mvolving direct 
contact as well as correspondence vvith many organizations, 
mcludmg the Amencan boards, the Advisory Board for Medical 
Speaalties, the Amencan College of Physicians, the Amencan 
College of Surgeons, the Surgeon General s Office of the medical 
departments of the federal services the Assoaation of Amencan 
Medical Colleges, and others There is dirert cooperation be 
tween the Division of Hospitals and Graduate Education and 
the National Intern Matchmg Program in correlating the 
activities of that organization and the Counal relative to mlem- 
ships The division is responsible for compiling statistical data 
and the lists of approved services that are published in The 
Journal as the Annual Report on Internships and Residencies 
and the Directory of Approved Internships and Residencies 
A companion publication the Residencv Information Bulletin, 
coniaimng current information on available appointments for 
residcnaes appears every four months as a separate reprint 
The purpose of this bulletin is to provide information to young 
physiaans seeking residency appointments It is provided as a 
service to physiaans and hospitals without cost It is not, how¬ 
ever, a placement service, since all communication between the 
applicant and the hospital is direa and not through the CounaT 
office 
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Professional Field Stall 

The field staff of (he Council is composed of nine physicians 
serving on a full-time basis, each assigned to a territory contain¬ 
ing between 140 and 150 hospitals The inspection schedule is 
laid out on (he basis tint each hospital in a territory will be 
visited an average of once every two years In addition to review¬ 
ing the internship and residency programs in these hospitals, the 
stair representative is responsible for completing a survey of 
the organizational, administrative, and professional aspects of 
the hospital as encompassed in the program of the Joint Com¬ 
mission on Accreditation of Hospitals The Council's staff, 
accordmgl}', scn'cs in a dual capacity as staff representatives 
of the Council md as field representatives of the joint commis¬ 
sion The joint commission itself has no field staff but conducts 
Its inspection program through the field staffs of the several 
organizations represented on the commission the American 
Medical Association, American Hospital Association, American 
College of Physicians, and American College of Surgeons 
During the period Oct 1, 1953, through Sept 30, 1954, the 
Council staff visited 574 hospitals, including 63 for review of 
their intern programs, 231 for residency training, 178 for both 
internship and residency programs, 28 for registration, S tech¬ 
nical schools and 66 additional hospitals, in behalf of the joint 
commission The amount of time spent at a hospital will vary 
from one day to several dajs depending on the number of train¬ 
ing programs and to a lesser extent, on the size of the hospital 
The smaller number of hospitals visited during this period as 
compared to last jear is due in large part to the increased 
amount of time spent by the staff in conducting joint commission 
sun'cys It is estimated that at least 50% of (he time of the 
Council s staff representatives is now being devoted to this work 
The Council recognizes the essential contribution that its staff 
representatives make, j'car after year, m a fine spirit of loyalty 
to the objectives and purposes of the Council and wishes to call 
the attention of the House to their efforts 

Annual Report on Intcrnsliips and Residencies 

A special issue of The Journal is devoted each year to the 
Councils Annual Report on Internships and Residencies and 
the Directory of Approved Internships and Residencies 'This 
latter publication is used by the Veterans Administration as a 
basis for approving payments of benefits under the Servicemen s 
Readjustment Act and by licensing and examining boards, the 
National Intern Matching Program, and a number of other 
organizations, governmental and civilian, as an authoritative 
source of information on graduate education and approved train¬ 
ing programs The publication of the annual report and the 
directory is made possible only through the cooperation of 
medical staffs and administrative officials of hospitals and of 
the many organizations with which the Council collaborates in 
approving residency progiams, including the Amencan boards 
in the medical specialties 

According to this year’s report, there are now 1,347 hospitals 
in the United States and its possessions approved by the Council, 
including 684 hospitals in which both internship and residency 
programs are being conducted, 503 offering residency training 
only, and 160 conducting approved intership programs only 
For the 1953-1954 internship-residency year, there were 26,894 
physicians serving in these hospitals, 8,275 as interns and 18,619 
as residents This number of physicians engaged in graduate 
education means that about one physician out of seven pro¬ 
viding professional care to patients in this country is serving in 
a full-time capacity as a member of a hospital house staff The 
significance of this fact in terms of both medical education and 
medical service is apparent 

American Boards and the Ad\isory Board for 
Medical Specialties 

Prior to World War II, a liaison committee with representa¬ 
tives from the Council, the American Board of Internal Medi- 
cme and the American College of Physicians was established 
to coordinate the efforts of the three organizations m the ap- 
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proval of residency programs Except for a temporary lapse 
during the war years, it has served in this capacity ever since 
and has provided an effective mechanism for accomplishing its 
objectives In 1951 a similar committee, the Conference Com 
mittee on Graduate Training in Surgery, was set up to develop 
uniform training standards in this specialty, a list of surgical 
programs approved by all participating organizations, and a 
single inspection service In addition to Council representatives, 
the Amencan Board of Surgery and the Amencan College of 
Surgeons have membership m this committee It has functioned 
most effectively in carrying out its purposes for the past three 
years 

The success of these two committees in the two major fields 
of internal medicine and surgery led the Council early in 1953 
to propose to the other American boards a plan for establishing 
committees of (his nature in the other specialty fields To date, 
residency review committees with representatives appointed by 
the Council and the Amencan board concerned have been 
established in the following fields 

Neurological surgery 
Orthopedic surgery 
Otolaryngology 
Pediatrics 

Physical medicine and rehabilitation 

Preventive medicine 

Psychiatry and neurology 

Proctology 

Radiology 

Discussions are currently being conducted with five other boards 
looking toward the establishment of residency review committees 
in those specialties The Council is of the opinion that these 
committees provide an effective and efficient mechanism for 
coordinating the work of the Council and the boards m this area 
During the past year, the discussions that bad been initiated 
between the Council and the Amencan Board of Anesthesiology 
relative to matters of policy in the approval of residency pro 
grams m this specialty were successfully concluded Agreement 
was reached on the major point under consideration, that of 
requiring membership in a special society as a prerequisite to 
qualifying for board examination 
The Council’s Liaison Committee with the Advisory Board 
for Medical Specialties has held three meetings during the past 
year at which matters relating to the activities of the two groups 
were reviewed, including the status of the proposed American 
Board of Medical Microbiology Action on the application from 
this group was deferred pending completion of a study of the 
over-all problem of the relation of the medical profession to 
other groups allied to medicine, the so called paramedical fields 
The Council is appreciative of the close working relaUonship 
It enjoys with the Advisory Board in considenng and acting on 
matters of mutual interest 

The director of the division during the past year has met with 
a committee of the Amencan Academy of General Practice and, 
informally, with members of its staff to discuss questions per 
taming to graduate training in preparation for general practice. 
Among the points considered were the relatively low occupancy 
rates for residencies m general practice, the need for more 
comprehensive trainmg standards m this area, and related prob 
lems The Council for the past several years has encouraged the 
development of training programs for physicians planning 
careers in family practice and has appreciated the opportunity 
Its staff has had to discuss these questions with representatives 
of the academy 

National Intern Matching Program 
After three years of successful operation, the matching pr<> 
gram has been established as the official and generally accepte 
procedure for appointing interns Last year only 1 6 hosjntals o 
the 853 approved by the Council for intern training 
participate in the program Almost 95% of senior me ica 
students sought their internships through the plan 
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There apparently is still some misunderstanding as to the 
purpose and method of operation of the matching program It 
does not purport to distnbute” interns Students receive 
appointments only in those hospitals in which thej elect to serve 
their internship They receive appointment to the hospital highest 
in their preference list that has a position available and that has 
indicated that it will accept the person concerned There is 
complete freedom of negotiation between applicant and hospital 
and complete freedom of choice on the part of both student and 
hospital 

Last year, 6,059 students obtained their internships on the 
basis of the matching procedure With over 10,600 positions 
offered, it is ev ident that a number of hospitals were disappointed 
in that they failed to obtain the number of interns desired To 
cnticize the matching program for this situation, however, in¬ 
dicates a failure to understand the operation of the matching 
procedure Under this program a hospital “gets’ those interns 
and only those who rate the hospital as one of those at which 
they want to intern If another hospital has been rated higher 
on an applicants preference list, he goes to that hospital if it 
has a space for him and has listed him as one of the students it 
would like to appoint 

The matching program limits hospitals participating to those 
approved by the Council Further, only those specific internships 
that are Council approved are included in the matching process 
The Council has had complete cooperation from and, in turn, 
has given full cooperation to the committee responsible for the 
operation of the program The committee is made up of members 
from the Amencan Medical Association, the American Hospital 
Association the Amencan Protestant Hospital Association, and 
the Catholic Hospital Association and two student representa- 
uves, includmg one from the Student Amencan Medical Associ¬ 
ation The federal services, as well, have liaison representatives 
to the committee 

The Council believes that this program is worthy of the full 
support of the House of Delegates and hopes that any members 
of the House who have reservations as to its desirability will 
take the opportunity of conferring with members of the Council 
staff or with the director of the matching program relative to 
problems on intern appointment under the plan that have been 
called to their attention 

Internship Review Committee 

Within the past year, the Council has established an Intern¬ 
ship Review Committee, which functions at the internship level 
in a capacity similar to that of the several residency review 
committees that have been organized The Council has three 
members on this committee, in addition the Secretary of the 
Counnl and the Director of Hospitals and Graduate Education 
sit as ex officio members One representative to the committee 
IS appointed by each of the following organizations the Federa¬ 
tion of State Medical Boards, the Amencan Hospital Association, 
the Amencan Academy of General Practice, and the Association 
of Amencan Medical Colleges The committee acts in a recom¬ 
mendatory and advisory capacity to the Council and is organized 
as a continuing committee It is expected that this cooperative 
effort involving several other national organizations will provide 
a broader basis for the consideration of matters relating to 
intern education and should result m an effective method for 
bnnging to bear on this perennial problem the concerted efforts 
of the several participating organizations 

Ad Hoc Committee on Internships 
Since the appointment of the Ad Hoc Committee on Intern¬ 
ships last February the Councils staff has worked closely with 
It in providing requested information and in carrying out the 
administrative and clerical work of the committee The assistant 
director of the division. Dr Arthur N Spnngall lias spent a 
major portion of his time the past several months in assisting 
the chairman Dr George Klump m the work of the committee 
The Council has welcomed the thorough investigation that this 
committee has made in the field of intern education and through 


Its Chairman, has given the committee assurance of the Coun¬ 
cils desire to be of every assistance in the study being made In 
view of the fact that a report by the committee is expected to 
be given the House at the December meeting, these comments 
are limited to the Council s relationships to the committee and 
to any assistance it may have given to the committee m its 
deliberations 

Jomt Commission on Accreditation of Hospitals 

As pointed out previously in this report, the field staff now 
devotes about 505c of its time to surveys for the joint com¬ 
mission The information gained in these surveys, however, is 
of considerable value in the appraisal of the training programs 
being conducted in the hospital the review of which is the 
pnmary purpose for the staffs visit The Council through its 
executive and adminis rative staffs, maintains close haison with 
the office of the joint commission and its director Dr Kenneth 
Babcock Members of the field staff of the Council are called 
on frequently m their visits to the hospitals throughout the 
country to discuss the program of the joint commission and 
interpret its policies It should be appreciated however, that, 
while the Amencan Medical Association has representatives on 
the commission, that body is responsible for determining policies 
relative to those functions of the hospital that are of an organi 
zational or administrative nature as well as those relating to 
the professional care being provided in the hospital The Coun¬ 
cil’s area of interest, insofar as approval is concerned is pn- 
manly that of the educational program of the hospital, whether 
that be at the undergraduate (clinical clerks), graduate (interns 
and residents), or postgraduate level There will undoubtedly be 
problems in the future related to hospital accreditation and 
approval that vvill confront the Council and the joint commission 
Through the excellent rapport that has been developed between 
the two groups, it can be anticipated that they will be resolved 
in a mutually satisfactory manner as they have been in the past 

Approved Exammlng Boards 

The number of examining boards approved by the Council 
and the Advisory Board for Medical Speaalties remains at 19, 
there having been no new boards approved during the past year 
There have been preliminary' inquines from several groups 
requesting information on the establishment of a recogmzed 
board, but no official applications have been submitted 

The Amencan Board of Preventive Mediane has recently 
completed its plans for a founders group in aviation medicine, 

1 e, those certified without examination on the basis of their 
contnbutions to and position in the specialty Having established 
this group, the board will thereafter certify candidates only on 
the basis of examination 

Inspection of Hospitals and Technical Schools 

Inspections of hospitals and technical schools made by the 
Council dunng the year Oct 1 1953, to Sept 30 1954 are 


summanzed as follows" 

Registration (Oct 1 lici to Jane 1 lOol) 2.5 

Accreditation only (Joint commi Ion) CC 

Intern training C3 

Residency training 231 

Intern and residency training 

Technical schools g 

Total rri 

Intern program* rerlerred 232 

Residency training program? revI»Tred 

Joint commi Ion mrreys > 

Total Ije") 


Summarv of Hospitals and Technical Schools 
Figures for approved hospitals and technical schools with 
changes occurring dunng the year Oct 1, 1953 to Sept 30 
1954 arc as follows- 
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Hee('’trntlon of Hospitals * 

Hoopltnlx rcgWcml, Oct 1 . 10^1 

^ew Institutions rctlstercd to Time 3 , 3DJJ 
Closed or trnnslcrml to iinclnssincd file 
Uoupltnls registered ns of Tunc 1, IDil 

Internship Appro\ nl 


Hospitals npiiro^cd for Intern training, Oct 1, 10 >3 got 

\pprored to Sept to, lOii 

Ifemorcd from iijiprorcd list ^2 

Hospitals nPi)ro»cd for Intirn training, Sept to, lOfI SIS 

Residtnev \ppro\aI 

Hospitals approved for residencj training, Oct 1, lOat 3,170 

\ppro\cd to Sept 30 lOj) jj 

Removed from approved list si 

Hospitals approved for residenev training, Sept 30, 10il 1,180 

Residencj Training Programs 

Programs approved for re Ideney training Oct 1, IPst ^,702 

\ppro\ed to Sept to, 10 >l t 0 {t 

Removed from approved IKt 210 

Programs approved for re Idinej training Sept SO, IOjI tSIi 

Medical Ttchnology Sclioob 

\pproved schools Oct 1 10 >3 351 

tpprovevl during j'cnr 30 

Kemoved from approved INt 2 

Approved schools, 'tept to lOtl 585 

Medical Record Llhrarlnn Schools 

Approred schools Oet 3 30.3 2t 

Ipproved during jciir 3 

Removed from approved list 2 

Approv ed schools Sept 50 lOd 25 

Occuiiatlonal Theropv SehooH 

Approved schools, Oct 1, lOj.1 27 

Approved during year 1 

Removed during jeor 0 

Approved schools Scjvt 30, lOtl 28 

Pfajalcul Iherapy Schoolii 

sVtiprovcd schools Oet 1 ll>j3 33 

Approved during year 1 

Removed from approved list 0 

Approved schools, Sept SO IDjT 31 

■t Ray Schools 

Approv ed schools Oct 1 19aS 328 

Approved during jear 67 

Removed from approved list 8 

Approved schools Sept SO IOjA 382 

Schools for Medical Record Technicinns 

Approved during vear B 

Removed from approved list d 

Approved schools Sept 30 IOjI 6 


* The Hospital Registry has been discontinued by action of the House 
of Delegates on recommendation of the Board of Trustees at the June, 
19M Annual Meeting of the A M A 
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In addition, the Council staff has prepared numerous edi 
tonals for The Journal 

After 1955 it is planned that a single comprehensive presents 
(ton of Postgraduate Continuation Courses for Physicians will 
be prepared for an entire 12 months, rather than two sections 
each covering 6 months, as has been done for the past several 
years In view of the action of the House of Delegates in June, 
1954, discontinuing hospital registration functions of the Coun' 
cil, the May 15, 1954, data on hospital service in the United 
States is the last comprehensive compilation of such informa¬ 
tion to be prepared by this Council 

Other regular publications prepared by the Council include 

Proceedings of the 1954 Annual Congress on Medical Education and 
Licensure and Reprint of the Educational Number of The Journal 
internship and Residency Reprint 
Foreign Medical Schools, a Compendium 

Federation Bulletin (published monthly by the Council for the Federa 
tlon of Slate Medical Boards of the United Stales) 

Approved Colleges of Arts and Sciences 
Medical Licensure Statistics (reprint) 

Choice of a Medical School 
Residency Information Bulletin 

A senes of reprints on the essentials for acceptable medical 
schools and approved internships, residencies, and training 
programs have been prepared and, following their approval by 
the House of Delegates, have been made available for those 
interested in them The Council staff is also responsible for the 
weekly listings in The Journal of scheduled examinations and 
reciprocity meetings of state licensing boards, basic science 
boards, and examining boards m the medical specialties From 
time to time the Council prepares statements concerning its 
current actions for publication m The Journal. In addition, a 
senes of reprints on the essentials of approved schools and lists 
of such schools are prepared by the Council covenng the fields 
of medical technology, physical therapy, occupational therapy, 
medical record technicians, medical record libranans, and x-ray 
technicians 

Changes in Staff and Organization 
There have been numerous personnel changes and some re¬ 
organization of the Council staff dunng the past year Dr Walter 
S Wiggins has been appointed associate secretary and has en¬ 
gaged pnmanly m the field of medical school evaluation He 
has also actively headed the studies on the relationship of medi¬ 
cine to specialties in other fields and those dealing with foreign 
medical schools Dr Douglas D Vollan has been appointed 
assistant secretary and is in charge of the studies in postgraduate 
medical education Dr Arthur N Spnngall has become assistant 
director of the Division of Hospitals and Graduate Education 
He IS directly in charge of the internship program and is secretary 
of the Internship Review Committee Following Dr F H 
Arestad’s retirement from the Ciouncil, Dr Spnngall has also 
conducted the area of acDvity dealing with technical school 
registration Mr Carl Heinze has been appointed as administra¬ 
tive assistant of the Hospital and Graduate Education Division 
Mrs Anne Tipner, who has so loyally earned enormous Oiuncil 
responsibility over many years, has been appointed assistant to 
the Secretary 


Council Publications 

The Council has continued to be responsible for the prepara¬ 
tion of material of major significance for six issues of The 
Journal dunng the year, as follows 

Posteraduate Continuation Courses for Physicians (Jm 1 through 
July 15, 1954) 12, 1953 

Hospital Service In the United States May 15, 1954 

Medical Licensure Statistics May 29, 1954 

Postgraduate Continuation Courses for Physicians (July I 1954 through 
Jan 15 1955) ^2, 1954 

Medical Education In the United States and Canada Sept It 1954 
Directory and Annual Report of Approved Internships^ and^ RmI^ 
dencles ^ 


Changes and Needs 

The problems presented to the Cbuncil on Medical Education 
and Hospitals through its new activities in such areas as post 
graduate medical education, the development of a more satis¬ 
factory solution to the relationship between medicine and 
specialists m closely allied nonmedical fields, the pursuit of the 
problem of foreign medical schools, and the added activities of 
the residency and internship review committees, in addition to 
regular Council responsibilities, necessitate additional highly 
qualified personnel and budget readjustments The heavy routine 
Council activities dealing with all phases of medical education 
and Its interlocking functions already present problems in excess 
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of those that can be effectiselj dealt wth bj the current staff 
It has been recommended that an assistant secretarj'ship in the 
field of postgraduate medical educauon be established The many 
facets of the foreign medical school situation necessitate full time 
attention on the part of a well-qualified person as assistant secre¬ 
tary The area of evaluation of technical school programs and 
the further pursuit of a more saUsfactorj relationship between 
medicine and the closely allied speaalties in nonmedical fields 
require the full time of a person qualified for the post of as¬ 
sistant director in the Division of Hospitals and Graduate 
Education 

The Council desires to serve in meeting its many responsibili¬ 
ties in the best possible manner and will make every effort to 
do so vnthin the limits of its budget allocation 

Appreciation 

The Council deeplj regretted the illness of Dr W L “Buck” 
Pressl> that prevented his attendance at the June meeting in 
San Francisco and wishes to express its appreaation for his 
loyal attendance and fine cooperation during his penod as one 
of Its members 

The Counril also wishes to express its sincere appreciation 
to two of Its former staff members for their outs andmg service 
dunng their penod of association with it Dr Donald G Ander¬ 
son, who served as secretary of the Council from 1945 to 
October, 1953, attended Council meetings dunng the past jear 
and was of great assistance in its deliberations Dr F H Arestad, 
who had served as assonate secretary of the Council for many 
>'ears, withdrew on July 1 1954, to enter a new field of activity 
Both Dr Anderson and Dr Arestad made contnbutions of 
significance to the work of the Amencan Medical Assoaation 
dunng their tenure as members of the Council stag 

Welcome is extended to Dr W Andrew Bunten, recently 
elected to membership on the Council, and to Dr Charles T 
Stone in his reelection to the Counal 
The Council desires to express sincere appreciation of the 
support, encouragement, and cooperation it has received from 
the officers, Board of Trustees and members of the House of 
Delegates of the Amencan Medical Association, which have 
made possible its egorts to discharge its responsibiliUes in behalf 
of Amencan mediane and the public interest m the vanous 
phases of medical education and hospital agairs 
The Secretary of the Counal wishes to express deep apprea¬ 
ation to the Board of Trustees, the House of Delegates the 
members of the Counal, the Amencan Medical Assoaation 
and Council headquarters stag, and the personnel of other 
councils and bureaus who have cooperated and so graciously 
assisted dunng the past >ear in his onentation to this new task. 

Respectfully submitted, 

H G Weiskotten, Chairman 
W Andrew Bunten 
Guy a Caldwell 
John W Cune. 

Javies M Faulkner 
Victor Johnson 
Lelant) S McKittrick. 

Frantoin D Murphy 
Charles T Stone. 

Harv'EV B Stone 

Edw ard L Turn'Er, Seaetarv 

REPORT OF THE COITnCIE ON MEDICAL SERXTCE 

To the Members of the House of Delegates of the Amencan 
Medical Association 

Over All View of Medical Service 
Sixtj four projects studies and services, all pointed toward 
bettenng the health of the Amencan people, are being earned 
on by the Council on Medical Service through its seven com 
mittccs These activities vary all the wa> from the pracucal 
day to-day services rendered to ph>sicians and communities by 
the Physicians Placement Semee to detailed studies of umon 


health centers and programs for indigent medical care Some 
of these are continuing in nature, such as the studv mto the 
ever-changing field of hospital-physician relationships Some are 
long-term projects, such as the field study of mdigent care plans 
Some are short-term projects, such as the preparation of a 
fiyer” on the program of the Counal as related to the work 
of the Woman s Auxihary 

In the limited space of this report, only highlights m regard to 
the work of the Council and its comnuttees can be presented 
However, following are some of the developments m the field 
of medical service 

Voluntary Health Insurance —About 99 million persons, 
some 605c of the population, now have some form of hos¬ 
pital msurance, about 82 million have protection against surgical 
costs, and about 43 million are covered to alleviate medical 
bills 

Physicians’ Placement —One thousand three hundred eighty- 
two inquines from physiaans seeking opportuniDes to practice 
were received dunng the 12 months from June 30 1953, to 
July 1, 1954, as compared to 622 for the previous 12 months, 
406 requests were received from commumDes seeking a phy¬ 
sician dunng the penod June 30, 1953, to July 1, 1954 The 
fart that there are more physiaans looking for a location than 
there are commumties seeking a phvsiaan indicates that the 
state placement programs are making headway m solving the 
physiaan-distnbution problem 

Medical Care Studies —Fifteen surveys of indigent programs 
have been completed with 13 articles published m The Journal, 
24 group practice chnies have been visited, with another 25 or 
30 to be visited as a part of a study of group practice organiza¬ 
tion, operauon, and administrauon five states and six aties 
have been visited in a maternal ard child care study, 18 health 
centers have been visited in a study of management-union 
sponsored health center plans 

Most gratifying from the Counal s standpoint dunng the past 
year has been the speafic help it has been able to render indi¬ 
vidual physiaans through conferences and correspondence The 
newest development in the Counal s work has been the staff 
service offered to state and local medical soaeties m the process 
of revamping medical service programs on which the Council 
has made extensive studies and has a basic knowledge of what 
has been successful in other areas In this connecDon staff mem¬ 
bers have on invitauon made personal visits to county and 
state medical soaeUes and have helped these soaeties with 
specific medical service problems and programs 

The following review, under the vanous committee titles, 
indicates the wide variety of opmion and the wide geographic 
area from which the Council draws in meeting medical service 
problems 

Extension of Hospitals and Other FacIUties 

The Comnuttce on Extension of Hospitals and Other Facihucs 
consists of Drs Ralph A Johnson, chairman Detroit Cleon 
A Nafe, Indianapolis Willard A Wnght, Williston N D Wal¬ 
ter E. Vest, HunUngton W Va , E Dwight Barnett New York, 
John W Cline, San Franasco, and Elmer Hess Ene, Pa 

Hospitals anti the Practice of Medicinx 

The controversy concerned with the relationships betv een hos¬ 
pitals and physicians has apparently leveled off but it still exists 
openly in some areas At the San Franasco Meeting both the 
President and the President Elea gave some attention to this sub- 
jert and the House of Delegates referred the basic issue, that 
IS the status of Amencan Medical Assoaauon pohey, to the 
Board of Trustees Until and unless the House or the Board 
of Trustees requests further acuvities m regard to the problems 
concerned with physiaan hospital rclauonships, the Committee 
will confine itself to colleaing data and information and to 
replying to mdividual requests on the subjecL In replving to these 
requests, it will continue to use both the December 1951, and 
the June 1953, reports as adopted bv the House 
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Ph\sicians’ Placement Servtce 

As a result of increased publicity, all phases of the placement 
service program have continued to expand However, the extent 
of this publicity has been limited, because the resulting requests 
for service might well require a revision of the present scope 
of the placement service as authorized by the House of Dele¬ 
gates The Council is still of the opinion that the bulk of the 
service should continue to be carried on at the state level and 
that the American Medical Association should seek to limit its 
placement senacc to coordination and to acting as a central 
clearing agency 

Rcqional Conferences —^The regional conferences held last 
year m Memphis, Tenn , and Asheville, N C , and talks given 
before the North Central Medical Conference and the Council 
of New England State Medical Societies have brought tangible 
results First, placement services have been created in four 
states—Alabama Florida Massachusetts and Tennessee—and 
four existing programs—Georgia, Kentucky, New Hampshire, 
and Pennsylvania—have been reorganized constructively Sec¬ 
ondly a number of states have recognized the need for and the 
possibilities of applving the community rating schedule to 
communities requesting aid in obtaining a physician This com¬ 
munity rating schedule was approved by the House of Delegates 
and has been made available to state medical associations The 
Council is especially pleased that the Texas Medical Association 
has adopted this rating schedule for a survey in several of the 
state s medical districts Surveys in other districts will follow 
until the entire state has been covered The Council is looking 
forward with interest to the o\cr-all results of these tests, be¬ 
cause It IS convinced that until requests from communities for 
physicians can be evaluated the Committee will have no real 
measure of “actual need for physicians scn'iccs' within and 
among the various states Thirdly, many state placement services 
have improved their method and frequency of reporting open¬ 
ings to the Council office The Committee is convinced that no 
one can “sell” a community to a physician by merely listing its 
location It w'as this idea that led to the publication of “A Doctor 
for Your Community” and to the Committee s revision of its 
listing and data forms These efforts are paying dividends, since 
an increasing number of states have added detailed information 
to their listings during the past year A fourth result of the 
regional conferences is an improvement in the relationship be¬ 
tween the Amencan Medical Association and the state place¬ 
ment services When the Council reorganized the service several 
years ago, some state representatives questioned the necessity 
for having an Amencan Medical Association placement service 
Now, however, n seems that the regional conferences, plus the 
field visits dunng the past three summers, have brought about 
a spint of cooperation which was not previously apparent 

"A Doctor for Your Community ”—Since the publication of 
this booklet last August, almost 20,000 copies have been sent 
to communities, to state and county medical societies, to medical 
schools, and to others interested m physicians’ placement In 
addition, a number of medical journals, bulletins, and even 
national publications have made reference to the brochure 
Newspapers m all parts of the country have also carried articles 
on the booklet The Council on Rural Health has been most 
cooperative in assisting in the distribution of this brochure to 
farm groups and rural organizations 

Articles in The Journal —Seven articles on physicians’ place¬ 
ment activities have appeared in The Journal since September, 
1953, under the following titles “Rating Communities,” "Sum¬ 
mary and Conclusions of the Second Regional Conference,” 
“Placement of Physicians in Illinois,” “Placement of Physicians 
in Texas,” “Placement of Physicians in Mississippi,” “Placement 
of Physicians in Michigan,” and “Placement of Physicians in 
Montana,” as well as an editorial entitled, “State Physicians 
Placement Activities ” The Committee will continue to work 
with the staff m the preparation of material for The Journal, 
the articles being based primarily on the field work undertaken 
each summer 

Field Studies —Dunng the summer, the Committee continued 
its field work relative to physician placement Having already 
visited a representative sample of the state placement programs, 
the staff this summer concentrated on community effort to 
attract physicians Fifteen communities in Michigan, Washing¬ 
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ton, Kansas, Tennessee, South Dakota, and New Jersey which 
have built some sort of facilities for a physician, were’visited 
and the entire story assembled relative to community organiza 
non for each project, including methods for financing the facility 
efforts to obtain a physicihn, and even a floor plan drawing of 
the facility This type of information in booklet form should 
prove to be as useful as “A Doctor for Your Community ” 
Placement Operation —The most encouraging development 
during the past year is the increase in the number of physicians 
seeking a location outside the large metropolitan areas If this 
trend continues, inequalities of physician distnbution in areas 
within the states and between the states themselves will be sub¬ 
stantially reduced The number of inquiries from physicians 
seeking opportunities to practice has more than doubled m the 
past year 1,382 inquiries from June 30, 1953, to July 1, 1954, 
compared with 622 inquiries dunng the previous 12 months In 
addition, almost five times as many physicians visited the 
American Medical Association placement office for information 
on possible locations 327 from June 30, 1953, to July 1, 1954, 
compared to 68 the previous 12 months The 1,382 requests 
received from July, 1953, to July, 1954, have been broken down 
as follows 


General practitioners 

510 

Pathology 

14 

Internal medicine 

176 

Psychiatry 

14 

Surpcr> (general nnJ thoracic) 

152 

Dermatology 

13 

Obstetrics and gjnecology 

82 

Otolaryngology 

15 

Pediatrics 

78 

Otorhinolaryngology 

8 

Urology 

34 

Anesthesiology 

11 

Orthopedics 

27 

Other (allergy, neurosurgeo 


Ophthalmology 

32 

chest, research) 

17 

Radiologj 

19 

Not designated 

ISO 



Total 

1,382 


While the number of requests from communities, clinics, and 
others seeking physicians has also increased, the rate of increase 
is considerably less than that of physicians seeking locations The 
increase was from 329 to 406 the following year This seems to 
indicate some headway in solving the physician distnbution 
problem If there continue to be more physicians interested in 
new locations than there are communities interested in physi 
Clans, much more will have been accomplished than was an¬ 
ticipated several years ago Every effort is bemg made to treat 
each request individually to provide the best possible service 
The maintenance of proper physician records and records of 
openings requires a great amount of routine work within the 
office For example, during the first quarter of 1954, over 600 
letters were written to physicians Dunng July and August, more 
than 500 listings were mailed to physicians, about 1,500 copies 
of the onginal questionnaires returned to the Council office by 
physicians seeking a location were forwarded to the offices of 
the states in which interest for a practice was evidenced 


Group Practice 

In Its last annual report the Council referred bnefly tp a 
;roup practice study undertaken “to develop practical infer 
nation for the benefit of physicians desinng to start a group 
iractice as well as for those already in a group practice who 
vish to alter or improve their existing arrangements This study 
s under way with the cooperation of the American Association 
)f Medical Clinics and the National Association of Clinic 
tianagers Twenty-four group practice clinics have been visited 
n 10 states Wisconsin, Minnesota, Iowa, South Dakota, was 
ngton, Oregon, New York, Massachusetts, Kansas, and Texas 
Representative clinic groups m other parts of the country are 
leing selected and will be visited so that the study will represent 
IS complete a cross section of the country as possible Since t e 
tudy IS to be earned on entirely through personal visits an 
nterviews, the Committee believes it wll yield much information 
lot otheivvise available In the meantime, in order to continue 
0 serve the many requests for information, the group prac ce 
oan kits have been revised and now contain 45 separate i ems 
,f information on the problems of group practice, how to plan 
.nd organize a group, points on partnerships and ’ 

md financial arrangements, plus a list of consultan s 
eferences on the subject 


Vol 156, No 10 


REPORTS OF OFFICERS 


983 


Fee Schedvi-ES 

Dunng the past year there has been a marked increase in in¬ 
terest in medical society and the so-called average fee schedules 
This interest gained further impetus from the remarks of Dr 
Edward J McCormick in his presidential address last June In 
view of this the Committee has undertaken to compile infor¬ 
mation on fee schedules to be used in a loan kit asailable to 
phjsiaans and medical societies 

Hiii-BuRTON Hospital Covstructiov Act 
At the time of the Council’s last report on Hill Burton hospital 
construction, covermg the fiscal jear 1953, 2,104 projects had 
been approved, of ■which 1,229 were completed and in operation 
At the end of the fiscal year 1954 (June 30) 2,283 projects had 
been approsed, of which 1,673 were m operation, 521 under 
construction, and 89 (all approved in 1954) not yet under 
construction The total estimated cost of all projects was 
$1,829,207,079, of which the federal share amounted to about 
one third The projects add 109,207 hospital beds and 404 health 
centers to the nation s facilities 

Durmg 1954 there was a definite decrease m the number of 
projects authorized and the number of beds to be added In 
previous fiscal years the number of projects ran from a low of 
250 in 1952 to a high of 537 in 1950, while only 151 were 
authorized in 1954 The lowest number of beds added by pre¬ 
vious projects was 11,222 in 1953, and the highest was 27,337 
in 1950, while 1954 projects will add only 6,328 Beds and 
projects, m other words, have been almost halved m the past 
year from previous lows However, 50 health centers were 
approved, which is in line with those authorized previously, 
except dunng 1950 when 85 were approved Projects approved 
under the onginal act, however, appear to continue to serve the 
need for which it was designed, since almost three fourths arc 
for general hospitals, over half are for completely new facilities, 
and 59% are located m communities of less than 5,000 The 
decrease in authorized projects is probably due to the amend¬ 
ment to the Hill-Burton Act, providing for construction of 
Diagnostic or Treatment Centers, Chronic Disease Hospitals, 
Rehabilitation Facilities, and Nursing Homes," which was ap¬ 
proved during the fiscal year Since these new categones may 
overlap some of the previous classifications and since new sur¬ 
veys will be required to determine needs and pnonties, the 
decrease in construction approval may indicate a reassessment 
of needs rather than a slackening in interest 

In general the added grants will be provided on the same basis 
as those authorized by the original bill, with states determining 
pnonty of need However, there is one major change in pohcy 
The original bill granted funds in lump sums to be distnliuted 
for various types of hospital construction as the state deter¬ 
mined The amendment allots annually, through the 1957 fiscal 
year, a total of 20 million dollars each for diagnostic and treat¬ 
ment centers and chronic disease hospitals and a total of 10 
million dollars each for rehabilitation facilities and nursing 
homes, in addition to the annual appropnations under the 
onginal bill Thus, to obtain the full benefit of federal aid, a 
state must initiate construcUon of all four specific types of 
facility rather than concentrating funds on such types as may 
be most needed m that particular area Since the need for 
projects authorized by this amendment is yet to be surveyed, no 
analysis can be made of the efficacy of this part of the act It 
does, however, limit the states selection of types of projects 
requinng the construction of facilities for speafic purposes in 
order for states to use fully their allocations 

Indigent Care 

The Committee on Indigent Care consists of Drs H B 
Mulholland, chauman Charlottesville 'Va E A Ockuly, 
Toledo, Ohio Dean W Roberts, Baltimore, A J Bowles, 
Seattle, E P Coleman, Canton, Ill , John L Lattimore, Topeka, 
Kan I Jay Bnghtman, Albany N Y , and Mr R M Hilliard, 
a consultant, Chicago Dr Bnghtman is a new member of the 
Committee Mr Hilliard is the Committees first consultant and, 
as a resident of Chicago and director of the Cook Countv 
Department of Public Welfare, %vill be particularly helpful to 
the staff in its work 


Guides for Evaluating Indigent Medical Care Plans 

The Committee worked several years in the preparation of 
these guides, which were approted by the House of Delegates 
in December, 1953, and now has a yardstick to use in evaluating 
Its work For the most part the guides have been accepted e\en 
by the public health and public welfare groups The only two 
Items that seem to cause considerable discussion are those pro¬ 
viding for reasonable payment to physicians on a basis agreed 
to by the medical soaety,’ and free choice of physician in 
home and office care” wherever feasible 

National Study Group 

The Committee has given serious attention to the possibility 
of joinmg with the American Hospital Association, Amencan 
Dental Association American Public Health Association, and 
Amencan Public Welfare Association to present a unified front 
in Its efi^orts to improve indigent medical care plans at the com 
munity level and the financing of such programs at the state 
level Each of these national organizations has its own set of 
guides or principles relatmg to its specific interest in indigent 
care With the approval of general policy guides by the House 
of Delegates last December, the Committee has now developed 
such national liaison On March 17 a joint conference was 
arranged and attended by representatives of all five national 
organizations. The interest in this joint endeavor is evident in 
the fact that everyone invited to attend came at his own expense 
Because this was a first effort at cooperation among groups with 
quite diversified interests and policies, the discussion was hrmted 
to the following subjects 

1 A brief summarj b> a representative of each organization of its 
particular interest and actmty relating to indigent medical care 

2. Areas in which the groups might wnrl. together and methods of 
putting such areas of agreement into practice locailj 

3 Recommendations as to future liaison 

There is every indication that, with some leadership by the 
medical profession, these five groups can find a common ground 
for directing attenuon away from federal emphasis and back to 
emphasis on solutions at state and commimity levels where it 
logically belongs In fact, it may be that somethmg can be 
accomplished in this field equal to the effort that has been 
produced by similar cooperation in the field of chrome disease 
It was the consensus of the conference partiapants that a formal 
study group should be created that would be similar to the joint 
committee that preceded the Commission on Chronic Illness, 
and that the Amencan Medical Association should take the 
initiative in such a development With this in imnd, several 
conferences of staff members have been held to develop the 
idea 

Field Studies 

The Committee has contmued with its field studies concen- 
Iratmg on state plans and particularly on financing methods 
Added to the list of 15 already completed are visits to Indiana 
Illinois, Washington, Maryland, Missoun and North Carolina 
These field studies continue to be most valuable and are result¬ 
ing in onginal matenal that is available from no other source 
The Council has compiled 10 of the studies onginally appeanng 
in The Journal together with the guides in a 98 page booklet 
Since It IS the only source of this type a great many requests 
for the booklet have been received from medical public health, 
and public welfare groups Three additional articles have also 
been published in The Journal based on studies in Vander¬ 
burgh County, Indiana, in New 5 ork State, and in Pennsy Ivania 

Care of the Aging 

Dunng the past year the Committee has been concerned with 
the preparation of an annotated bibhography on medical serv¬ 
ices relating to the aging This contains references to books, 
pamphlets, and magazine articles available to physicians on a 
loan basis from the Council office The matenal has been classi¬ 
fied according to the vanous aspects of the aging problem 
medical social, economic recreation housing and general 


r 
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Consultant Service and Promotion 
It has been evident from (he congressional hearings earned 
on in Washington since the beginning of the year that serious 
consideration is being given to the necessity of improving and 
extending plans for medical care to the indigent and, more 
particularly, the medically indigent, up to and including what 
might be called the borderline income group Through the work 
of the Committee on Indigent Care, the Council believes it has 
anticipated the emphasis now being placed on this subject but 
IS also aware that still more can be done Continuation of field 
studies IS ncccssarj' Similarly, a joint or cooperative effort on 
the part of the five organizations mentioned previously will give 
impetus to local organization and reorganization of publicly 
financed programs, as well as increased local and state financing 
of such programs The Committee has already made available 
to state and county societies the services of those on the Council 
staff who have worked on this problem and will undertake to 
expand this phase of its program It would seem, however, that 
even at this time the Council might go one step further and 
request the House of Delegates to make a special plea to the 
component medical societies to familiarize themselves with the 
situ ition in their own immediate areas and cooperate with other 
organizations in assuring that (he indigent and medically indigent 
have medical, hospital, and other related services and facilities 
available to them Just as the House has stimulated the creation 
of emergency call plans, grievance committees, community 
health councils, and physician placement services, it might now 
call special attention to the desirability of dc\ eloping plans for 
the care of the indigent and medically indigcnL 

Maternal and Child Care 

The Committee on Maternal and Child Care consists of Drs 
W L Crawford, chairman, Rockford, 111 , H B Mulholland, 
Charlottesville, Va , Philip S Barba, Philadelphia, Harold S 
Morgan, Lincoln, Neb , J L Reichert, Chicago, Garland D 
Murphy, El Dorado, Ark , Howard A Nelson, Greenwood, 
Miss , and Donald A Dukelow, a consultant, Chicago Drs 
Reichert and Nelson are new members appointed since the 
Council’s last report, 

Guides for Maternal and Child Care Programs 

During the past year this Committee has been primarily con¬ 
cerned with the development of a program that will enable it 
to be of assistance to medical societies and official and voluntary 
health organizations in improving maternal and child care The 
Committee is thoroughly aware of the ramifications of such a 
project and realizes that it will need to direct its efforts into 
those specific channels that will be most productive m collecting 
information and in assisting others interested in this problem 

The staffs of the American Academy of Pediatncs, the 
American Academy of Obstetrics and Gynecology, and the 
American Committee on Maternal Welfare have had several 
meetings to review what has been done in this field and the extent 
of the information and data presently available These meetings 
have also served to lay the groundwork for future cooperation 
among the various national organizations concerned with ma¬ 
ternal and child care A study schedule has been developed to 
be used in field studies in order to obtain a maximum of worth¬ 
while information In preparing this schedule, the Committee 
assumed that it would be necessary to gather detailed informa¬ 
tion to learn what is actually being done on state and local 
levels With this detailed information available, the Committee 
will determine what is most important and what phases need 
greater concentration of effort The application of this study 
schedule in specific areas was begun this summer The areas 
selected and visited to date include Connecticut, Indiana, 
Nebraska, and Michigan, with Hartford, Indianapolis, Omaha, 
Lincoln, and Grand Rapids serving as local sources of data 
Field trips, ranging from a week to 10 days, were made to each 
of these areas so as to visit with the medical society officers 
and representatives of hospitals, public health, public welfare, 
and other agencies concerned with maternal and child care 
Reports were prepared on each of the field visits and were dis 
cussed in detail at meetings of the Committee held in Dallas, 
March 6 and 7, and Washington, D C , June 5 and 6 
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Additional field studies will be made with the areas selected 
on the basis of the following criteria 


infant care ^ ^ standing staflsUcaUy aj concerns maternal and 

2 Their geographic localion, and 

3 Their comparative improvement In stalfst/cs as measured by reduc 
tion In infant and maternal deaths 


The Committee hopes that on the basis of these studies, and 
with the cooperation of other national groups concerned with 
this subject, it will be able to determine the components of good 
community and state-wide programs now in operauon. Using 
the theory of the “good example," it is beheved the results of 
the studies will serve to bring about progress m other areas 
Certainly a variety of procedures for improving maternal and 
child health and a variety of methods for applying these pro¬ 
cedures can be made available to individual physicians, medical 
societies, and others working m this field 

The first of these steps to stimulate programs is the prepara¬ 
tion of a senes of articles for publication in The Journal. The 
senes will begin with general descnptions of vanous state pro¬ 
grams to be followed by articles dealing with specific problems 
and how they are met m the state and community studies Sub¬ 
jects under consideration include “Medical Society Maternal 
Mortality Study Committees," “Neonatal Mortality Study Com¬ 
mittees,” “Rheumatic Fever Control,” “Cnppled Children’s 
Services," “Child Guidance Chmes," "Well-Child Conferences,” 
“Maternal and Infant Mortality Statistics in Relation to Or¬ 
ganized Community Health Services,” “Prenatal Care,” and 
“Prematunty What Is Being Done?” The second step is a com¬ 
pilation of some of the above articles, or condensations there¬ 
from, with additions and recommendations, into a brochure for 
use by county or state medical society committees on or relating 
to maternal and child health Thirdly, the Committee plans a 
senes of field conferences in stales where statistics pomt to a 
glaring need for improvement The problems of these states and 
communities will be studied firsthand, officials of the state 
medical societies, health departments, voluntary health agencies, 
and other mterested groups will be invited to talk over their 
difficulties and to discuss ways and means of instituting programs 
for improvement 

Fourthly, in developing leadership in this field, the Committee 
is coordinating its work wth the activities of such organizations 
as the Amcncan Academy of Pediatncs, the American Academy 
of Obstetnes and Gynecology, the Amencan Committee on 
Maternal Welfare, the American Academy of General Practice, 
and the Association of Slate and Temtorial Health Officers 
These organizations have been workmg m the general field of 
maternal and child care Their efforts, together with the efforts 
of the Committee in developing guides and methods of com¬ 
parison relative to actual state and local programs and facilities, 
should make a practical contribution toward improving the 
health care of mothers, infants, and children 


Medical Care for Military Dependents 
The members of the House of Delegates are all aware of the 
itudy made in Los Angeles last year relative to medical care for 
lependents of servicemen These studies, instigated by the Com- 
Tiittee, financed in part by the Council, and earned on by the 
iVelfare Council of Metropolitan Los Angeles under the Com- 
nittee’s supervision, have been completed and published Sum- 
naries were published, either in part or in full, in The Journal, 
rune 7, 1952, June 20, 1953, and SepL 5, 1953 As a follow-up 
o these studies, the Committee made a number oE spccinc 
■ecommendations to the Los Angeles County Medical Associ- 
ition and to the Welfare Council In the Council’s annual report, 

£ xvas requested “that the House of Delegates urge the Los 
\ngeles County Medical Association to make every ° 

mplement the recommendations that were made by the Com- 
nittee ” It was also “urged that the House of Delegates com- 
nend these recommendations to all county medical societies so 
hey may be used as guides whenever the need arises to a e 
iction regarding medical and hospital care for ® ° 

ervicemen ’’ The House of Delegates adopted the following 
tatement relative to these two recommendations 
he request that the Los Angeles County Medical Associalio 
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carry out the requests of the Council in the matter of a pilot 
study in maternal and child care and that the conclusions of this 
stvdy be recommended to all county medical societies, your 
reference committee has taken no action, masmuch as it under¬ 
stands the study is at present stalled for lack of funds ’ 

The Council and its Committee on Maternal and Child Care 
believe there must ha\e been some misunderstanding In the 
first place, the Committees studies in Los Angeles were com¬ 
pleted and published and are not stalled for lack of funds ” 
Secondly, specific recommendations had been made that, if 
followed, would have demonstrated that servicemen s dependents 
can be cared for m most local areas wthout a federal program 
Thirdly, these recommendations were and are applicable to 
many other areas and could well have been commended to 
other medical societies for study Fourthly, and finally, the 
recommendations were referred to a Committee on the Care of 
Military Dependents of the Los Angeles County Medical Asso¬ 
ciation, which, in turn, has made specific recommendations to 
the county society 

Medical Care for Indusfnal Workers 
The membership of the joint Committee on Medical Care for 
Industnal Workers of the Councils on Industnal Health and 
Medical Service has remained the same this year and consists 
of Drs W A Sawjer, chairman, Rochester, N Y, Warren F 
Draper, Washmgton, D C , Robert B Homan, El Paso, Texas, 
Clark Bafley, Harlan, Ky , Fredenck W Slobe, Chicago, Edwin 
P Jordan, Charlottesville, Va , Raymond F Freeh Newton, 
Iowa, Leo Price, New York, and consultants Fntjof Arestad, 
Johnstown, Pa, and Donald A Dukelow and Carl M Peterson 
of Associauon headquarters 

Management-Sponsored and Union-Sponsored 
Health Centers 

The Committee booklet contairung short descriptions of the 
organization and operation of 12 umon health centers both 
CIO and A F of L, has been exceedingly well received 
At the time of publication it was practically the only source of 
comparative data of this type Since then, however the U S 
Department of Health, Education, and Welfare has pubhshed a 
booklet entitled Management and Union Health and Medical 
Programs ’ 

Since the Committee booklet ivas published, five additional 
studies have been completed 

Health and Welfare Fund (I L G W U ) of Boston 
Union Health Center (li G W U 1 of Newark^ N J 
Tri District Health Center tlX-G W U ) of Wilkes Barre Pa 
Allentown Union Health Center (IL-G W U) of Allentown Pa 
li G W U Health Center Mobile Unit Harrisburg Pa 

Smee new union health centers are being created and put 
mto operation this field work will continue The staff is also 
visiting a representative group of such centers sponsored by 
management 

No effort was made by the Committee, m its study, to evaluate 
the health centers However, as previously reported to the House, 
“the Committee believes that some expression in this regard is 
necessary and plans to undertake such a project ” As a step m 
this duection, the Committee sponsored a conference in Louis 
ville, Ky, in February, to which it invited representatives of 
the union sponsored plans, management sponsored plans, and 
the medical societies within whose junsdiction these plans 
operate Smee that meeting the Committee has developed tenta¬ 
tive critena for evaluating union sponsored and management- 
sponsored health plans The plans referred to here provide 
medical and/or hospital services for nonoccupational illnesses 
Most of them maintain their own clinic facilities and emploj 
phjsicians on either a part time or a full time basis as opposed 
to prowding benefits through an msurance or prepayment 
mechanism It is not the Committee s mtention that such entena 
be used as standards for approval or disapproval It has in mind 
the establishment of basic pnnciples concerning the operation 
of such clinics and the relationship of physicians to this operation 
which might be suggested to medical societies as a startmg point 
for evaluating plans in operation or proposed in their areas 


United Mine Workers 

The House of Delegates will recall that this Committee of the 
Council has undertaken considerable work relative to improving 
medical care m the bituminous coal mine areas These efforts 
have been coordinated with the activities of the area medical 
offices of the U M W A Welfare and Retirement Program, of 
which Dr Warren F Draper is executive medical officer 
Among the tasks which the Committee has accepted is that of 
working with the area medical directors and the state liaison 
committees m ironing out local difficulties when it seems the 
Committees services would help the situation The Committees 
acuvilies have been confined to heanng from both groups and 
trying to effect a genuine liaison between them The Committee 
has no authonty to make any decisions and does not try to do 
so, but the Council believes that this opportumty to sit down 
and discuss matters across the table with a third party has 
proved helpful 

That this liaison effort is yielding results is shown by the 
following remarks of Dr Draper when he was asked in a radio 
mterview “How does the American Medical Association react 
to your program?” 

"The American Medical Association thronch its naUonai and con 
stltuent bodies and liaison committees created for the purpose has prt>- 
vided invaluable assistance 1 knots of no other agency that ttould be in 
a position to appoint a survey team of competent neutral observers to 
go into some of the coal mining areas explain their purpose to the 
presidents and other officials of the state and local medit^ societies 
and in company with them visit the problem areas and obtain firsthand 
fcnotviedge of the conditions of medical practice and the steps and 
measures necessary to brmg about improvements I know of no other 
agency that would then arrange a conference In the heart of a coal mining 
area comprised of representatives of the stale and local medical societies 
concerned the medical administrators of the U M \V A Welfare and 
Retirement Fnnd the State Commissioners of Health and Deans of the 
Slate University Medical Colleges for jomt consideration of these prob¬ 
lems and the working out of a course of action upon tvhicb aH could 
agree to be put into effect at each appropnate level 

A third conference on Medical Care m the Bitummous Coal 
Mme Areas is scheduled for Huntington, W Va., in October 

Federal Medical Services 

The membership of the Commiltee on Federal Medical 
Services is composed of Drs Louis M Orr, chairman Orlando, 
Fla , J D McCarthy, Omaha, Neb , Vincent W Archer, Char¬ 
lottesville, Va, Bussell B Roth, Ene, Pa , C B Puestow, 
Chicago, Richard L Meiling, Columbus, Ohio, Harvey B Slone 
Baltimore, and consultants Frank E Wilson, Washington Office, 
and Dr E H Leveroos and Mr C Joseph Stetler of Associ¬ 
ation headquarters At the San Francisco session of the House 
of Delegates m June of this year the Council presented a pro¬ 
gress report on veterans medical care Since this report outlined 
the Committee’s activities through the first five months of 1954 
no additional report will be made at this time except to inform 
the House that the Committee has begun the publication of a 
regular newsletter that is being sent to state medical association 
offices and to committees concerned with veterans medical care 

Prepayment Medical and Hospital Service 

The membership of the Committee on Prepayment Medical 
and Hospital Service is composed of Drs Percy E Hopkins, 
chairman, Chicago, Thomas J Danaher Tomngton, Conn , 
Charles L Farrell Pawtucket, R I O B Owens, Alexandria, 
La Carl F Vohs, St Louis and Carlton E Wertz, Buffalo, 
Council member Dr Harold E Nichols Seattle passed away 
this spnng The Council and the Committee wash to take this 
opportunity to express again their feeling of loss since his death 

Enrollment Growth 

While the final enrollment figures for all types of voluntary 
health insurance are not yet available for 1953 year-end, the 
estimates show encouraging and continued gains The enroll¬ 
ment of those plans recognized by or identified with constituent 
associations and component societies or affiliated with local 
hospital expense benefit plans reached an impressive total of 
31,384 133 This was a gain of 3,697 558 for the 1953 calendar 
year The aforemenUoned figures, when added to the estimated 
more than 50 million persons protected by insurance comparuci. 
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independent, and other plans, make a total of about 82,000,000 
Americans who carry some form of surgical expense benefit 
insurance 


The estimated total number of persons insured against hospital, 
surgical, and medical expense by some form of coverage as well 
as the increase over 1952 for each type of benefit is shown by 
the following (able 


T>pc of Bcncllt 
Hospital 
Surpical 
Medical 


Year 

195 ^ 

99 000 000 
82 000 000 
41 000 000 


1952 

91,667 000 
71 161,000 
35,797 000 


Increase 
7,333 000 
8,819,000 
7,203,000 


Major Hospital and Mcdical Expense Insurance 
In the relatively new form of voluntary health insurance, 
major hospital and medical expense, sometimes referred to as 
catastrophic coverage, 1953 also recorded an encouraging gam 
m the number of persons protected By the end of 1952 about 
689,000 Americans had this type of insurance This number has 
now increased to an estimated 1,250,000 According to insurance 
authorities, continued growth of this type of protection depends 
on the attitudes of insured persons as well as the attitudes of 
those in the health professions This is true because of the fact 
that benefits are not normally geared to schedules of benefits as 
IS the case ivith most of the traditional programs The lack of 
benefit schedules coupled with rather generous maximum policy 
limits makes this type of insurance vulnerable to abuse in several 
ways Most of these policies provide payment for “usual charges” 
for professional sen'iccs or state they will allow reimbursement 
in amounts deemed “reasonable in the area in which the service 
IS rendered ” This type of insurance has less tendency to disturb 
the traditional financial relationships between patients and physi¬ 
cians Moreover, it takes into consideration differing amounts 
of payments that might accrue in event of treatment by specialists 
as well as differences by virtue of complicated cases requinng 
more than usual treatment or unusual skill 


The privileges granted to the profession by this type of cover¬ 
age carry with them certain responsibilities on the part of medi¬ 
cine, if this form of protection is going to prosper and bring 
needed benefits to the insurance-buying public From the stand¬ 
point of the medical profession, any temptation to increase nor¬ 
mal fees for professional services should be resisted Insurance 
does not constitute an inexhaustible source of money Rather, 
insurance funds arc derived primarily from the premiums paid 
by the insured persons The insuring organization is merely the 
administrative agency of the policyholders 

Two elements are pnmanly responsible for determining 
premiums One is the frequency (incidence) of occurrence of 
the contingency insured against The other is the amount of the 
benefit It follows then that normal premiums in this field are 
predicated in a large measure on normal amounts of benefits 
If either claim frequency or claim cost increases, the net result 
IS an increased premium If both elements increase, it only 
hastens a higher premium to the insured A higher premium is 
always apt to force some buyers out of the market, and for 
these people financing health care becomes an even greater 
problem It should be remembered that insurance does not create 
any new wealth It merely assists in conservation Insurance may 
conserve the ability of an insured person to fulfill his normal 
financial obligations It does not enhance his ability to discharge 
added responsibilities if they are in the form of increased fees 
To use insurance as an excuse to revise professional fees up¬ 
ward IS but to contribute to the defeat of Us purpose If these 
indisputable and self-evident facts are not embraced by the entire 
membership of the profession, then it will have dealt irreparable 
harm to the whole movement Also, any such failure might give 
impetus to whatever demand now exists for forcing rigid benefit 
schedules on the profession Some of the related activities of 
the Committee in this realm are summarized in the section of 
this report under "Insurance Abuses ” 


Discontinuance of Seal of Acceptance 
Prior to the discontinuance of the Council’s Seal of Accept¬ 
ance program last June, the Committee on Prepayment Medical 
and Hospital Service spent a great deal of time in reviewing new 
and renewal applications submitted on behalf of several volun- 
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- - w.uuaij' duuviiy was an effort 

to encourage some of the programs to amend their practices m 
as to conform with the standards In discontmumg the acceptanre 
program, the House of Delegates made it clear that the standards 
would be maintained as guides This is borne out by the follow 
ing excerpt from the reference committee report that wai 
adopted by the House 

Council on Medical Service slates the difficulty en- 
.hernmf 'he Seal of vieceptance program and recommends 

d sconUnuance of the Seal of Acceptance for voluntary health insurance 
plans It further states the standards and principles will be maintained as 
guides and recommendations for all groups operating or establisiung 


The June report of the Council further mentioned that the 
standards may be revised from time to time Since in the pre 
amble to the present standards, in some of the standards, and 
in the implementations adopted m 195) by the House of Dele¬ 
gates references are made to the Seal of Acceptance, the Com 
mittee has been charged with the task of suggesting modifica 
tions The Committee is currently working on such changes as 
will delete references to any Seal of Acceptance, as well as other 
modifications that may seem desirable or necessary In addition 
to formulating suggested changes in the standards, the Commit 
tee has sponsored studies in some of the problem areas in volun 
tary health insurance This was accomplished with the assistance 
of a medical student who was- available dunng the summer 
months In these studies, particular emphasis was placed on two 
specific problems mentioned in a resolution introduced by Dr 
W W Baum, Oregon, and adopted by the House dunng the 
1953 Clinical Meeting These were 

(a) Those individuals who suffer catastrophic or long-continued and highly 
expensive illness and whose financial resources are not adequate to meet 
the cost thereof, and 

(b) Those citizens who base retired and are living on small incomes 
and who are not eligible under presently existing public or private 
plans, 

The findings with respect to the Baum resolution will be 
included in a supplementary report Reports of other special 
studies will be submitted to The Journal and reprints made 
available to those interested 


Insurance Abuses 

The amount of time previously taken in processing Seal of 
Acceptance matters may be devoted, in large measure, to the 
consideration of problems and abuses that may anse in certain 
phases of insurance administration While this Committee was 
created pnmanly to deal m the realm of voluntary health 
insurance, it has come to the attention of the Council that sue 
cessful administration of other forms of insurance depends on 
medical evidence and opinion In addition to the medical exami 
nations incident to the proper evaluation of life insurance risks 
and medical certification necessary to processing hospital, sur¬ 
gical, and medical expense benefit insurance, two other forms of 
insurance rely on medical opinion One form is disability, or 
loss of time insurance, and the other is personal injury insurance 
written in connection with vanous forms of liability protection 
Continued interest in simplification of insurance claim forms is 
outlined in the following section of this report 

The most recent problem engaging the interest of the Com 
miUee is the extent to which some physicians permit themselves 
to be used as accessories in personal injury insurance claims of 
questionable ment At the behest of others, a few physicians 
have apparently attested to claim forms prepared either by 
scheming claimants or else prepared by those who represent a 
claimant’s alleged interest These claims may relate either to 
nonexistent accidents and injunes or to gross exaggerations 0 
minor situations Any activity of claimants or their nonmedical 
representatives having fraudulent tendencies is of pnmary in¬ 
terest to others However, any such activity that involves a 
physician is of interest and concern to the profession 
these infrequent activities are due to naivete, lack of un er 
standing of insurance, or culpability is not always readi y is 
cernible Investigation of the relevant facts is time-consuming, 
and there is then the determinalion of getting the cases m 
the proper channels for appropriate consideration 
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To some extent agencies created at the suggestion of and of 
pnmarj interest to other committees of the Council are used 
The Council is of the opinion that this Committee should con- 
tmue its actiMtics in this field since these efforts uill facilitate 
the use of such other committees and agencies Since no other 
agency of the Amencan Medical Association is charged spe 
cificall) snth this responsibility and unless the House indicates 
otherwise, the Council will assume this to be among the proper 
functions of the Council to be discharged through this Com 
mittee 

Simplified Insurance Claim Forms 
The problem of further simplification of insurance claim 
forms that request medical information is receiiing continued 
consideration A special committee of the Health Insurance 
Council has devoted a great deal of time and effort in this regard 
There are two principal factors that require a great deal of 
time in accomplishing the desired goals One is the dixersity 
of types of msurance that require medical mformation or cer 
tification m the administration of claims The other is the large 
number of insurance organizations It is understood that the 
special Committee of the Health Insurance Counal has con¬ 
tacted over 400 insurance companies for the purpose of deter 
mming what the companies feel are proper minimum require 
ments This information has been compiled and forms are being 
designed that fulfill these requisites In the near future it is ex¬ 
pected that representatives of the medical profession will be 
contacted in an effort to determine their reactions to the progress 
to date. Subsequent to this it is hoped that it wall be a rela 
Lively short time until further simplification and perhaps some 
umformity will be accomplished 

In this connection it might be well to point out one of the 
reasons the simplified claun forms developed several years ago 
did not come into more general use It is understood that several 
constituent associations and some component societies announced 
mtcndons of developing their own forms w htch would be used 
by their members and substituted for any other forms Appar¬ 
ently many company execute es felt there would be little use 
at that time in adopting the simplified forms that had been 
approved by the Council on Medical Service if they were not 
gomg to be accepted by some elements of the profession With 
the continued interest manifested by the House of Delegates 
and the renewed activity within the insurance mdustry it is 
reasonable to assume the current efforts will be more successful 
Since this matter is of utmost importance to busy practitioners 
It IS possible that further developments will be reportable by 
the time of the Miami meeting If not any subsequent progress 
will be submitted to the members of the profession at the earliest 
opportunity 

Relations with Lay Sponsored Voluntary Health Plans 
Membership of the Committee on Relations with Lay-Spon 
sored Voluntary Health Plans includes Drs H Russell Brown 
chairman, Watertown S D Lewis A Alesen Los Angeles 
F I Ehas Duluth, Minn , George S KJump Williamsport 
Pa , James Stevenson Tulsa, Okla., Robert B Homan Counal 
member, and Mr Charles H Crownhart, Madison Wis The 
portion of the Council report dealing with aaivities of the 
Committee on Prepayment Medical and Hospital Service relates 
to the continuation and modification of Standards and Principles 
to the end that they may be used as guides and recommenda 
tions for all groups operating or establishing plans Since the 
Standards pertain more specifically to programs sponsored or 
approved by medical organizations the Principles were adopted 
pnmanly as guides for evaluating plans having their organiza 
tional impetus from groups outside of the medical profession 
Like the Standards the Pnnciples implied the possibility of 
recognition or approval of plans Wilh the discontinuance of 
any approval program with respect to health plans the Com¬ 
mittee IS now charged with the task of formulating suggested 
revisions 

The Council has clarified the areas of pnncipal concern for 
this Committee and the Committee on Medical Care for Indus 
tnal Workers The Committee on Medical Care for Industrial 
Workers studies those programs that are available pnmanly 


cither to the employees of an indus’ry or to the membership 
of a union The Committee on Relations with Lay-Sponsored 
Voluntary Health Plans studies those plans of nonmedical spon¬ 
sorship that are available to the public at large As yet neither 
the Council nor the Committee has formulated a speafic defini¬ 
tion of a lay-sponsored plan The task of definition is compli 
cated by the rather loose application of the term lay-sponsored” 
by several nonmedical groups Further efforts will be made 
toward prepanng a suitable definition so as to minimize mis 
understanding 

Formation of new programs designed to deal in health serv¬ 
ices has been noted in some areas The Committee and the 
Council will continue to study these developments and in this 
manner will be better able to counsel with interested groups 


General Distribution of Material 


During the year about 100,000 items were distnbuted in re¬ 
sponse to requests These items covered such subjects as health 
insurance, physicians placement service, gnevance (mediation) 
committees physician hospital relationships, county medical 
society acnvities union health plans emergency call plans 
multiple screening, health councils, group practice, inifbctnna- 
tion and onentauon programs, fee schedules foreign health 
plans collection bureaus, and veterans’ medical care This does 
not exhaust the list but does give some idea of the scope of 
information coming within the field of medical service Most 
of the requests came from medical societies and individual phy¬ 
sicians although with the publication by the Council of booklets 
on such subjects as indigent care and umon health centers more 
inquines are being received from other sources, including unions, 
industry, and public agencies In the past, to answer inquines, 
the Council has found it necessary to reproduce a large volume 
of matenal published by others It will, of course, be neces¬ 
sary to conUnue to use such matenal from outside sources, but 
with the committee studies and the resultant publications it is 
believed that more and more of the matenal the Council dis 
tnbutes can be based on onginal studies 
Respectfully submitted. 
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REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 

To r/ie Members of the House of Delegates of the Amencan 
Medical Association 

The Amencan Medical Education Foundation has made sub¬ 
stantial progress toward creatmg a new and stable source of in¬ 
come for the nation s medical s'hools The Foundation has 
gamed constantly in stature duiing the past year and is now 
generally accepted as a permanent source of income bv mediral 
educators This report marks the 44th month of continuous 
effort on the part of the officers directors, and working com 
mittecs of the Foundation to meet the finanaal needs of medi 
cal education From its inception m 195] through Aug 31 
1954 the program has product 53,719 204 to aid the financially 
deficient medical schools in the United States 

In cooperation with the Amencan Medical Education Foun¬ 
dation the National Fund for Medical Education has distnbuted 
S6 941 057 in the form of unrestneted grants to the 80 approved 
medical schools in the United States since the incepuon of this 
joint venture in 1951 The national funds most recent senes of 
grants totaled S2 176 904 of this total contnbulions from the 
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medical profession amounted to $1,101,578 Donations from 
individual members of the medical profession, national, slate, 
and local medical organizations, and a small number of laymen 
have accounted for slightly more than 51% of the total funds 
received by the nation’s medical schools from grants made by 
the national fund 

Anicncan Medical Association Grants 
The financial support of the Foundation’s program by (he 
Amcncan Medical Association has unquestionably insured its 
success during these formative years With four grants totaling 
$2,000,000, the American Medical Association deserves major 
credit for the financial success the Foundation has enjoyed How¬ 
ever, It IS gratifying to note that during the calendar year of 
1953 gifts from sources other than the American Medical Asso¬ 
ciation accounted for the larger portion of the year’s income 
In addition to the $500 000 grant from the Amcncan Medi¬ 
cal Association, during the first eight months of the current year 
the Foundation has received contributions from persons and 
organizations that increased the total income to $976,439 30, 
tins represents an approximate increase of 12% over the income 
recorded for the same period in 1953 The Foundation has re¬ 
ceived 14,500 contributions during the first eight months of the 
current year compared with 13,259 over the comparable penod 
in 1953 


Annual Tax Mailing 

In 1952 the Foundation attempted its first mass mailing to 
the entire membership of the Amcncan Medical Association, 
xvith the exception of members of the armed forces and those 
who reside outside the continental limits of the United Stales 
The appeal consisted of a specially designed mailing that pointed 
out the advantages of making chantable contributions for the 
purpose of tax savings in personal income taxes Results were 
excellent and warranted the continuance of the tax mailing In 
November, 1953, the tax solicitation was repeated to the same 
audience with considerably greater results than the initial appeal 
In 1952 the Foundation received 1,600 returns amounting to 
$60,000, and in 1953 more than 1,700 replies, totaling $75,000, 
were received from this source Actual costs of both mailings 
were identical—$9,600 Plans for the current year include use 
of the tax mailing during the second week of November, and 
many state committees will initiate local appeals to coincide with 
this national direct mail effort 

Exhibit 

The Foundation’s exhibit xvill be shown during the current 
year at 11 state and local medical society meetings and at the 
Clinical Meeting of the Amencan Medical Association in 
Miami, Fla 

Field Expansion 

Mr John W Hedback joined the Foundation staff on Sept 
1 in the capacity of associate executive secretary Through many 
years of hospital, public, and community relations expenence, 
Mr Hedback has gained valuable knowledge that will be of 
great assistance m the development of state and local commit¬ 
tees Miss Margaret Egan, administrative assistant to the Execu¬ 
tive Secretary, has been assigned pnmarily responsibilities for the 
Foundation’s program with the Woman’s Auxiliary to the Ameri¬ 
can Medical Association Miss Egan will function as field 
liaison representative in addition to her current administrative 
duties within the Foundation 

Visits by officers, directors, and members of the Foundation 
staff will be made to 23 states during the current year In addi¬ 
tion to these, which are primarily annual state meetings, closer 
personal contact will be maintained with state and local com¬ 
mittees as a result of the recently expanded field program of 
the Foundation 

Promotional Activities 

Durmg the first eight months of the current year, more than 
500,000 pieces of printed promotional matenal, specifically de- 
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signed for use in direct mail solicitations and at exhibits, were 
distributed to the medical profession through the medium of 
state and local committees 

Again the Board of Directors wishes to extend its apprea- 
ation to the Editor and staff of The Journal for their assistance 
m the preparation and publication of editorial matenal relative 
to the progress of the Foundation and for instituUonal advertis 
mg space m The Journal Commendation also must be given 
to the state and county medical society journal editors and 
executives for their cooperation during the current year The 
Foundauon has continued use of its Bulletm at regular intervals 
to keep medical society executives and committee members 
alerted to activities initiated at the national level 

Annual Report 

The Foundation’s third annual report received considerable 
recognition and comment concerning its new format, designed 
specifically as a selling instrument as well as an mstructive re¬ 
port A business reply envelope was enclosed with each report, 
and the Foundation received more than $10,000 in additional, 
unanticipated income in returns 

Names of contributors to the Foundation and members of the 
medical profession who contnbuted directly to them medical 
schools in 1953 were reported in a mimeographed supplement 
to the third annual report and distnbuted to state and local 
medical society officers, thus keeping them posted on their mem¬ 
bers’ support of medical education last year The supplement 
recorded names of 18,176 contnbutors to the Foundation and 
29,132 physicians who sent gifts directly to the medical schools 
dunng 1953 

Through correlating techniques used by the IBM section of 
the American Medical Association, for the first time it was pos¬ 
sible to ascertain and report the number of contributors and 
amounts of contnbutions received from both sources in each 
state This new method of statistical reporting has given each 
state society a clearer picture of the financial support rendered 
medical education from (he physician population within each 
state 


M’oman’s Auxiliary Activity 

Members.of the Woman’s Auxiliary to the Amencan Medical 
Association have worked diligently to make the Foundauon one 
of their most outstanding projects Under the able leadership 
of Mrs Frank GasUneau of Indianapolis, naUonal A M E F 
auxiliary chairman, state and county auxihanes have sponsored 
numerous fund-raising activiUes for the Foundation Dunng the 
Auxiliary’s last fiscal year it raised more than $50,000 for 
A M E F, and programs planned for the coming year indicate 
even greater successes During the 1954-1955 auxiliary season, 
A M E F contnbutions from auxihanes will be forwarded to 
the authonzed A M E F auxiliary representative m each state, 
and acknowledgments and records ivil] be maintained by the 
Auxiliary, thus saving the Foundation considerable time m ad¬ 
ministrative paper work 

At the last naUonal meeting of the Woman’s Auxiliary in 
San Francisco, Mrs Leo J Schaefer, past president, presented 
the Foundation with two checks a treasury gift in the amount 
of $5,702, representing 10% of the 1953-1954 auxiliary budget, 
and a second check for $2,499 85 that represented money held 
in the Auxiliary treasury as the Corinne Keen Freeman Fund, 
a memonal fund in honor of the late Mrs Freeman, a former 
Auxiliary president 


Annual Meeting of State Chairmen 
le third annual meeting of state chairmen was held in 
ago on Jan 24, 1954 Representatives from 43 states were 
;nt as the 1954 campaign was outlined, and all participate 
mel discussions of mutual interest to committee members 
1955 campaign will be launched at the fourth annual mee - 
of state chairmen, which is scheduled for Sunday, Jan 
1955, at the Sheraton Hotel in Chicago New campaign 
iiques, direct mail solicitations, and operational pro ems 
ical committees will be discussed at the next meeting 
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Stale commrttecs have instituted more direct mail appeals to 
physicians in their respective stales during the current year, and 
personal visits from committee members are used as a follow¬ 
up to the direct mail solicitations 
Following the pioneering leadership of Illinois, physicians 
from the state of Utah voted a dues increase to their state 
medical society dues, with the additional money earmarked 
for the Foundation A substantial contnbution also has been 
received this >ear from the Anzona Medical Association, whose 
house of delegates voted to contnbute to the A M E F from 
the general fund reserve in the amount of $10 00 per active 
member of the association The state medical associations of 
California, New York, Pennsylvania, and the Distnct of Co 
lumbia have included a dollar figure on annual dues statements 
to their members, requesting them to contribute funds to the 
FoundaUon 

New Sources of Income 

Recently the Foundation received a contribution in the 
amount of $100,000, which represented a treasury grant from 
the Califonua Medical Association Additional mcome also will 
be afforded the Foundation from proceeds over and above op¬ 
erating expenses of the Audio Digest Foundation, a nonprofit 
organization sponsored by the California Medical Association 
Estimated income from this new enterprise is evaluated at 
$1,000,000 annually Close liaison is being maintained with 
Audio-Digest management, and plans are now being formulated 
to assist m the promotion of this new project and its development 
as an added source of annual income for the medical schools 
Lawyers executing the estate of the late Dr Arthur B 
McGraw of Detroit have advised that the Foundation will 
receive a substantial legacy from his estate Dr McGraw also 
bequeathed additional gifts to several medical institutions In 
1951, a Philippine physician who requested anonyrmty made the 
Amencan Medical Education Foundation heir to his estate The 
directors of the Foundation are hopeful that A M E F will 
receive many other bequests 

Comments from Deans 

Dunng the current year, the Foundation has received many 
letters from deans of the medical schools in which they express 
their sincere appreaation for the financial assistance they have 
received as a result of contributions from the medical profes¬ 
sion One dean from a southern medical college emphasized the 
fact that he has come to depend on these funds from the 
Foundation as an annual source of mcome to finance certain 
activiues He pointed out that considerable difficulty would 
anse if this fund raismg effort should fail 
Other congratulatory comments also have been received from 
university presidents and leaders in business and industry These 
congratulations actually belong to the members of the Hojise 
of Delegates, trustees and officers of the Amencan Medical 
Association, the many working A M E F committees and 
state and local medical society officers who have worked dili 
gently to make this program of voluntary fund raising a part 
of the medical professions acceptance of its responsibilities to 
medical education Without their cooperation and the support 
of the many thousands of contnbutors, the funds would not 
have been available to the medical schools 

Intensive efforts wall be made dunng the remainder of the 
current year to maintain support of the Foundation from pre 
vious contnbutors These efforts vvill consist of direct mailings 
both national and local, personal solicitations by state commit¬ 
tees and broader use of the FoundaUon s expanded field pro 
gram 

In view of recent congressional and state investigauons into 
the high cost of fund raising the directors wish to point out at 
this time that no money from voluntary contributions received 
bj the Foundation is used for administrative operaUonal or 
promotional expenses These expenses are maintained through 
a special grant each jear from the Amencan Medical Associa 
Uon and have no connection whatever with the amount of funds 
raised by the Foundation It is interesting to note however that 


the FoundaUon has operated its program at a cost of 12% of 
the income received from all sources other than the annual 
grants of the Amencan Medical Association 

Appreaation 

The directors of the American Medical Education FoundaUon 
wish to extend their sincere appreciation to those persons and 
organizaUons, both lay and professional, who have consistently 
supported the Foundation since its incepUon The A M E F 
committee chairmen and state and county medical society ex¬ 
ecutives and auxiliaries deserve the warmest recogniuon The 
Board of Directors also wishes to point up the contmued gener¬ 
osity of the American Medical Association and its House of 
Delegates, trustees, and officers for again making a half-million- 
dollar grant to the Foundation dunng the current year In addi¬ 
tion, the special administraUve and operaUonal allocauon that 
permits the Foundation to give the medical schools every dollar 
raised deserves special acknowledgment The Board feels that, 
with the continued support of the Amencan Medical Association 
and state and county medical societies and auxihanes, the 
Foundation s annual $2,000,000 goal can be achieved in the 
very near future 

Respectfully submitted, 

Louis H Bauer, President 

George F Lull, Vice President 

Edward L. Turner, Secretary-Treasurer 

Donald G Anderson 

Gunnar Gundersen 

Edwin S Hamilton 

Victor Johnson 

Walter B Martin 

J J Moore 

Harvey B Stone 

H G Weiskotten 

Mr, Hiram W Jones, Executive Secretary 

REPORT OF THE STUDENT AMERICAN 
iMEDICAL ASSOCTATION 

Dunng 1954, the Student Amencan Medical Assoaation made 
the greatest forward stndes of its four year history Not only 
did S A M A strengthen its sphere of influence at the local 
chapter level but it also met with favorable arcumstances at 
the naUonal level and became completely autonomous and self- 
supporting by the end of the year As m years past S A M A 
agam gained stature among state and national organizations 
dedicated to service in medicine 

Officers 

A great measure of the success of S A M A has been due 
to its choice of leadership The past year was no exception The 
student officers made many appearances at the national level 
and each time acquitted themselves with honor Operating on 
a school year basis, the Association had two sets of officers, one 
group servmg through the May, 1954, convention and the second 
slated to remain in office until May 8 1955 The first group of 
officers included 

President John H Ca5ke> Bailor Uni\ersily College of Medicine 
Texas 

Vice President DaWd J La Fond Marquette Unhcrsit> School of 
Medicine isconsin 

Treasurer Daniel D Hcfferaan Wayne Unl>erslty College of Medicine 
Michigan 

Exccutise Secretaiy RusscU F Staudacher Chicago 

Executi>c Council 

Clifford Vcmick* Tufts Col’epe of Medicine Massachusetts 
Donald Harrop Unirerslts of Pennsylvania School of Medicine 
Patricia Stuff Womans Medical CoUege of Pennsjhania 
Qifton Mountain Boston Uiil>crslty School of Medicine 
Lela«d Hoar UniNcrsilv of Oregon Medical School 
Stephen Plank, Um\crsit> of California School of Medicine 
Robert Crouch Bowman Gra> School of Medicine North Carolina 

The 1954-1955 leaders are as follows 

President John A Oates Jr Boman Gray School of Medicine 
North Carolina, 

Nice President Daniel D Hcfferaan W3>-nc Unhersitj College of 
Medicine Michigan 
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Trcnsurcr Donald C Overstreet, Medical College of yil,ibama 
Executive Secretary Russell F Staudachcr, Chicago 
Executive Council 

Hugh C Follmer, University of Nebraska 
Nelson M Fox Jr, Medical College of Virginia 
David J La Fond, Marquette University School of Medicine, VVls 
consln 

John L MeVej, Boston University Medical School 
Oliver H Patterson Oklalioma University Medical School 
James G White, University of Minnesota 

The following Senior Councilors served throughout the year 
without vote and in an advisory capacity 

Ernest M Irons, M D Past President, American Medical Association 
John McK Mitchell, M D , dean University of Pennsylvania School 
of Medicine 

Tliomas P Murdock, M D , Trustee American Medical Association 

Delegates to the Aniencnn Medical Association 
The following persons attended meetings of the House of 
Delegates of the American Medical Association as delegates 
from S A M A 

June, 1954 Hugh C Follmer University of Nebraska, Oliver H 
Pntlcrson, Oklahoma University Medical School 

December 1954 John A Oates Jr Bowman Gny School of Mcdl 
cine. North Carolina, Nelson M Fox Jr , Medical College of Virginia 


Mombcrsliip 

S A M A’s active chapters increased to 67 in 1954 with the 
acceptance of affiliation petitions from Georgetown, George 
Washington, and South Carolina The completion of details that 
led to the association’s assumption of all obligations for the 
future IS expected to have some influence on several of the 
schools not yet affiliated The non-S A M A medical schools 
at the time of this report are Stanford, Howard, Johns Hopkins, 
Harvard, St Louis, Washington, Columbia, Cornell, New York 
Medical, Rochester, Tennessee, Vanderbilt, Vermont, and Dart¬ 
mouth 

Individual memberships in the local chapters continued to 
grow in 1954 The emergence of a life insurance plan, as well 
as several other tangible benefits of membership, contributed to 
the increase, and it is expected that these factors will create a 
sustained interest 


The Student Journal 

The Association’s publication continued to be the means for 
binding the local chapters as well as a vehicle of communication 
for telling the membership of the progress made at the national 
level Advertising revenues remained about the same m 1954 
as in 1953 An operational charge voted by the Executive 
Council in April, 1954, brought the entire advertising program, 
sales, policy, promotion, etc, into S A M A's office m an 
effort to increase the revenues First reports indicate that this 
move will definitely strengthen the position of the Journal in 
1955 

The editorial quality of the publication became higher as a 
result of a great many articles offered by leaders in American 
medicine who heretofore had waited for this student publication 
to prove itself a true professional organ Several changes in the 
staff also contnbuted to a general upgrading of the Journal, 
which currently reaches 27,000 readers 

Life Insurance Program 

In May, the Association announced that a life insurance 
program for S A M A members would become effective in 
October The initial response to the offer of $5,000 term in¬ 
surance for a $25 00 annual premium was so great that the 
Minnesota Mutual Life Insurance Company, underwriters of the 
S A M A life insurance program, advanced the effective date 
to Aug 1, 1954 At that time more than 8 million dollars’ worth 
of protection was on the books, with prospects that the total 
would reach 20 million dollars by Dec 31, 1954 

S A M A life insurance was designed specifically for the 
Association and has since been labeled one of the most progres¬ 
sive insurance programs ever developed The policy provides 
low-cost insurance for as long as eight years, with a waiver of 
premium for disability and assignment for collateral All dm- 
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ucuus on me lerm policies revert to S A M A, and in thr 
near future thousands of dollars will be available for the support 
9nd expansion of S A M A’s activities 


19-54 convention, held May 1 to 3 m Chicago, attracted 
nearly 1,000 registrants The convention program was expanded 
t^s year and drew enthusiastic approval from all who attended 
The technical exhibit was also larger m 1954, and the attendance 
resulted in a depletion of many exhibitors’ supplies the first day 
The 1955 meeting is scheduled for May 6 to 8 m Chicago 


S A M A Becomes Self-Supporting 
The assumption of responsibilities to the end that S A M A 
would some day be self-supporting has been earned on through 
out the past three years The final goal came into sight m Apnl, 
when the Association vacated its quarters m the American 
Medical Association headquarters building and lookup residence 
in larger offices at 510 N Dearborn St On the heels of this 
move, the Executive Council voted late in April to consolidate 
ail S A M A activities in the new offices Accordingly, the 
advertising, accounting, legal, and other operations heretofore 
performed by American Medical Association personnel were 
transferred to the new S A M A quarters and adequate per¬ 
sonnel employed The Council, in view of S A M A’s increased 
financial status and future income possibilities, also voted that 
no financial support would be requested from the Amencan 
Medical Association after the expenditure of the allocation 
granted for the calendar year 1954 

On Aug 27, 1954, a member of the Council, m company with 
the Executive Secretary, appeared before the Board of Trustees 
of the American Medical Association to report on S A M A’s 
progress and future plans With a wish for contmued success, 
the Board approved the acUons taken by S A M A in establish¬ 
ing a completely autonomous association 


In Appreciation 

The Student American Medical Association is sincerely aware 
of the role played by its friends in Amencan medicine to help 
the organization move ahead It also is cognizant of the fact 
that without this cooperation the Association would enjoy only 
a part of the success it now enjoys The Association is also in¬ 
debted to those corporations and persons that participated in 
S A M A’s progress by advertising in its Journal and e^ibifmg 
at Its conventions Special thanks are also due to the Amencan 
Medical Association, Abbott Laboratones, and the Bureau of 
Exhibits of the Amencan Medical Association for courtesies 
extended on the occasion of the 1954 convention 
Without the generous help and support of the American 
Medical Association, this Association could never be where it 
is today Individual thanks are due to everyone, from the House 
of Delegates and Board of Trustees down to the kindly folks 
who maintained S A M A's previous offices and headquarters 
facilities To Dr Lull, Secretary and General Manager, and Dr 
Howard, Assistant Secretary, go personal thanks for counsel and 
guidance given the Executive Secretary as he undertook direction 
of S A M A’s activities 

This report would be most incomplete without mention of 
the state and county medical societies and their executive leaders 
for their strong, never-ending support of S A M A's program 
at both the local and the national level The medical school deans 
have also earned (he praise and respect of S A M A for the 
way in which they have helped make the organization move 
forward at their respective campuses 

The Association also wishes to make record of the contribu¬ 
tions made by the bebind-the-scene workers m the executive 
offices of S A M A , without whom the program could ne\er 
move forward 

Respectfully submitted, 

John A Oates Jr , President 
Daniel D Heffernan, Vice President 
Donald C Overstreet, Treasurer 
Russell F Stavdacher, Executive Secretary 




Vol 156, No 10 


EDITORIALS AND COMMENTS 


991 


THE JOURNAL 

OF the AMERICAN MEDICAL ASSOCIATION 
535 N DEARBORN ST CHICAGO 10, ILL 

Editor AUSTIN SMITH, M D 

Assothle Editor JOHNSON F HAMMOND MD 

Editor for Medical Literature Abstracts GEORGE HALPERIN M D 
Assistant Editor WAYNE G BRANDSTADT M D 


Subscnplion price Fifteen dollars per annum in advance 

Cable Address Medic, Chicago" 


VAGINAL DISCHARGE 

One of the commonest and most troublesome com- 
plamts met m general practice is vagmal discharge It 
may occur at any age as a symptom of a local or general 
disease, and the underlying cause may be orgamc or 
functional ^ A fastidious woman m an overzealous effort 
to keep herself clean may cause a chronic vagmal dis¬ 
charge by douching, which washes away the normally 
present acid secretions and the Doderlem bacilh, which 
help to mhibit the growth of pathogens The more such 
a patient douches the more troublesome the discharge 
Other patients may become exceedmgly womed about 
the possibility that the discharge indicates a venereal 
disease or a malignant condition The commonest type 
of abnormal discharge, caused by Trichomonas vagi- 
nahs, IS profuse, purulent, acid, thm, and frothy, and 
may be mistaken for that due to gonorrhea Although 
the appearance of the vaginal wall is charactenstic, the 
diagnosis should be confirmed by demonstratmg the 
organism m a fresh wet preparation made from the dis¬ 
charge When the condition is chrome there may be no 
symptoms except dunng and for a few days after men¬ 
struation, because the alkalme menstrual flow favors the 
growth of the organisms - 

Many treatments have been used Kleegman ^ stresses 
the necessity for reestablishing the normal pH of the 
vagmal secretions (4 5 to 6 5) This can be done by 
usmg vmegar douches (Vi cup of vmegar to 2 qt of 
warm water) The patient should use this while lymg on 
her back, and the solubon should run mto the vagina 
very slowly * The vagmal walls should be kept relatively 
dry by using tampons coated with zme oxide (Lassar’s) 
paste Dunng the menses Kleegman advocates the use 
of carbarsone suppositones Helms' recommends the 
use of one of the pientavalent arsenicals (phenarsone 
sulfoxylate, carbarsone, or acetarsone) because he has 
found that this treatment gives most rapid relief from 
symptoms and the lowest rate of recurrence Although 
some advocate the use of beta-lactose to promote the 
reestablishment of the normal flora, he believes that 
w hen the tnehomonads have been eliminated by the use 
of an effective tnchomonacide the normal flora are 
quickly reestablished Some authors ha\e tned chlor- 


tetracj'clme and oxydetracyclme, but although the anti¬ 
biotics are effective they are no better than Floraqum 
(a preparation contammg dnodohydroxyqumohne, lac¬ 
tose, dextrose, and boric acid) and may favor the estab¬ 
lishment of a fungus infection unless a fungicide is added 
A detailed plan of treatment is outhned by Krumbhaar 
Almost all patients can be cured, but the prevention 
of reinfection is very difficult Endogenous remfection 
may result if tnehomonads are present m the vulval or 
cervical glands, uterus, or bladder, where they cannot 
be reached by tnchomonacides Because relapses com¬ 
monly follow menstruation, a patient should not be con¬ 
sidered cured unless the smears are negative after she 
has passed three normal menstrual penods The urme 
should be checked and the urethral glands stnpped m 
an effort to determme whether the body still harbors the 
orgamsms Exogenous reinfection may come from a 
toilet seat or the patient’s underclothes Furthermore, 
wives or husbands can infect each other For this reason 
Traylor * recommends that both husband and wife take 
250 mg of methenamme mandelate three times a day 
for at least two weeks 

The second most common cause of vagmal discharge 
IS Candida albicans This mfection is most prevalent m 
pregnant women and women with diabetes because the 
fungus thnves m an acid medium Many a pregnant 
woman has an asymptomatic infection with this fungus 
In others the discharge is thick, white, glairy, and case¬ 
ous and may be accompanied by a severe vulvitis In the 
past excellent results have been obtamed by removmg 
the discharge by swabbmg -with hydrogen peroxide fol¬ 
lowed by a solution of sodium bicarbonate then pamtmg 
the vagmal walls with a 1 or 2% aqueous solution of 
gentian violet The gentian violet has the disadvantage 
that It stams the underclothes, and propionate jelly is 
now used by many physicians m its place ivith equal 
effectiveness This disease is not cured easily, and, if the 
patient is diabetic, control of the diabetes is a necessary 
adjunct to treatment If the pabent is pregnant the treat¬ 
ment must be contmued throughout the pregnancy, and 
after dehvery cure is usually spontaneous Helms “ men¬ 
tions several therapeutic agents used m treatmg this dis¬ 
ease and states a preference for a powder contammg 
thymol, sodium perborate, and sodium lauryl sulfate, 
which IS used to make a douche Because chlortetracy- 
chne and oxy'tetracychne no matter how admmistered 
suppress the bactena that normally inhibit the growth of 
C albicans, the Council on Pharmacy and Chemistry' of 
the Amencan Medical Association recommends that all 

1 RavcU M and Brews A Discussion Vapmal Discharge as Seen 
In General Practice Proc Ro> Soc Med 40 915 918 O.o> ) 1953 

2 Thomas H and Hapood \I D DlapDosIs and Treatment of 
Common Leukorrheas J A-M Alabama 2 1 305 303 (Ma>) 1952, 

3 Kleegman S J Treatment of Trichomonas Vapinltis GP 0 
49 51 (Aug) 1952, 

4 Tra>lor J B Vagmal Discharge J M A, Georgia 42 529 530 
(Dec ) 1953 

5 Helms C, LcuLorrbea J M A, Georgia 42 377 381 (Aug) 
195 ^ 

6 Krumbhaar G D LeuLorrhea In General Practice Its Diagnosis 
and Trealmenu m SjTnposium on Specific Methods of Treatment M, Clin 
North America 3G 1459 1471 (Sept.) 1952, 
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bottles of these antibiotics for oral administration carry 
a warning on the label that when susceptible bacteria are 
suppressed by tJieir use infection with C albicans may 
occur 

Although this problem is far from being solved, ad¬ 
vances are being made Meanwhile much can be done 
to prevent these infections All public toilets for women 
should be equipped with gap seats in order to eliminate 
any possibility of genital contamination from this source 
The practice of examining a second patient in a gyneco¬ 
logic clinic without changing gloves is to be condemned, 
because, although the antiseptic rinses used will kill 
gonococci, spirochetes, and other bacteria, they will not 
kill T vaginalis or C albicans 


THE COLLAGEN DISEASES 

Since the early 1940’s much as been written about the 
collagen diseases, not all of which has been entirely lucid 
A symposium in a recent issue of The Practitioner at¬ 
tempts to bring order out of a situation that is at least 
mildly chaotic Collagen is a term applied to all the 
extracellular components of connective tissue, and the 
collagen diseases are systemic diseases of the connective 
tissue In the Current List of Medical Literature, under 
the heading Collagen Diseases, one finds “See also 
arthritis, rheumatoid, dermatomyositis, lupus erythema¬ 
tosus, penarteritis nodosa, rheumatic fever, rheumatism, 
scleroderma ” Various authors have included a dozen or 
more other conditions in their lists of collagen diseases, 
but those named m the Current List are the ones com¬ 
monly agreed on 

In 1929 Klinge showed that the essential lesion in 
rheumatic fever whether there is involvement in the myo¬ 
cardium, joints, or subcutaneous tissues, was a degener¬ 
ation of tlie connective tissue fibrils with formation of 
waxy highly refractile masses ^ Later Klemperer and his 
co-workers found that the basic lesion in disseminated 
lupus erythematosus was an alteration of the collagenous 
tissue of the body In 1949 it was found that corticotropin 
caused marked clinical improvement in patients with 
rheumatic fever, rheumatoid arthritis, lupus erythema¬ 
tosus, dermatomyositis, scleroderma, and periarteritis 


2 

1954 

3 

173 
1 


1 Robb Smith A H T The Concept of the Collagen Diseases, 
Practitioner 173 117 124 (Aug) 1954 

Miller, H Polyarteritis Nodosa, Practitioner 173 133 139 (Aug) 

Duthic J J R Rheumatism Collagen and Cortisone, Practitioner 
125 132 (Aug ) 1954 

1 Breitenecker L Kurzbericht Uber 2 Todesfalle durch Stcrnalpunc- 
Uon, Wien klin Wchnschr 6G 444 (July 16) 1943 Scherer, J H , and 
Howe, J S Fatal Cardiac Tamponade Following Sternal Puncture J Lab 
& Clin Med 30 450 (May) 1945 Meyer, L M and Halpem, 1 Death 
Following Sternal Puncture Am J Chn Path 14 247 (April) 1944 
Fortner, J G, and Moss E S Death Following Sternal Puncture 
Report of Two Cases, Ann Int Med 3 i 809 (March) 1951 Fatal 
Sternal Puncture, Foreign Letters (France) JAMA 15 0 831 (Oct 25) 
1952 Death from Sternal Punctures ibid 155 1276 (July 31) 1954 

2 Papper, E M Bone Marrow Route for Injecting Fluids and Drugs 
into General Circulation Anesthesiology 3 3 07 (Ma>) 1942 

3 Sternal Puncture m the Tropics editorial, Lancet 2 484 (Oct 16) 

‘^4 Intraosseous Infusions, editorial, J A M A 161 1108 (March 28) 

TiirVel H Trephine Technique of Bone Marrow Infusion and 
TisL Ss’ies, ed 6 Detroit. Gale Printing Company. 1952, p 10 
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nodosa This provided added evidence that a family of 
diseases with widely different climcal manifestations had 
certain features in common and possibly (although this 
has not been proved as yet) a common pathogenesis 
Many observers have assumed this common pathogen¬ 
esis to be related to the phenomenon of allergy, but this 
assumption has not yet received umversal support and 
does not explain the varying localizations of the arterial 
changes m the different collagemc syndromes, nor does 
it explam why periarteritis nodosa is so often progressive 
and self-perpetuating while serum sickness is self-limited 
and relatively benign “ It may be said, however, that the 
collagen diseases are characterized by accelerated aging, 
hyalinosis, para-amyloidosis, and coUagenosis The fibri¬ 
noid changes probably involve both collagen and the 
ground substance and result from the disintegrabon of 
the collagen-polysaccharide complex ® 

Many new techniques are bemg applied to the study 
of diseases of connective tissues, but exact knowledge 
of their cause and pathogenesis is still meager Further 
study should be directed to the chemistry and physiology 
of the connective tissues, and until more knowledge is 
available prolonged use of corticotropm or cortisone is 
not advised Tliese drugs should be reserved for condi¬ 
tions that can be improved by their use over a short time 
and that do not reappear when the drug is withdrawn 


DEATHS FOLLOIVEVG STERNAL PUNCTURE 

Withm the last decade several deaths resultmg from 
sternal puncture have been reported ^ These fatahties 
have resulted when some undetermmed pathological con¬ 
dition of the sternum was present or when unsafe mstru- 
ments were used The mner plate of the sternum may be 
softened by some neoplastic disease while the outer plate 
appears entirely normal, or both plates of the sternum 
may be softened, m either case the needle may be forced 
through and on mto the heart and large vessels Fatalities 
due to these conditions have also been reported as havmg 
occurred m sternal infusion * In some diseases, sternal 
puncture offers the only means by which a positive diag¬ 
nosis may be obtained,® but if additional fatalities occur 
because of the use of unsafe mstruments this valued diag¬ 
nostic procedure may fall into disrepute 

In an editorial in The Journal, March 28, 1953, it 
was said “the hazards of perforation through the entire 
sternum or ilium due to too sudden or a forceful thrust 
of a pointed needle has also been elimmated through the 
use of the trephine needle, which permits controlled 
pressure ” ■* Smee the technique of insertion for sternal 
puncture and infusion is identical, deaths following either 
of these two procedures can be mimmized by the use of 
a trephine-type instrument that permits “control” pres¬ 
sure Cases are on record in which as many as 70 sternal 
punctures have been made durmg chemotherapeutic 
studies on leukemic patients and m all cases trephine- 
type instruments were used The safety features em¬ 
bodied m this type of instrument obviate preventable 
deaths due to sternal puncture ® 
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ORGANIZATION SECTION 


WASHINGTON STATE MEDICAL ASSOCIATION 

To permit readers of The Journal to become better 
acquainted ii It/i the actnities of state medical associations, 
articles describing them ill appear from time to time in these 
pages —Ed 

The history of the Washington State Medical Association be¬ 
gins in Its temtonal dajs when, on Jan 4, 1873, six phjsicians 
of Oljinpia and vicinity met to discuss a medical society, which 
was formally established Feb 19 as the Medical Society of 
Washington Temtory At this meeting, Dr A H Steele was 
elected to the presidency of the permanent organization Meet- 
mgs were held in October of 1873 and 1874 but a conference 
scheduled for Apnl of 1874 was adjourned because of a lack 
of quorum 

Five jears elapsed before another societj meeting was called 
in 1879, when se\en phjsicians, gathered at Steilacoom to re¬ 
organize the sonety, decided to retain the name, the constitution, 
and the bylaws, and to consider this as the first annual meeting 
of the Medical Society of Washington Temtory Thereafter 
meetings were held annually until June 18, 1884, when Dr 
Edward L Smith of Seattle was elected president and the meet¬ 
ing was adjourned to convene again at his call In all this time 
only 36 physicians had been admitted to membership in the 



Headquarters of Ilie Washington State Medical Assoctatlon are on the 
second Boor of the bnildlng at 1309 Seventh Ate Seattle which 1$ owned 
by the King County Medical Service Bureau 


■soaety In 1889, however, when Washington became a state. 
President Smith issued a call to “all members of the old society, 
all members of the regular profession in the territory, and espe¬ 
cially delegates of the several local temtones ” At that meeting, 
Oct 24 in Tacoma, the Medical Soaety of Washington Temtory 
adjourned sine die and reconvened as the Medical Society of the 
State, of Washmgton, wnth all phy'siaans present as charier mem 
bers According to a reference in a resolution adopted at the 
first annual session. May 7, 1890 m Spokane, seven-eighths 
of the resident practiang physiaans in the state were members 
of the society The name of the group was changed to Washing¬ 
ton State Medical Society in 1902, and on Dec 16, 1909, when 
the orgamzation was incorporated, it became the Washington 
Slate Medical Association 

In tune, unethical group practice and contract medical service 
plans created a problem of senous proportions This was met 
in 1917 by the Pierce County Medical Soaety, which proposed 
a physician sponsored and controlled prepaid medical and hos¬ 
pital program for wage-earning groups that would be free from 
third party interference Thus, pioneering m the field of vol¬ 
untary prepaid medical care, Washington phvsiaans are credited 
with onginating the now widespread physiaan sponsored health 
insurance plans The Washington State Medical Association 
sponsors the Washmgton Physiaans Sen ice, a coordmating 
agency for 22 autonomous district and county medical senicc 
bureaus Including indigent persons whose medical care is paid 
for by the state these bureaus serve a half-million persons, or 
about 20^ of the states population Another major project 
of the association establishment of a medical school at the 


University of Washington, finally became a reahty when the 
state legislature in 1945 passed a bill creating the school and 
appropnating $3,750,000 

Scientific and socioeconomic artinties and studies are earned 
on by the Washington State Medical Association through some 
30 standmg and special committees, including those concerned 
with gnevances, aging population and chronic disease, diabetes, 
industnal and rural health, maternal and child health, medical 
education, public laws, and legislation and public relations 
Others work with the state cancer and tuberculosis societies 
conduct postgraduate courses for assoaation members, and 
cooperate with the state government in matters relatmg to pubhc 
health, civil defense, and medical care for mdigents, still others 
cooperate with the dental, nursing, pharmaceutical, and hospital 
associations in vanous plans for the betterment of the pubhc 
health Another important activity of the Washington State 
Medical Assoaation is its Medical Defense Fund created Julv 
14, 1913 Assoaation members who subscribe to this fund re¬ 
ceive legal aid and consultation in malpractice cases, supple¬ 
menting the legal service obtained through msurance channels 

Through the years, as the state s population increased the 
growth of the Washington State Medical Assoaation has kept 
pace, until today the membership totals 2,500 physiaans in 26 
component county and distnet medical soaehes The assoaation 
has its headquarters m Seattle, in a newly remodeled smte of 
offices at 1309 Seventh Ave., where, with Washington Physicians 
Inc (Statewide Prepaid Plans), it shares the second floor of a 
building owned by the JOng County Medical Service Bureau 
Mr Ralph W Neill, executive secretary, is head of the office 
staff Four-day annual meetings of the assoaation and its house 
of delegates are held m Seattle and in Spo) ane m September 
The board of trustees and the executive committee, which trans¬ 
act the assoaation s business between the house of delegates 
sessions, meet regularly through the year at the Washington 
Athletic Club in Seattle At the time of the annual meeting in 
Spokane Sept 19-22, officers of the association were Dr Alvia 
G Young, Wenatchee, president Dr M Shelby Jared, Seattle 
president-elect, Dr I C Munger Jr, Vancouver, vice president 
and Dr Bruce M Zimmerman, Seattle, secretary-treasurer The 
newly elected officers will be announced m a future issue 

COUNCIL ON SCIENTTnC ASSEAIBLY REORGANIZED 

Plans are vmder w-ay to reorganize the A M A CounaT on 
Saentific Assembly The reorgamzation action was taken by 
the House of Delegates at the San Francisco meeting in June 
At that time, the bylaws of the Assoaation were changed to 
place the Counal under the jurisdiction of the Board of Trustees 
instead of the House of Delegates The Committee on Scientific 
Exhibit of the Board of Trustees has been combined with the 
Counal on Saentific Assembly, and Thomas G Hull, formerly 
Direaor of the Saentific Exhibit has been appointed Secretary 
of the new Council This reorganization results m one program 
committee for the Association mstead of two as formerlv All 
saentific activities of the annual and climcal meetings will be 
under the junsdirtion of the reorganized Counal 

NXW SECRETARY TO COUNCIL ON 
NATIONAL DEFENSE 

Frank W Barton a Washington attorney, has talen over as 
Secretary of the A M A Counal on National Defense succeed¬ 
ing C Joseph Stetler, who recently became direaor of the 
A M A I-aw Department Mr Barton formerly was director 
of the Qaims Division of the War Claims Commission and 
consultant to the Foreign Claims Settlement Commission in 
Washington, D C The Council which was established as a 
standing committee of the Board of Trustees in 1947, assists 
the armed forces, as well as state and federal civil defense 
authorities, with medical and health problems and acts as a 
liaison with allied health agenaes regarding personnel faalilics 
and material needed in time of national emergency 
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ATLANTIC CITY MEETING, JUNE 6-10, 1955 
Deadline for Section Papers—Dee 15, 1954 
Deadline for Scientific Exhibit—Jan 10, 1955 

The next Annual Meeting of the American Medical Associ¬ 
ation will be held in Atlantic City, N J , June 6-10, 1955 The 
program is well under way, with each Section developing an 
outstanding group of presentations Persons desiring to read 
papers before one of the sections should communicate immedi¬ 
ately with the Secretary of that section The deadline for receipt 
of such applications is Dec 15, 1954, after which dale applica¬ 
tions will be considered only in special instances 

Applic.ition blanks for space in the Scientific Exhibit arc now 
available and may be obtained from the Section Representative 
to the Scientific Exhibit Tlie deadline for such applications is 
Jan 10, 1955 

Following arc the secretaries and representatives to the Scien¬ 
tific Exhibit from the xarious sections 

Ancsthcsiologx 

Secretary—Dr John S Lundy, 102 Second Avc , S W , Roches¬ 
ter, Minn 

Exhibit Rcprcscntatisc—Dr Scott M Smith 910 Medical Arts 
Bldg Salt I,akc City 1 

Dcrmatolopr and Sxphilologx 

Secretarv—Dr J Walter Wilson 3875 Wilshirc Blvd Los 
Angeles 5 

Exhibit Representative—Dr Samuel M Blucf.arb, 30 N Michi¬ 
gan Ave , Chicago 2 

Diseases of the Chest 

Secretary—Dr John F Bnggs, 350 St Peter St, St Paul 2 
Exhibit Representative—Dr Edwin R Levine, 109 N Wabash 
Ave, Chicago 2 

Expcnmcntal Medicine and Tlicrapeufics 
Secretari'—Dr George E Burch, 1430 Tulane Ave New 
Orleans 12 

Exhibit Representative—Dr Joseph F Ross University of 
California Medical Center, Los Angeles 24 

Gastroenterology and Proctology 

Secretary'—Dr Everett D Kiefer, 605 Commonwealth Ave, 
Boston 15 

Exhibit Representatives—Dr William H Dearing, 102 Second 
Ave, S W, Rochester, Minn , and Dr J P Nesselrod, 
636 Church St, Evanston, Ill 


Nervous and Mental Diseases 

Secretary—Dr Karl O Von Hagen, 2010 Wilshire Blvd, Los 
Angeles 57 

Exhibit Representative—Dr G Wilse Robinson Jr, 2625 The 
Paseo, Kansas City 8, Mo 

Obstetrics and Gynecology 

Secretary Dr D Frank Kaltreider, University Hospital, Balti 
more 1 

Exhibit Representative—Dr Fredenck H Falls, 1853 W Polk 
St, Chicago 12 

Ophthalmology 

Secretary'-Dr Harold G Scheie, 313 S 17th St, Philadelphia 3 

Exhibit Representative—Dr William F Hughes Jr, 1853 W 
Polk St, Chicago 12 

Orthopedic Surgery 

Secretary'-Dr Fredenck R Thompson, 16 E 90th St, New 
York 28 

Exhibit Representative—Dr J Vernon Luck, 1930 Wilshire 
Blvd , Los Angeles 57 

Pathology and Physiology 

Secretary—Dr Edwin F Hirsch, 1439 S Michigan Blvd, 
Chicago 5 

Exhibit Representative—Dr Frank B Queen, 3181 S W Sam 
Jackson Park Rd, Portland 1, Ore 

Pcdiafncs 

Secretary—Dr Wyman C C Cole, 3001 W Grand Blvd, 
Detroit 2 

Exhibit Representative—^Dr F Thomas Mitchell, Le Bonheur 
Children’s Hospital, Memphis 5, Tenn 

Physical Medicine and Rehabilitation 

Secretary—Dr Walter J Zeiter, 2020 E 93rd St, Cleveland 6 

Exhibit Representative—Dr Donald A Covalt, 400 E 34th St, 
New York 16 

Prcxentixe and Industrial Medicine and Public Health 

Secretary—Dr Frank Pnnci, University of Cincinnati College 
of Medicine, Cincinnati 19 

Exhibit Representative—Dr Paul A Davis, 633 E Market St, 
Akron, Ohio 

Radiology 

Secretary—Dr Traian Leucutia, Harper Hospital, Detroit 1 

Exhibit Representative—Dr Richard H Chamberlain, 3400 
Spruce St, Philadelphia 4 


General Practice 

Secretary—Dr Eugene I Baumgartner, 25 Alder St, Oakland, 
Md 

Exhibit Representative—Dr Charles E McArthur, 1934 E 
Fourth Avc , Olympia, Wash 


Surgery, General and Abdommal 

Secretary—Dr Walter G Maddock, 250 E Superior St, Chi¬ 
cago 11 

Exhibit Representative—Dr John H Mulholland, 477 First 
Ave , New York 16 


Internal Medicine 

Secretary—Dr A Carlton Ernstenc, 2020 E 93rd St, Cleve¬ 
land 6 

Exhibit Representative—Dr John S Lawrence, 405 Hilgard 
Ave , Los Angeles 24 

Laryngology, Otology and Rhinology 

Secretary—Dr Hugh A Kuhn, 112 Rimbach St, Hammond, 
Ind 

Exhibit Representative—Dr Walter E Heck, Stanford Univer¬ 
sity Hospitals, San Francisco 15 

Military Medicine 

Secretary—Col Charles L Leedham (MC), U S Army, Office 
of the Surgeon General, Department of the Army, Washing¬ 
ton 25, D C 

Exhibit Representative—Col Allen D Smith, U S A F, Depart¬ 
ment of the Air Force, Washington 25, D C 


Urology 

Secretary—Dr Rubin H Flocks, University Hospitals, Iowa 
City 

Exhibit Representative—Dr Roger W Barnes, 1216 Wilshire 
Blvd , Los Angeles 17 

Additional information may be obtained from the Secretary, 
Council on Scientific Assembly, American Medical Association, 
535 N Dearborn St, Chicago 10 


lEW COMMUNITY HEALTH BOOKLET 
“A Key to Community Health Planning” is the name of a 
ew booklet prepared by the A M A Council on Medical 
ervice Replacing a similar booklet published m 1949, the n 
ublication stresses the purpose, organization, and . 

f a community health council The booklet, prepared fo 
ledical and nonmedical groups, should prove *^®*P^“* 
iterested in developing a community health planmng p g 
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ARIZONA 

Inter Mountain Psjcluafnc Assoclabon.—^The Inter-Mountain 
Psychiatnc Association will hold its annual meeting at the West¬ 
ward Ho Hotel, PhoenLT, Nov 6 and 7, under the presidency 
of Dr Otto L Bendheim, Phoenix Dr Sandor Rado, New York, 
will present Patterns of Depression” Saturday, 2 30 p m On 
Sunday at 11 a m Dr James H Wall, medical director of the 
New York Hospital, White Plains, N Y, v,ill discuss ‘Cause 
and Treatment of Psychiatnc Patients with Severe Disturbances 
of Appetite The profession is cordially inwted A cocktail hour 
and dinner xviU be held Saturday 

CALIFORNIA 

Course on Surgical Pathology —University of California Exten¬ 
sion and the division of postgraduate medical education at the 
University of Califonua at Los Angeles offer a course in general 
surgical pathology to graduates of approved medical schools 
Saturdays, 9 a m to 1 p m , from Nov 13 to Jan 22, 1955, 
in room 14 111 of the school of mediane on the university 
campus The fee for the course is $80 Application or request for 
information concerning the course should be made to Dr 
Thomas H Sternberg, UCLA Medical Center, Los Angeles 
24 (telephone ARizona 7-4201 or BRadshaw 2 6192) 

Psychiatric Sessions in Los Angeles—^The Southern California 
Psychiatric Society wll hold its second annual meeting Nov 6 
at the Statler Hotel, Los Angeles The meeting, open to all 
interested physiaans, wiU consist of an afternoon saentific 
program and a cocktail party and dinner-dance m the evening 
Out-of town guest speakers will include Drs Norman Reider, 
chief, psychiatry department. Mount Zion Hospital, and assistant 
professor (clinical) of psychiatry. University of Cahforma 
School of Medicine, San Francisco, and C H Hardin Branch, 
professor and head of the department of psychiatry, Umversity 
of Utah College of Medicine, Salt Lake City 

Symposium of Internal Medicine —^The Society of Graduate 
Internists of Los Angeles County Hospital will present a Sym 
posiura of Internal Medicine, Nov 12 to 14 meeUng at the 
Ambassador Hotel, Los Angeles, Nov 12 and 13 and at the 
Los Angeles County Hospital Nov 14 There will be a dinner 
at Ciros Saturday evemng The speakers ivill be Dr Maxwell 
M Wintrobe, professor of medicine. University of Utah School 
of Medicine, Salt Lake City, Dr Chester S Keefer, director of 
Robert Dawson Evans Memorial Hospital, Boston, Dr Cecil J 
Watson, professor of mediane. University of Minnesota Medical 
School Minneapolis and Dr William A Sodeman, professor of 
medicme, Umversity of Missoun School of Medicine, Columbia 

Conference on Physicians and Schools —All physiaans are m- 
vited to the first statewide Conference on Physiaans and Schools 
m Fresno, Nov 12, at the Fresno Hacienda, under the sponsor¬ 
ship of the California Medical Association Taking part in the 
conclave will be Drs Arlo A Momson Ventura, Califorma 
Medical Association president, Donald D Lum, Alameda, 
chairman of the C M A Council, Albert C Daniels, San 
Francisco, scaetary treasurer of the C M A Malcolm H 
Merrill, director of the State Department of Pubhc Health, San 
Franasco, Herbert R Stolz, Oakland, chief of the division of 
spcaal schools and services for the State Department of Edu¬ 
cation and Fred V Hem Ph D , Chicago consultant in school 
health, A M A Bureau of Health Education 

CONNECTICUT 

Course in Gastroenterology —^The Stamford Academy of Gen 
eral Practice announces a postgraduate course in .gastroenterol¬ 
ogy Dr Clarence C Fuller wll present the course regularly 

Phj'sicians arc iuMtcd to send to this department Items of news of general 
Imercst for example those relating to societ> acti>iiles new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meetings 


given at the New York Umversity Post Graduate Hospital 
Lectures will be held on Tuesdays at 8 30 p m at the Stamford 
Hospital Auditonum from Nov 9 to Feb 8 There will be no 
lecture Nov 30, Jan 11, or Feb 1 The tuition fee, $75, is 
payable in advance to Dr Arthur Koffler, Secretary, 218 Bed¬ 
ford St, Stamford Interns and residents are mvited as guests 
of the Stamford Academy of General Practice 

Hospital News—In its guest speaker program, which is held 
Saturdays at 11 a m m the amphitheater, the Hartford Hospital 
will hear Dr Howard B Sprague, chmeal associate m mediane. 
Harvard hfedical School, Boston, Nov 13 (Coronary Artery 
Disease in the Young Adult Male), Dr Harry S N Greene, 
professor of pathology, Yale Umversity School of Medicme, 
New Haven, Nov 20 (Virus-Tumor Relationships), and Dr 
Mark A Hayes, assoaate professor of surgery, Yale University 
School of Medicine, New Haven, Nov 27 (An Energy Evalu¬ 
ation in Postgastrectomy Syndrome A Dietary Approach to 
Treatment) 

FLORIDA 

Hematology Seminar—^The department of mediane, graduate 
school. University of Flonda, Gamesville, the Flonda Medical 
Association, and the Flonda State Board of Health will present 
a hematology semmar Nov 18 to 20 at the Hotel George Wash¬ 
ington in Jacksonville Dr Wilham Dameshek, dmector, blood 
research laboratory. New England Center Hospital, Boston, will 
open the daily discussions Dr J Komrunos, Boston, will discuss 
“Hemolytic Anemia, Special Tests” and “Transfusions Includ¬ 
ing Platelet Transfusions”, Dr James N Patterson, Tampa, 
deficiency anemias and hemophiha and associated states, and 
Dr John Ross, Jacksonville, abnormal hemoglobin Drs Dame¬ 
shek, Kommnos, and Patterson will hold a panel discussion Sat¬ 
urday on chemotherapy of leukemia and associated states Fri¬ 
day two films will be shown on hemolytic anemia and one on 
hemostasis, and Saturday there will be slides and movmg pictures 
of cells Advance registration is requested, registration fee, $25 
Information may be obtained from Dr Turner Z Cason, 1625 
Riverside Ave , Jacksonville 4 

ILLINOIS 

Cancer Conference In Chicago —The annual meetmg of the 
Illinois division, Amencan Cancer Society, will convene m 
Chicago at the Hotel Momson, Nov 11 and 12 The Thursday 
morning session will be highhghted by a professional panel 
moderated by Dr John A Rogers, Chicago, executive dureaor 
of the Ilhnois division 

Chicago 

Cardiac Conference at Cook County Hospital —An open clinico- 
pathological cardiac conference will be held Nov 12, 11am 
to 12 noon in the ChBdrens Amphitheater, Cook County 
Hospital, 700 S Wood St Dr George C Sutton, Northwestern 
Umversity Medical School, wall present “Ballistocardiographj — 
Clinical Use ” 

Meeting on Medical History,—The Society of Medical History 
of Chicago wall present the following program at an open meet¬ 
ing, Nov 10 8 p m, in the Institute of Mediane (fourth floor, 
86 E Randolph St) Dr Lester R Dragstedt discussing “The 
Father of Chicago Medicme”, Rza Veith, Ph D , “Plague and 
PoliUcs”, and Dr Simon Rodbard, The Heart Scarab of the 
Anaent Egiptians ” 

Phvsiclans’ Phllbarmomc Orchestra,—^The Phjsiaans Phil¬ 
harmonic Orchestra of Chicago has opened its second season 
Rehearsals are held every Monda>, 7 30 to 9 30 p m , at the 
music room, eighth floor, Fme Arts Building 410 S Michigan 
Ave All ph>siaans, their waves, members of allied professions, 
medical students, technicians, and nurses are eligible No audi- 
uon is required 
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Orthopedic Panel —The Chicago Orthopaedic Society at its 
meeting Nov 12 m the Palmer House (telephone RAndolph 
6-7500) will present a panel discussion on the neck and shoulder 
syndrome by Drs Paul C Bucy (by invitation), Lindon Seed 
(by invitation), LcRoy H Sloan (by invitation), and Fremont A 
Chandler The moderator will be Dr William J Schnutc All 
physicians arc cordially invited 

Hospital Annnersarj Dinner ^—^Thc Denver Sanatorium of the 
Jewish Consumptives’ Relief Society announces that, in celebra¬ 
tion of the golden anniversary of the Chicago Hospital in Denver, 
the midwest advisory board will hold its annual dinner in the 
Grand Ballroom of the Sherman Hotel, Nov 7 Every $25 
contribution %m 11 entitle the donor to one plate for the dinner 
Requests for reservations may be sent to Mr Leo M 
Nclhs, Chairman, Rcscrs-ations Committee, 341 S Dearborn St, 
Chicago 4 

Fratemitj Lectures —Dr Marion B Sulzberger, professor and 
chairman, department of dermatology and syphilology, Post 
Graduate Medical School, New York Univcrsity-Bcllcvuc 
Medical Center, will deliver the following lectures under the 
sponsorship of the Phi Delta Epsilon fraternity “On the Uses 
and Abuses of Cortisone and Hydrocortisone in Dermatology," 
Nov S, 8 p m at Chicago Medical School, Kling Auditorium, 
Mt Sinai Hospital, in honor of Dr Harry J Isaacs, “Facts and 
Fancies Concerning Dermatologic Allergy," Nov 9, 4 p m, 
at Norihuestcrn Uniscrsitv Medical School, Thorne Hall, in 
honor of Dr Samuel M Fcinbcrg, and “On the Clinical Sig¬ 
nificance of Disturbances in Sweating,” Nov 10, 1 p m , at 
Unisersity of Illinois College of Medicine, in honor of Dr 
Francis L Ledcrer 


MICHIGAN 


rraciinoncrs Meet In Detroit— The Michigan Acad¬ 
emy of General Practice will hold its eighth annual fall post¬ 
graduate clinic at the Sheraton-Cadillac Hotel, Detroit, Nov 10 
and 11, under the presidency of Dr Karl L Swift, Detroit 
Presentations by out-of-state speakers include 

Prophylaxis of Allerslc Disease with Special Reference to the New 
horn Jerome Glaser, Rochester N Y 
TeMosjerone and Testicular Function, Edward Henderson, Bloomfield. 


Recent Advances in Adrenal Steroid Therapy, Cornelius J O’Donovan 
Kalamazoo, Mich 

Status of Studies on the Intrinsic Factor of Castle, Kenneth 
W Thompson, Orange, N J 

Nonhormonal Antiarlhritic Agents, Eugene L. Jackson, Ph D , Rich 
mond, Va 

Clinical Experience with Intramuscular Trypsin, Bert Seligman Toledo 
Ohio ’ 

Veratrum Treatment of Toxemia of Pregnancy—A Controlled Study, 
Frank A Finnerly Jr Washington D C 
Mode of Action of Some Newer Hypotensive Drugs Carl A Bunde, 
Indianapolis ’ 

Pediatric Techniques in General Practice, James L, Dennis, Galveston, 
Texas 

Migraine and Vascular Headaches Perry S MacNeal Philadelphia, 
Present Status of Antibiotics Burton A Waisbren Milwaukee 
Care of Premature Infants Benjamin M Kagan, Chicago 
Nutritional Therapy In Non nutritional Diseases, Julius Pomeranzo, 
New York 


A cocktail parly at 6 p m Wednesday w'lll precede the annual 
banquet, at which the speakers will be Dr William B Hilde¬ 
brand, Menasha, Wis, president of (he Amencan Academy of 
General Practice, and Dr Paul Williamson, former director of 
the department of general practice of the University of Tennessee 
College of Medicine, Memphis They will discuss “Future of the 
Family Physician ” 


IOWA 

Postgraduate Course in Demiatologj —The State University oC 
Iowa College of Medicine, Iowa City, will conduct a post¬ 
graduate course Nov 12 in University Hospitals The meeting 
will include case demonstrations, a review of recent advances 
in dermatological therapy, and talks on principles of examina¬ 
tion, diagnosis of elementary lesions, and patterns of skin disease 
For information, write to Dr William C Keettel, Director of 
Postgraduate Conferences, University Hospitals, Iowa City 

KENTUCKY 


NEW JERSEY 

Alumni Day —The seventh annual Alumni Day oi the Jersey 
City Medical Center will be held Nov 10 The memorial lecture 
will be delivered by Dr H Hudnall Ware, professor of ob- 
stefnes. Medical College of Virginia, Richmond The after¬ 
noon program on the application of atomic energy in medicine 
and dentistry (auditorium, Murdoch Hall) will include 
Historical Background and Elementary Physical Concepts of Atomic 
Medicine Frank J Bonelli New York 
Clinical Aspects of Atomic Medicine—Demonstration of Equipment 
and Techniques, Robert J Gross Newark, 

Use of Radioisotopes In Dental Science, Herbert Bartelstone, D D S, 
New York 


County Society Sponsors Medical Forums—A free medical 
forum will be offered Nov 12, 7 30 p m , at the Campbellsville 
High School auditonum This is one of four medical forums 
being given under the joint sponsorship of the Taylor County 
Medical Society and the Campbellsville News-Journal The first 
forum, “The Miracle of Childbirth,” was held Sept 10 Others 
scheduled are “You Are as Good as Your Heart," Feb 11, 
1955, and “Medicines and Drugs—Friends or Enemies?” 
Apnl 8 

MARYLAND 

Dohnie Lectures —Sir Rudolph A Peters, Institute of Animal 
Physiology, Babraham Hall, Cambridge, late Whitley professor 
of biochemistry. University of Oxford, England, will give the 
18th course of lectures under the Charles E Dohme Memorial 
Foundation, Nov 9 and 10 in Hurd Hall of the Johns Hopkins 
Hospital, Baltimore The subject will be "Biochemistry of Some 
Toxic Agents" Tuesday he will present “Present State of 
Knowledge of the Biochemical Lesions Induced by Tnvalent 
Arsenicals” and Wednesday, “Some Recent Work in the Field 
of Fluoroacetate Compounds ” 

MASSACHUSETTS 

Lecturers from London —“Hypothermia” will be the subject of 
a lecture by Dr Harry C Churchill-Davidson, St Thomas 
Hospital London, Nov 8 at 5 p m at the Massachusetts 
General’ Hospital, Boston “Medicolegal Problems Related to 
Anesthesia” was discussed there Nov 1 by Dr Francis E Camps, 
reader in forensic medicine. University of London 


Seminar on Hand Surgerj —As part of the graduate fortnight 
of the Academy of Medicine of Northern New Jersey, the Kess¬ 
ler Institute for Rehabilitation will present a program on hand 
surgery, Nov 10, to which all physicians are invited The speak¬ 
ers will include 

Herbert Conway New York Skin Coverage of the Hand Following 
Trauma and Bums 

J Edward Flynn Boston Hand Injuries 

J WUliam UtUer, New York Over Ail Problems in Major Recon¬ 
structive Hand Surgery 

Leo Mayer, New York Role of Tendon Surgery in the Upper Extremity 

Lyndon A Peer Newark A Modified Operation for Lymphedema of 
the Upper and Lower Extremities 


NEW YORK 

Society News—The Rochester Academy of Medicine opened 
Its annual lecture senes Oct 5 with “Late Effects of Atomic 
Radiation” by Dr John J Morton Jr, acting director of c^cer 
research, University of Rochester School of Medicine and Den 
tistry On Nov 9, Dr George M Wheatley, Metropolitan Life 
Insurance Company, will discuss “Why Doctors Die " 


:ourse on School Health,—The University of Buffalo School 
f Medicine, m cooperation with the New York State Depart- 
lent of Health and the New York State Education Deparlmen , 
nil present a postgraduate course on school health Wednesday 
lommgs, Nov 10, 17, and 24 and Dec 1 and 8 
n the conference room of the Childrens Hospit^, 
nil start with a panel discussion on the team approach to sch 
ealth The visiting faculty will mdude Dre ’ 

dbany Adfur E Mames, Buffalo, Thomas E Shaffer Colom 
us, Ohio, and Alfred Yankauer, New York Requests for regis- 
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(ration should be sent with check for $25 to Dr Milton Terns, 
Assistant Dean for Postgraduate Education, University of Buffalo 
School of Medicine, 3435 Main St, Buffalo 14 

General Practice Assembly,—^The fifth annual scientific assem¬ 
bly of the Nassau County, N Y, chapter of the Amencan 
Academy of General Practice ivill be held at the Garden City 
Hotel, Garden City, L I, Nov 10 Dunng the morning session 
Dr Clarence E De La Chapelle, New York, will speak on 
cardiac emergencies and Dr Hemy T Ricketts, Chicago, on 
diabetes In the afternoon Dr Richard L. Day, New York, will 
serve as moderator for the following symposium, The Dis¬ 
turbances m the Normal Physical and Mental Development of 
Children" 

Lawson Wflklns Baltimore Adrenogenital Syndrome 
K. Wilmot Jacobsen Buffalo Growth Problems in Children 
Charles E Koop Philadelphia Management of Undcscended Testicles 
Gustav BychowsU, New York Obesity in the Adolescent 

Symposium on Pulmonary Disease —A symposium on chronic 
pulmonary disease, planned especially for general medical 
practitioners, will take place Nov 11 in the building of the 
Medical Society of the County of Queens, 112-25 Queens Blvd , 
Forest Hills, under the sponsorship of the society, the Queens 
County chapter. Academy of General Practice, and the Queens- 
boro Tuberculosis and Health Assoaation The afternoon session 
begins at 2 o’clock and the evening session at 8 The symposium, 
which will afford a comprehensive view of current concepts of 
the chronic pulmonary diseases, their diagnosis and treatment, 
IS appro\ed by the Amencan Academy of General Practice for 
five hours of formal credit For mformation, call or wnte Miss 
Minam Tauber, Director of Professional Education, Queensboro 
Tuberculosis and Health Association, 159-29 90th Ave , Jamaica, 
N Y (JAmaica 6-2557) 

Neve York City 

Dr Kenworthy Honored—The New York School of Social 
Work, Columbia University, has received from Mr and Mrs 
David M Heyman of this city a gift of $10,000 to establish a 
student loan fund m honor of Dr Manon E Kenworthy, who 
has been a member of the faculty of the school for 34 years 

Memorial Meeting at the Academy,—The Amencan Hunganan 
Medical Association will hold a scientific meeting in memory of 
Dr Albert Philip, Nov 12, 8 30 p m m room 441, New York 
Academy of Medicine Building, 2 E 103rd St After intro¬ 
ductory remarks by Dr Emil Endreny, ‘ Difficulties and Errors 
m Obstetnes” will be the topic of Dr Walter Furst and ‘On 
Endometnosis” that of Dr Geza Weitzner Amenorrhea” will 
be discussed by Dr Moms A Goldberger (by invitation) 

Cancer Meeting —“Recent Developments m the Diagnosis and 
Management of Certain Female Genital Cancers” will be con- 
-sidered at the meetmg of the New York Cancer Society, Nov 9, 

8 30 p m , in the New York Academy of Medicine Fifth 
Avenue at 103rd Street Dr Gray H Twombly will serve as 
chairman for the following program, to which physicians and 
medical students are invited 

Histology and Radiocurabllity of Epliheliomas Alfred Glucksmann 
Strangcw'a>’s Research Laboratory Cambridge England 

Carcinomas of the Ovary Joe V Meigs Boston 

Background to Carcinoma of the Corpvis, Sianlej Way Rojal Victoria 
Infirmarj Newcastle upon Tyne England 

Gorgas Centennial Celebration —The New York Academy of 
Medicine, Section on Histoncal and Cultural Medicine, has 
planned a centennial celebration of the birth of William Craw¬ 
ford Gorgas (born 1854—died 1920) for Nov 10 at 8 30 p m 
The paper of the evening General Gorgas as I Knew Him,’ 
will be presented by invitation by Dr Stanhope Bayne Jones, 
technical director of research Office of the Army Surgeon 
General, Washington, D C Discussion wall be by Dr Wilson 
George Smillie professor of public health and preventive medi¬ 
cine, Cornell University Medical College, and (by invitation) 
Dr Edward 1 Salisbury, medical director. United Fruit 
Company 


Conference on Tuberculosis —^The New York Tuberculosis and 
Health Association wall hold its annual conference Nov 10 at 
the Hotel Staffer New Needs of Patients Arising from Chang¬ 
ing Treatment,” the general theme, wiU mclude discussion of 
new problems ansing from mcreased outpatient care, new 
prdblems as the patient sees them, more effective use of existing 
commumty resources, and changes m practices and attitudes 
The evemng clinical session, 8 15 p m, will be sponsored by 
the Amencan College of Chest Physicians and the Tuberculosis 
Sanatonum Conference at the Hotel New Yorker, where Dr 
Alfred S Dooneief will serve as moderator for a panel presenta¬ 
tion, ‘ Present Status of Antimicrobial Therapy m Tuberculosis ” 

OHIO 

Soacty News—On Nov 9 the Academy of Medicine of Cin¬ 
cinnati will hold a jomt meetmg with the Diabetes Council 
Management of Diabetes MeUitus by the General Practitioner" 
will be presented by Dr Garfield G Duncan, clinical professor 
of medicine, Jifferson Medical College of Philadelphia 

Conference on Rehabilitation,—A division meetmg of the Ohio 
Welfare (Donference in Cincinnati, Nov 10 and 11, will present 
a program on rehabilitation Wednesday morning there will be 
a panel on the community rehabilitation program, for which Dr 
Robert J Murphy, medical director. Rehabilitation Center, Ohio 
State University, Columbus, will discuss Medical and Related 
Services—Medical Evaluation and Treatment, Hospitalization, 
Physical Restoration, Occupational and Physical Therapy, Etc” 
Dr Abraham Jacobs, director of vocational rehabilitation, 
Longview State Hospital, Cincinnati, will serve as moderator 
and Dr Louis J Finkelmeier, medical consultant. Goodwill 
Industries Rehabihtation Center, Cincinnati, as a participant on 
the Thursday morning panel following case presentations 

Conference on Rheumatic Diseases,—On Nov 10 the Cleveland 
chapter of the Arthritis and Rheumatism Foundation and the 
regional members of the Amencan Rheumatism Association will 
sponsor an all-day conference at the Hotel Carter m Cleveland, 
followed by a banquet to which lay members of the foundation 
are invited The registration fee will be $10 Interested phy sicians 
are invited The speakers and their topics will be as follows 
Diagnosis of Rheumatic Fc\cr T Duckett Jones Nevv York. 
Prevention and Treatment of Rheumatic Fever Charles H Rammel 
kamp Cleveland 

Diagnosis and Treatment of Gout, Alexander B Gutman Nc’ifc York. 
Diagnosis of Rheumatoid Arthritis Charles L. Short, Boston 
Treatment of Rheumatoid Arthritis WDIiam D Robmson Ann Arbor 
Mich 

Nature and Treatment of Osteoarthritis Walter M Solomon Qcvcland 
Rehabilitation of the Arthritic H Worley Kcndell Pcona, 111 

Inquiries should be addressed to Dr William S Clark, Chair¬ 
man, 2073 Abington Rd , Cleveland 6 

SOUTH CAROUNA 

Physician Wanted,—^Harleyville a community of about 1,200 
persons, within two miles of an mdustnal plant employing about 
250 persons, is seekmg a general practitioner An office will be 
provided free of rent A residence will be built for the physician, 
which he may purchase on rental terms Anyone interested may 
communicate with Mr Louis A Melchers Jr 1106 ICing St, 
Charleston % the Harleyv^lle Pharmacy, Harleyvulle, S C, or 
the mayor of the town 

TENNESSEE 

Symposium on Atomic Energy,— \ symposium The Nuclear 
Reactor and the University " will be held in Nashville, Nov 12 
and 13, by Vanderbilt Umversity in cooperation with Oak Ridge 
National L,aboratorj and the Oak Ridge Ins itutc of Nuclear 
Studies Four persons from Oak Ridge National Laboratory, 
two from the Atomic Energy Commission and two from the 
university will give papers in the symposium on nuclear reactors 
and their role m snentific research The university is inviting to 
the symposium its own students and faculty members, those of 
neighboring institutions, and all interested engineers and scien¬ 
tists On Saturday morning C S Shoup Ph D , chief, biologv 
branch Oak Ridge operations office of AEC, will speal on 
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biological and medical research The university’s nuclear science 
laboratories will be open for fours during the symposium, and 
a model of a uranium-graphite reactor from the American 
Museum of Atomic Energy in Oak Ridge will be on display 
Information on the symposium may be obtained from Robert T 
Lagemann, Ph D, chairman, physics department, Vanderbilt 
University and chairman of the symposium committee 

WASHINGTON 

Geriatrics Institute —The first Northwest Institute on Serving 
the Needs of Our Aging Population will be held at the Univer¬ 
sity of Washington in Seattle, Nov 11 to 13 Among the speak¬ 
ers will be Wilma T Donahue Ph D, director, division of 
gerontology University of Michigan, Ann Arbor, and Mr 
Clark Tibbitts, chairman, committee on aging and geriatrics, 
U S Department of Health, Education, and Welfare, Washing¬ 
ton. D C Tlic purposes of the institute arc (1) to broaden 
knowledge m this field, (2) to provide information for planning 
of immediate as well as long-range programs in the community, 
and (3) to help insure that old age will be better understood 
and that the later years may be made economically more secure 
as well as satisfying and productive The registration fee will 
be $5 for the institute A one day registration fee of S3 is avail¬ 
able for those who can attend only the first day, which will be 
devoted to an over-all surs'cy of the many areas concerned with 
and for our aging population For information, contact the Office 
of Short Courses and Conferences, University of Washington, 
Seattle 5 

WEST VIRGINIA 

Alcmonal Clime—The new Blucficid Sanitarium Clime, Blue- 
field, will be dedicated at 2 30 p m Nov 10 in memory of the 
late Dr Alexander A St Clair After the dedication ceremonies 
there will be a tour of the clinic Dr Walter B Martin, Norfolk 
Va, President, American Medical Association, and Dr Rollin 
A Daniel Jr, associate professor of surgery, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn , will be guest speakers 
at a banquet at the Bluefield Country Club at 6 p m Dr Martin’s 
subject will be “The Doctor, the Hospital, and the Public ’’ Dr 
Daniel will discuss “The Choice of Patients for Surgery with 
Acquired Cardiovascular Disease ’’ 

WISCONSIN 

Society Ncms —At its meeting on Nov 11, 8 15 p m at the 
Milwaukee Athletic Club, the Medical Society of Milwaukee 
County will have as guest speaker Dr Jacob Fine, Boston 
assistant professor of surgery. Harvard Medical School, whose 
subject will be “Recent Studies on Traumatic Shock ’’ 

Annual Dearholt Days —Dr Donald S King, Hanover, N H , 
immediate past president of the American Trudeau Society, will 
be the 1954 Dearholt Days speaker Dr King will speak at the 
auditorium of the Marquette University School of Medicine, 
Milwaukee, at 3 p m , Nov 8 The following day he will speak 
to medical students and physicians in Madison Dearholt Days, 
held in Milwaukee and Madison each year in early November, 
are given in memory of Dr Hoyt E Dearholt, executive secre¬ 
tary of the Wisconsin Anti-Tuberculosis Association from 1908 
until his death in 1939 

Conference on Problem Drinking —Marquette University 
School of Medicine, Milwaukee, and the Wisconsin Council on 
Alcoholism announce the “Wisconsin Conference on Problem 
Drinking in Industry,” to be held Nov 11 to 13 under the 
patronage of the Wisconsin Manufacturers’ Association, Wis¬ 
consin State Chamber of Commerce, Milwaukee Association of 
Commerce, State Medical Society of Wisconsin, Milwaukee 
County Medical Society, Wisconsin Welfare Council, Milwaukee 
County Welfare Council, Milwaukee County Committee on 
Alcoholism, Wisconsin State Bureau of Alcohol Studies, and Wis¬ 
consin Industnal Management Association The $17 50 fee covers 
registration, entire lecture senes, banquet at Wisconsin Club 
Thursday evening, and luncheon at Marquette Union Fnday 


general 

Symposium on Geriatrics—The Amencan Geriatrics Society 
will give a graduate symposium on genatnc medicine at the 
Roosevelt Hotel, New York, Nov 11 and 12, for all members 
of the medical profession There will be no registration fee In¬ 
formation may be had from the Secretary, Dr Malford W 
Thcwlis, 25 Mechanic St, Wakefield, R I 

SoiRhcm Society of Cancer Cytology.—The Southern Society 
of Cancer Cytology will meet jointly with the Southern Medical 
Association at Kiel Municipal Auditorium, St Louis, Nov 8 
and 9, under the presidency of Dr F Bayard Carter, Durham, 
N C All registrants of the Southern Medical Association and 
their wives are invited to attend the dinner meeting Monday, 
7 p m, at which “New Horizons in Cancer Cytology in Re' 
search and Practice’’ will be desenbed by Dr John R Heller, 
Director, National Cancer Institute, Bethesda, Md In all, 21 
papers will be presented and 4 read by title 

Meeting of Chest Physicians—The Southern chapter of the 
American College of Chest Physicians will hold its 11th annual 
meeting in conjunction with the meeting of the Southern Medical 
Association at the Sheraton Hotel, St Louis, Nov 7 and 8 A 
round-table luncheon meeting, “Angina Pectons and Coronary 
Thrombosis,” has been scheduled for Sunday noon and an x ray 
conference for Sunday, Ppm The sessions will end with 
presentation of the Paul A Turner lecture, “The Effect of 
Treatment of Tuberculosis on the Bacteriology and Pathology 
of the Disease,” by Dr Henry C Sweany, chief medical director, 
Florida Tuberculosis Board, Tampa, Fla 

Meeting on Cytology —The Inter-Society Cytology Council will 
hold Its second annual meeting Nov 12 and 13 at the Hotel 
Staller, Boston The Friday afternoon session will deal with 
prognosis in cancer of the cervix by histological and cytological 
techniques and the Saturday morning program, with new de 
vclopments in cytology Saturday, 2-5 p m , “Carcinoma in Situ 
of the Utenne Cervix” will be the subject of a round-table dis 
cussion for which Dr John R McDonald, Rochester, Minn, 
will serve as chairman The panel will consist of Drs Gerald A 
Galvin, Baltimore, Arthur T Hertig and Joe V Meigs, Boston, 
John L McKelvey, Minneapolis, and James W Reagan and 
Edward E Siegler, Cleveland 

Electncal Techniques in Medicine and Biology —^The seventh 
annual conference on Electncal Techniques in Medicine and 
Biology will be held at the Momson Hotel, Chicago, Nov 10 
to 12 under the sponsorship oi the American Institute of Elec¬ 
trical Engineers, Institute of Radio Engineers, and the Instru¬ 
ment Society of America Drs Stanley A Bnller, New York, 
and Franklin D Johnston, Ann Arbor, Mich, will participate 
in the Wednesday morning program on circulation and cardi 
ology and Drs Russell H Morgan, Baltimore, and John F 
Roach, Albany, N Y, in the Thursday afternoon session on 
x-rays and instrumentation Laboratory field trips have been 
arranged for the Argonne Cancer Research Hospital, Thursday, 
and the Argonne National Laboratory, Fnday 

Cardiologists Meet in Miami Beach —The Amencan College of 
Cardiology will hold its third intenm scientific meeting at the 
Hotel Algiers, Miami Beach, Fla, Nov 11 to 13 The meeting, 
which will be devoted to a symposium on diet in heart disease, 
will present four scientific sessions m the form of panel meet 
mgs and round-table conferences, concerned with diet in arteno 
sclerotic and coronary artery disease, hypertension and hjper- 
tensive heart disease, congestive heart failure, and miscellaneous 
topics, including rheumatic fever, congenital heart disease, ben 
ben, and other vitamin deficiencies There will be a banquet 
Thursday, a luncheon Friday, and a social program Further 
information may be obtained from the secretary of the college. 
Dr Philip Reichert, 140 W 57 St, New York 19 

Meeting on Chest Diseases —The Pacific Northwest chapter of 
the American College of Chest Physicians will meet jointly wit 
the Amencan Trudeau Society chapter in Portland, Ore, o/ 

12 and 13 The scientific sessions will lake place at the Univer 
sity of Oregon Medical School Library, and a dinner, sche u e 
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for Fnday, will be held at the Multnomah Hotel Dr Hurley L 
Motley, Los Angeles, guest speaker, will present Clinical 
Apphcation of Pulmonary Function Studies” and “Recent Ad¬ 
vances in Inhalation Therapy ” Tuberculosis control officers of 
the northwest states and BnUsh Columbia wll partiapale in a 
panel. Communicability of Tuberculosis in Relation to Quaran¬ 
tine ” An X ray conference concerning difficult problems in 
tuberculosis management wll also be presented, in addition to 
papers on angiocardiography, indications for aortic valve surgery, 
and roentgen therapy for intenhoracic neoplasms 

Course in Inhalation Therapy —The American Association of 
Inhalation Therapists will offer its annual course m inhalation 
therapy at the Hotel St. Clair, 162 E Ohio SL, Chicago 11, 
Nov 8 to 12 Monday morning will be devoted to discussion 
of inhalation therapy in emergencies by Drs Edwin R Levine, 
Chicago Medical School Albert H Andrews Jr, St Lukes 
Hospital, Chicago, and Gordon M Wyant, Stntch School of 
Mediane of Loyola University On Tuesday at 9 a m Dr 
Levine and Dr Max S Sadove, University of Illinois College 
of Medicine, Chicago, will discuss aerosols and aerosol tech- 
ruques Wednesday morning Drs Raymond Rose and Rubin 
Balagot of the University of Illinois College of Medicine will 
present Resuscitation Cessation of Breathing Methods of 
Maintaining VentilaUon and Reestablishing Rhythm of Respira¬ 
tion” and Postoperauve Emergenaes ” At the Thursday morn¬ 
ing session Dr Levine will consider Apparatus and Techniques 
for the Use of Posiuve and Negative Pressures” and Special 
Problems in the Treatment of the Older Patient ” At 3 p m 
there will be a symposium on technical problems The Fnday 
morning session wall hear Dr Albert H Andrews Jr dis'uss 
“Problems of Temperature and Humidity m Inhalation 
Therapy Round table luncheons will be held daily at 12 noon 

Meeting on Surgery of Tranma —The Amencan Assoaation for 
the Surgery of Trauma will hold its 14th annual session Nov 11 
to 13 at the Clandge Hotel, Atlantic City, N J , under the 
presidency of Dr Eslie Asbury, Cmannati The following in 
vited presentations will be given 
Bile Duct Rupture from Entemal Blunt Force Sidney Schaer Buffalo 
Experiences in the Management of Abdominal and Thoraco-Abdominal 
Injuries in Korea Curtis P Artz, San Antonio Texas Alrln W 
Bronwell Lubbock Texas and Voshio Sako St Paul 
Injuries of the Hand in Children Joseph L Posch Detroit 
Clinical Significance of Classification of Epiphysial Injuries at the 
Ankle Charles O Carothers Chicinnati 
Posterior Dislocation of the Shoulder Joseph A Dorgan Brookline 
Mast 

Rehabilitation and the Reemployment PotenUal of the Amputee Ben 
L Boynton Chicago 

In addition 25 speakers have been invited to participate in 
presentations tvilh members of the assoaation The annual 
banquet (black tie preferred), Fnday, 8pm, wll be preceded 
by a cocktail hour Toastmaster at the banquet will be Dr 
William L Estes Jr, Bethlehem, Pa , and speaker. Dr Asbury 
Breeding a Kentucky Derby Winner,” color films of central 
Kentucky and newsreel films on the 1954 Kentucky Derby, 
will be shown Ladies and guests are invited 

Cardiac Conference in Denser—^The third annual Western 
Cardiac Conference will convene in Denver, Nov 8 to 13, under 
the sponsorship of the Colorado Heart Association, Colorado 
State Department of Public Health Fitzsimons Army Hospital, 
University of Colorado School of Medicine, and the Veterans 
Admimstration Hospital Modem concepts of electrocardio 
graphic interpretation will be considered at the VA hospital 
Nov 8 to 10, and the clinical session on recent advances in 
cardiovascular disease sail be held at the Cosmopolitan Hotel 
Denver Nov 11 to 13 Guest speakers wall include 
Maurice M B«t Louisville K> Sitosterol in Reduction of Scrum 
Cholesterol 

William H Bunn Toungstown Ohio Therapy of Rheumatic Fever 
and Communit> Flannmg 

George C Griffith Pasadena Cahf„ Complications of Mjocardia! 
InfarcUon 

Gordon B M>crs Detroit Elcctrobne Problems. 

MlTon Prinzmetal Bc\crl> Hills Calif Coronary Artery Disease— 
Cardiac Arrhythmias 

Henry A Schroeder St. Louis Management of Hvpertcnsion 
Paul D White Boston CTucs in Cardiovascular Diagnosis 

On Wednesday at 1 p m a congenital heart clinic wall be pre¬ 
sented at the hospital and Thursday from 11a m to 1 45 


p m there will be a panel discussion and luncheon at the Shtrley- 
Savoy Hotel A luncheon and clmical pathological conference 
is scheduled for Fnday from 12 noon to 2 p m at the Cosmo¬ 
politan Hotel, where there will be a hospitably hour and dmner 
at 6 p m Dr Mffiite tall have as his subject ‘ Personal Expen- 
ences in Cardiology ” 

Amencan Association of Medical Clinics—The fifth annual 
session of the Amencan Association of Medical Clmics tail 
convene at the Jung Hotel, New Orleans Nov 12 to 14, under 
the presidency of Dr Wayne Gordon, BiUmgs, Mont At 11 10 
a m Fnday Mr Charles E Crompton, assistant director. Isotope 
Division, U S Atomic Energy Commission, Oak Ridge, Tenn, 
will outline requirements for chmeal use of isotopes, after which 
Mr George W Cooley, A M A Council on Medical Service, 
tall present a progress report on the joint survey on group 
practice study by the A M A and the A A M C Dr Warren 
F Draper, executive medical officer, Umted Mine Workers of 
Amenca Welfare and Retirement Fund Washmgton, D C , tvill 
be guest speaker at the luncheon, 12 30 p m, after which the 
presidentiM address will be dehtcred At 5 30 p m there will 
be a cocktail hour (courtesy of Ochsner and Browne-McHardy 
clinics) At 8 30 a m Sunday there tvill be a workshop on pro¬ 
fessional problems, at 9 30 a. m , a paper on basic prraaples in 
clinic buildmg planmng, and at 10 a m., a panel on medical 
records m group practice Partiapants in the panel will mclude 
Dr Robert M Hoyne, Urbana, lU , Dr Thomas A Lebbetter, 
Winnipeg, Canada, and Mrs Adaline C Hayden, R Rl., associ¬ 
ate editor. Standard Nomenclature of Diseases and Operations, 
Amencan Medical Association, Chicago The 12 30 luncheon, 
at which Mr Frank E Smith, director. Blue Shield Medical Care 
Plans, Chicago, will present ‘ Histoncal Development of Blue 
Shield and Its Current Problems,” tall be followed by a paper 
on investigative actiaues m clmics and a panel on methods of 
determining professional incomes m group practice 

Southern Medical Assoaation,—^The Southern Medical Assoa- 
ation will hold its 48th annual meetmg m SL Lotus, Nov 8 
to 11, with general headquarters at the Kiel Muninpai Audi- 
tonum The opemng assembly, a pubhc session, will be held 
Monday, 10 a. m , at the Jefferson Hotel Addresses of welcome 
will be dehvered by the Hon Raymond A Tucker, mayor of 
the aty of St Louis, Dr Raymond O Muether, SL Louis, 
president, St Louis Medical Soaety, and Dr Harold E Petersen, 
St Joseph president, Missouri State Medical Association The 
award of ment from the Amencan Medical Education Founda¬ 
tion to the Southern Medical Association will be presented by 
Dr Frank L Chenault, Decatur, Ala , president-elect of the 
Medical Assoaation of the State of Alabama Dr Alphonse 
McMahon, St Louis, president. Southern Medical Assoaation, 
sail present “The Doctor and the Public,” after which Dr 
Elmer Hess, Ene, Pa., President-Elect, Amencan Medical Asso¬ 
ciation, will have as his subject Let s Have the Facts ” At the 
general session Wednesday, 8 p m., an award vail be presented 
to Dr and Mrs MaryeY Dabney, retinng as editor and assistant 
editor of the Southern Medical Journal Tuesday afternoon there 
sail be a symposium on medical hypnosis The section on neur 
ology and psychiatry will have a symposium on the electro¬ 
encephalogram in psychiatry Wednesday morning The section 
on pediatncs will close its sessidh with a clinical pathological 
conference. The Problem of Diagnosis of the Cause of Death 
m the Newborn ” Wednesday afternoon The section on pathol¬ 
ogy has scheduled a symposium, “Diseases of Lymph Nodes 
Their Diagnosis and Treatment,” for Wednesday 8 30 a m 
The section on gynecology wall open its sessions at the Kiel 
Muniapal Auditonum Monday, 1 30 p m., wath a symposium 
on hysterectomy New Honzons m Cancer wall be the subject 
of the address of Dr John R Heller director National Cancer 
Institute Bethesda, Md., at the dinner meeting Tuesday 7pm 
of the Southern Society of Cancer Cytology The St Louis 
University School of Medicine alumni wall sponsor a reception 
to honor Dr McMahon Tuesdav, 6-7 30 p m , in the St Louis 
Umversitv School of Commerce and Rnance lounge, 3674 
Lindell Blvd The annual golf tournament wall be held at the 
Norwood Hills Country Club, SL Louis Tuesday and Wednes 
day, and the assoaation dmner and dance wall ^ given at the 
Jefferson Hotel lik ednesdas 7pm The Woman s Auxiliary 
will meet concurrently 
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Prcvnlcncc of Polionijchtis—According to the National Office 
of Vital Statistics, the following number of reported eases of 
poliomyelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated 
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CORRECTIONS 

Treatment of Bums—In the editorial on this subject in The 
Journal, Oct 16, page 722, the solution of dextrose mentioned 
m the 10th line of the second column should have been 5% 
instead of 50% 

Medical Etymology— In the editorial by this title in The Jour- 
MiT net 16 i954,page723,footnote3 should have been Jaeger, 
E C A Source-Book of Medical Terms, Springfield, HI, Charles 
C Thomas, Publisher, 1953 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F Loti, 535 North 
Denrbom St, Chicago 10, Secrctarr 

1954 Clinical Meeting, Miami, Fla , Nov 29 Dec. 2 

1955 Annual Meeting, AUanllc City, N J, Jnae 6-10 

1955 Clinical Mecllng, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 
1956 Clinical Mccllng, Seattle, Nor 27-30 

National Medical Public Relations Conference, McAllister Hole] 
Miami, Fla , Nov 28 Mr Leo E Brown, 535 North Dearbora St Chi¬ 
cago 10, Director 


American Academy of Dental Medicine, Hotel SlaUer, New York, 
Dec 5 Dr William M Greenhut, 124 East 84th St, New York 28 
Secretary ’ 

American Academy of Dermatolooy and Syphilolooy, Palmer House 
Chicago Dec 4 9 Dr J E Rauschkolb P O Box 6565 Clevelaad I, 
Secretary 

American Academy of Obstetrics and Gvnecolooy, Palmer House, 
Dec 14 Dr Paul Hodgklnson, 116 South Michigan Are, Chicago 3^ 
Secretary 

American Association of Medical Clinics Jung Hotel New Orleans, 
Nov 12-14 Dr Arthur H Griep, 420 Cherry St, Evansville. Ind, 
Secretary 

American Association for the Surgery of Trauma Hotel Clarldge At¬ 
lantic Clly, N J , Nov 11 13 Dr James K Slack 700 North Michigan 
Bhd , Chicago 11, Secretary 

American College of Cardiology, Inienm Meeting Algiers Hotel MlanU 
Beach Fla, Nov 11-13 Dr Philip Reichert, 140 West 57lh St, New 
York 19 Secretary 

AktERicAN College of Suboeons Convention Hall Atlantic City N J, 
No; 14-19 Dr Michael L Mason 40 East Ene SL, Chicago 11, 
Secretary 


American Congress on Obstetrics and Gynecology, Palmer House 
Dee 13 17 Dr R Gordon Douglas, 116 South Michigan Ave , Chicago 
3, General Chairman 

American Dental Association, Miami Fla, Nov 8 11 Dr Harold Hillen 
brand 222 East Superior St Chicago 11 General Secretary 
Association op MtirrARY Surgeons op the United States, Hotel Statler, 
Washington D C Nov 29 Dec 1 Dr Robert E Bitner, Armed Forces 
Institute of Pathology, Washington 25, D C, Secretary 


Association of State and Territorial Health Officers, Hotel Wash 
ington Washington D C, Dec 6-10 Dr Franklin D Yoder, State 
Board of Health Cheyenne Wyo , Secretary 
Conference on Myasthenu Gravis University of Pennsylvania School 
of Medicine, Philadelphia, Dec 8 9 Mrs Agnes K Peterson, 2 East 
103rd St New 1 ork 29, Executive Director 


Gerontological Society, University of Florida, Gainesville, Fla Dec. 
28-30 Dr Nathan W Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary 

Industrial Hyoiene Foundation of America Mellon Institute, Pittsburgh 
Nov 17-18 Dr C Richard Walmer, Mellon Institute, Pittsburgh 13, 
Managing Director 

Inter Society Cytology CouNca Statler Hotel, Boston, Nov 12 13 Dr 
John B Graham 32 Fruit St Boston, Chairman Program Committee 


Medical SoctETY Executives Conference Eserglades Hotel, Miami Fla, 
Nov 29 Mr William H Bartleson, 3036 GiUham Road Kansas City 8, 
Mo, Secretary 

Post Graduate Clinic, Michigan Academy of General Practice Sheraton 
Cadillac Hotel, Detroit, Nov 10 11 Dr F P Rhoades 970 Macca 
bees Bldg Detroit 2, Chairman 

Puerto Rico Medical Association, Santurce, Dec 8 12 Dr Luis R 
Guzman Lopez, Box 9111, Santurce Secretary 


ADioiooicAL Society of North America, Biltmore Hotel Lot Angeles 
Dec 5-10 Dr Donald S Childs, 713 East Genesee St, Syracuse 2, 


aiONAL Meetings American College of Physicians 
Michigan Grand Rapids, Dec 4 Dr H Marvin Pollard, 1313 East 
Ann St, Ann Arbor, Governor , „ „ , 

Vestern New York, Syracuse, Nov 19 Dr Edward C Relfenstein, 
109 South Warren St Syracuse 2 Governor 

board medical Association Hotel Cherry, Whson N ^ ^ov 14 1 
)r James M Habel Jr , 191 Bosley Ave. Suflolk Va , Secretary 
dhern Medical Association, St Louis Nov 8 11 Mr C P Loranz, 
020 Empire Bldg , Birmingham 3, Ala, Secretary 

ccretary 
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SouTHWESTCRN MEDICAL AssocuTiON Hotcl Pftso del Noftc El Paso 
Texas Nov 17 19 Dr Cclso C, Stapp 800 Montana St El Paso 
Texas Secretary 

Western Surgical Association The Broadmoor Colorado Spnegs Colo 
Dec, 2-4 Dr Michael L, Mason 154 East Erie St Chicago 11 Secre 
tary 

FOREIGN AND INTERNATIONAL 

COMMOMVEALTH HEALTH AND TUBERCULOSIS CONFERENCE Royal FcStl%al 
Hall London England June 21 25 1955 Mr J H Harley Williams 
Tavistock House North Tav'istock Square London W C1 England 
Secretary GeneraL 

CoNOiESS OF International Assoctation op Applied Psychology Lon 
don England July 18 23 1955 Dr C B Frisby National Institute of 
Industrial Ps>chology 14 WelbecL St^ London W 1 England President 
Congress of International Assocution of Psychotechnology London 
England Ju]> 18 23 1955 For information write Dr C B Frisby 
Director National Institute of Industrial Psychologv 14 Welbeck St 
London W 1 England 

COVCRESS OF THE INTERNATIONAL DlABETES FEDERATION Cambridge 

England July 4-8 1955 Mr James G U Jackson 152 Harley St, 
London W 1 England Executive Secretary GeneraL 
European Congress on Rheumatism Scheveningen The Hague Nether 
lands June 13-17 1955 Dr H van Sw’aay Pieter Bothstraat 12 The 
Hague Netherlands, Secretary 

Health Congress of the Royal Sanitary iNSTmiTE, Boumemouib 
England Apnl 26-29 1955 Mr P Arthur Wells Royal Sanitary Instl 
tule 90 Buckingham Palace Road London S W 1 England Secretary 
Inter American Congress of Radiology Shorcham Hotel Washington 
D C U S A April 24-29 1955 Dr Eugene P Pendergrass 5400 
Spruce St PhOadclphia 4 Pa USA Secrctarj-GencraL 
Inter American Session Arierican College of Surgeons Universidad 
Mayor de San Marcos de Lima Uma Peru S A Jan 11 14 1955 
Dr Michael L. Mason 40 East Erie St Chicago 11 ID USA., 
Secretary 

International Anatoxhcal Congress Paris France July 25 30 1955 
Prof Gaston Cordicr 45 rue des Saints-P^rcs Paris 6* France 
Secretary-General 

International Congress of Biochemistry Brussels Belgium Aug 1-d 
1955 ProL C Licbecq 17 Place Dekour Li^e Belgium Secretary 
General 

International Congress of Comparative Pathology Lausanne Switzer 
land May 26-31 1955 Professor Hauduroy 19 rue Cesar Roux 

Lausanne Switzerland Secretary-GeneraL 
International Congress of Criminolocy London England Sept 4-10 
1955 For information write Dr Carroll 28 Weymouth St London 
W1 England 

International Congress of MarrARv Medicine and Pharmacy Luxem 
burg Luxemburg, Nov 7 12, 1954 Colonel A R Vemengo Dlredon 
General de Sanidad Militar Poios 2(M5 Buenos Aires, Argentina, S 
Secretary-General 

International Congress of Plastic Surgery Stockholm Sweden Aug. 
1-4 1955 and Uppsala, Sweden Aug 5 1955 Dt Tord Skoog. Uppsala 
Sweden General Secretary 

International Hospital Congress Lucerne, Switzerland May 30-Junc 3 
1955 Capt J E Stone International Hospital Federation 10 Old 
JewTy London E.C,2, England Hon, Secretary 
International Society of Audiology Special Congress Buenos Aires 
Argentina S A Nov 26-30 1954 For information write Dr Aldo 
G Remorino Dlrcccion General de PoUlIca Sanitaria Intemadonal, 
Pasco Colon 367 1 0 Plso Buenos Aires Argentina S A 
Internatiosal Surgical Congress Genev'i Switzerland Ma> 23 26 
1955 Dr Max Tborek 1516 Lake Shore Drive Chicago Illinois 
U S A„ Secretary-General 

International SY>.rPOSiUM on Cardiovascular Surgery Henry Ford 
Hospital Detroit Michigan U SA March 17 19 1955 Dr Conrad R 
Lam 2799 West Grand Boulevard Detroit 2, Michigan U,SA„ Chair 
man of Program Committee, 

Japan Medical Congress Kyoto Uni'crsity and K}oto Prcfcctural 
Medical College Kyoto Japan April 1 5 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Kyoto Unlvcnlty Kyoto 
Japan Secretary-General 

Latin American Congress of Phtsical Medicine, Uma Peru S A„ Feb 
14 19 1955 Dr Cassius Lopez de Victoria 176 East 71st St New 
'iork 21 N Y USA ExccuU\e Director 
Middle East Medical Assei^ibly Campus of American University of 
Beirut Beirut Lebanon April 22 24 1955 Dr John L Wilson Amen 
can University of Beirut Beirut Lebanon Chairman 
National Congress of Tuberculosis and Silicosis Mexico D F 
Mexico Jan 23 29 1955 Dr Jose Nava Gonzalez, Balderas 32 312 Ap 
Postal 7267 Mexico D F Mexico Secretary General 
Neuroradiolooic Syrtpostum London England Sept 13 17 1955 Dr 
R, D Hoare National Hospital Queen Square London, W C1 Eng 
land Secretary 

Pan American Academy of General Practice, Lima Peru S Feb 
1125 19*^’^ Dr Arturo Martinez, 54 East 72nd St, New York 21 


Pan American Congress of Endocrinology Santiago Chile S A,, Nov 
21-27 1954 Dr Arturo Atria, CasIUa 70-D Santiago Chile S A,, 
Secretary-General 

World Medical Association Vienna Austria, Sept 20-26 1955 Dr 
Louis H Bauer 345 East 46th SL New York 17 N Y,, USA 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical ExA^^NEES Par/s I and II in 1955 Feb 1 2, 
April 19 20 (Part II only) June 21 22, Sept. 6-7 (Part I only) Candi¬ 
dates may flic applications at any time but the National Board must 
receive them at least six weeks before the date of the examination New 
candidates should apply by formal registration registered candidates 
should notify the board by letter and forward their fees Exec, Sec 
Dr John B Hubbard 133 South 36th Sl Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written July 15 Final date for 
filing applications is Jan 15 Oral Colorado Springs March 27-31 New 
York City OcL 23 27 Sec,, Dr Curtiss B Hlckcox 80 Seymour St 
Hartford 15 

ALtERicAN Board of Internal Medicine Oral New Orleans Feb 1-4 
Philadelphia, May 4-5 Washington D C May 6-7 Portland Ore,, 
Sept 14-16 Chicago Nov 30-Dec 1 Exec Sec Dr William A Wer- 
rell, 1 West Main St,, Madison 3 Wis 
A>.fERiCAN Board of Neurological Surcerv Oral New Haven November 
Final date for filing application was Nov 1 Sec Dr Leonard T 
Furlow 600 S KingshJghway St Louis 10 
Arierican Board op Obstetrics and Gynecology Part I Written Ex 
amlnatlon and Review of Case Histories Various cities of the United 
States Canada and military centers outside the continental United 
States Feb 4 Final date for filing applications was Oct 1 Part II 
Oral Examination (Chicago May 12 20 Sec,, Dr Robert L, Faulkner 
2105 Adelbert Road Qeveiand 6 

American Board of Ophthalmology Practical examinations 1954 New 
York City Dec, 5 9 Written 1955 Various dlles Jan 24-25 Final 
date for filing application was July 1 1954 Practical examinations 1955 
Philadelphia June 10-15 Chicago Oct 9 14 SeCn Dr Edwin B Dunphy, 
56 Ivic Road, CZape Cottage Maine 

American Board of Orthopaedic Surgery Part I Various locations, 
April Final date for filing applications is November 30 Part II Los 
Angeles Jan 27 28 Sec, Dr Harold A Sofield 122 South Michigan 
Avc,, Chicago 3 

American Board of Otolaryngology Richmond Va,, March 6-10 Sec,, 
Dr Dean M Lierlc University Hospital Iowa City 
A>.fER]CAN Board of Pathology Miami Nov 29-Dec, 1 Sec Dr Wfl- 
liam B Wartman, 303 E Chicago Avc. Chicago 11 
Arcerican Board of Pediathics Written Selected locations Jan 14 
This is the only written examination which will be given during 1955 
Oral New Haven Dec 3 5 New Orleans March 4-6 Detroit April 
8-10* New York City June 10-12 Chicago Oct 7 9 and Washington, 
D C Dec 2-4 Admin Sec., Mrs John McK, Mitchell 6 Cushman 
Road Rosemont Pa, 

American Board of Physical Medicine and Rehabujtatton Philadel 
phla June 5-6 The final date for filing applications is March 1 Sec 
Dr Earl C Elldns 30 N Michigan Ave Chicago 2 
Ai-tERiCAN Board of Plastic Surgery May 1955 Final date for filing case 
reports is Jan, 1 Cones Sec., Miss Estelle E Hilicnch 4647 Pershing 
Avc St Louis 8 

Arteucan Board of Psychiatry and Neurology New York Dec 13 14 
New Orleans, Feb 28 March 1 1955 San Francisco mid-October 

1955 New Tork Oty December 1955 Sec. Dr David A, Boyd 102 
110 Second Ave SW Rochester Minnesota 
A^cerican Board of Radiology Chicago week of May 22 week of 
Dec 4 Final date for filing applications for the spring examination is 
Dec 1 Those candidates who will complete the required three years 
training by June 30 1955 w'lU be eligible to appear for examination 
in May and those candidates who wiU complete their training by Dec, 
31 1955 will be ellpble to appear for examination in the fall Sec 
Dr B R. Kirklin 429 First Nauonal Bank Bldg Rochester Minn 
American Board of Sukcerv Part I March 30 Part 11 New York City 
Nov 11 12 Kansas City Kan„ Dec 13 14 New Orleans Jan 17 I8 
Baltimore Feb 14-15 Cincinnati March 14-15 San Francisco April 
18-19 Boston May 16-17 Philadelphia, June 13 Sec. Dr John B 
FUck, 255 S Rftcenth Sl Philadelphia 2. 

The Board of Thoracic Surgery Written February Final date for filing 
applications Is Jan 1 Sec. Dr V*ta- M Tuttle 1151 Taylor Are 
Detroit 2. 

LkCitJ^ 


NT USA Secretary 


b» CcDert 

0, nc{!ic3l Cslfcta 
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DEATHS 


Miller, Edgar Cnhin LcRo> 9* Richmond, Vn , born in Ludlow, 
Mass, Aug 24, 1867, University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1894, spent five years as a 
medical missionary in India, formerly professor of bacteriology 
and biochcmistr)'. Medical College of Virginia where he was 
at one time dean, and in 1930 became librarian and retired in 
1947 with the title of librarian emeritus, a collaborator on 
revision of the “American Illustrated Medical Diction.iry’’ until 
two years ago. died in San Diego July 21, aged 87, of hypostatic 
pneumonia arteriosclerosis, and cerebral hemorrhage 

Green, Crawford Richmond, Troy, N Y , born in Troy. Sept 8. 
1881, New York Homeopathic Medical College and Hospital, 
New York 1906, specialist certified b}' the American Board of 
Internal Medicine, fellow of the American College of Physicians, 
medical director of the James A Eddy Memorial Foundation, 
for many jears staff physician at Emma Willard School and at 
the infirmarj at Russell Sage College, where he was a trustee, 
trustee of the public librar}' of Tro}', afiiliatcd with the Samaritan 
Hospital, where he died Aug 16, aged 72, of cerebral hemor¬ 
rhage and hypertension 

Baker, James S, Esansvillc, Ind, Louisville (Ky) hfedical 
College, 1904, died Aug 17, aged 79, of cerebral hemorrhage 

Benson, Arthur George, LaCrossc, Wis , Marquette University 
School of Medicine, Milwaukee, 1913, died Aug 16, aged 73, 
of arteriosclerotic heart disease and cardiac decompensation 

Buckley, Ernest Parker Jeffersonville, Ind , University of 
Louisville (Ky) School of Medicine, 1912, member of the 
American Society of Anesthesiologists, formerly member of the 
Clark County Board of Health, on the staff of the Clark County 
Memonal Hospital, w'here he died Sept 4, aged 64, of hyper¬ 
tensive heart disease and Hodgkin’s sarcoma of lung w'lth 
metastasis 

Chnsto/ferson, Henry H, Colby, Wis , St Louis University 
School of Medicine, 1902, past president of the state board of 
medical examiners, served as councilor of the Ninth Distnet of 
the State Medical Society of Wisconsin, died Sept 1, aged 79 

Fnedburg, George Henry Elizabeth, N J, Georgetown 
University School of Medicine, Washington, D C, 1929, on 
the staffs of St Elizabeth and Alexian Brothers hospitals, died 
Aug 21, aged 52, of coronary occlusion and rheumatic heart 
disease 

Furlonge, Henry Rowland Fox, Jersey City, N J, Howard 
University College of Medicine, Washington, D C, 1926, died 
in the Jersey City Medical Center Sept 1, aged 69, of cerebral 
hemorrhage and hypertension 

Garside, Arthur Alphonsus ® Davenport, Iowa, St Louis Uni¬ 
versity School of Medicine, 1922, member of the Industrial 
Medical Association, fellow of the American College of Sur¬ 
geons, past president of the Scott County Medical Society, 
served during World War I, one of the founders of the Central 
Clinic, on the staff of the Mercy Hospital, died Aug 26, aged 
58, of myocardial infarction 

Gutmann, John Henry 9^ Albany, N Y, Albany Medical 
College, 1902, an Associate Fellow of the American Medical 
Association, associate in surgery at his alma mater, associate 
attending surgeon at the Albany Hospital, died Aug 12, aged 77, 
of arteriosclerosis 

Hancock, Ernest Wilbcrforcc ® Lmcoln, Neb, Northwestern 
University Medical School, Chicago, 1917, specialist certified 
by the American Board of Pediatrics, served with the Canadian 
Army during World War I, member of the American Academy 
of Pediatrics, instructor in pediatrics at the University of 
Nebraska College of Medicine m Omaha, affiliated with Lincoln 


$ Indicates Member of the American Medical Association 


General, Bryan Memonal, and the Nebraska Orthopedic hos 
pitals, director of the Division of Services for Crippled Children 
died July 26, aged 60, of coronary thrombosis 

Hawkuis, David BKHc, Atlanta, Ga, Atlanta College of Physi 
Clans and Surgeons, 1913, served during World War I, died Aug 
9, aged 68, of hypertension and probable cerebral hemorrhage 

Hermann, Maurice Ernest, Coral Gables, Fla, Medizinische 
FakuUat der Universitat, Vienna, Austria, 1925, chief of the 
ncuropsychiafnc service at the Veterans Administration Hospital, 
died July 22, aged 53, of chronic nephritis 

Hodgdon, Edwin Pickering ® Lakeport, N H, Umversity of 
Vermont College of Medicine, Burlington, 1891, for two terms 
a member of the board of health, for many years on the staff 
of the Laconia (N H) Hospital, where he died Aug 19, aged 87 

Hooper, G Herbert, Bndgeport, Conn, Boston University 
School of Medicine, 1929, affiliated with the Bndgeport Hospital, 
died Aug 29, aged 63, of probable acute coronary thrombosis 

Hubbard, Otto Emil ^ Brainerd, Minn , Umversity of Minnesota 
Medical School, Minneapolis, 1929, died in Des Moines, Iowa, 
July 24, aged 55, of coronary occlusion 

Huletf, Ralph Wilson, Glendale, Calif, Hahnemann Medical 
College and Hospital, Chicago, 1909, died Aug 26, aged 68, of 
uremia, chronic pyelonephntis, and congestive heart failure. 

Johnston, Walter Lee S' Pnneeton, W Va , University College 
of Medicine, Richmond, 1899, past president and secretary of 
the McDowell County Medical Society, died Aug 26, aged 82, 
of heart failure 

Kroner, Karl Montz, Yonkers, N Y, Fnednch-Wilhelms 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1904, served with the medical corps of the German army dunng 
World War I, died Aug 6, aged 75, of cerebral hemorrhage 
and hypertension 

Lowe, George Ellsworth, Indianapolis, Homeopathic Medical 
College of Missouri, St Louis, 1903, formerly on the staff of 
the Methodist Hospital, died Aug 22, aged 79, of coronary 
occlusion 


McCarthy, Francis Justin ® San Francisco, Stanford Univeisity 
School of Medicine, San Francisco, 1915, at one time police 
surgeon, served overseas during World War I, died in St Mary’s 
Hospital June 16, aged 67 


McDermott, John Benedict S* Brooklyn, Long Island College 
Hospital, Brooklyn, 1929, on the staffs of St John’s and St 
Mary’s hospitals, died suddenly, Sept 18, aged 50 


Macfnrianc, P Harvie ® Chisholm, Minn; University of Minne 
sofa Medical School, Minneapolis, 1926, on the staff of the 
Hibbing (Minn) General Hospital, died July 19, aged 59, of 
carcinoma of the lung. 


Mackechney, Laune ® Wichita Falls, Texas, Medical Depart 
meat of Tulane University of Louisiana, New Orleans, 1895, 
served as superintendent of the Wrchita Falls State Hospital and 
was one of the organizers of the Northwest Texas Clinic, died 
in the Wichita General Hospital May 31, aged 83, of peripheral 
vascular failure and hypostatic pneumonia 

McLister, Waldo A L, Brighton, Tenn, St Louis College of 
Physicians and Surgeons, 1923, died in the Baptist Hospifa, 
Memphis, July 9, aged 65, of pulmonary emphysema 


Aacomber, Curtis Howard, Belfair, Wash , University of Louis 
'ille (Ky) School of Medicine, 1938, served dunng World War 
L died Aug 14, aged 50, of a heart attack 
dlacQueen, James William, Birmingham, Ala, Rush Mediral 
lollege, Chicago, 1926, assistant professor of psychiatry at the 
Jniversity of Alabama School of Medicme, served as ^ 
irector of the Hillman Hospital and later appointed^in ebarg 
f the Hillman and Jefferson hospitals when the two county 
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hospitals merged, under the pen name of James Edwards, wrote 
manj books died Sept 8, aged 54, of pulmonary embobsm and 
artenosclerosis 

Malone, John Thomas Jr $ Tucson, Anz,, National University 
of Arts and Sciences Medical Department, St Louis, 1916, 
serNed during World War II, died m the Veterans Administration 
Hospital Aug 9, aged 63, of coronary thrombosis 

Margotta, Henry Joseph ® New Rochelle, N Y, Long Island 
College Hospital, Brooklyn, 1926, city physician served dunag 
World War H, on the staff of the New Rochelle Hospital, where 
he died Aug 17, aged 53, of bronchogemc carcinoma with 
metastasis to the brain 

Mayer, Stephen ® Woodside, N Y , L.R C P , of Edinburgh, 
L.R C S , Edinburgh, and L R F P & S , of Glasgow, Scotland, 
1938, affiliated svith the Cumberland Hospital in Brooklyn, died 
Aug. 16, aged 58, of coronary' disease 

Mead, Frank Nathan ® Cedar Falls, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1893, University of 
Pennsylvania Department of Medicine, Philadelphia, 1895, died 
m the Sarton Memonal Hospital May 5, aged 85, of coronary 
occlusion 

Mehl, Edward Henry ® Buffalo, University of Buffalo School 
of Medinne, 1911, served on the staffs of the Sisters of Chanty 
Hospital and the Deaconess Hospital, died Aug. 17, aged 70, 
of coronary thrombosis 

Meysf, Charles Henry, Milwaukee, Milwaukee Medical College, 
1902, for many years affiliated with the Veterans Administration 
Hospital in Wood, where he died July 17, aged 78, of cardiac 
msufficiency due to myocardial infarction 

Millard, Allen LaMont ® Marshfield, Wis., Rush Medical 
College, Chicago, 1928, served dunng World War U, on the 
staff of St Joseph s Hospital, for many years associated with the 
Marshfield Clinic, died July 14, aged 53, of acute pulmonary 
edema and chrome myocarditis 

Moore, Simon ® Brooklyn, N Y, Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, 1924, member of the 
Amencan Psychiatnc Association, senior supervisory psychiatnst 
m charge of the female reception center Brooklyn State Hos¬ 
pital, died in the University Hospital, New York City, Aug 25, 
aged 56, of infectious hepautis. 

Moms, Jesse, Pearson, Ga, University of Georgia Medical 
Department, Augusta, 1913, chairman of the Atkinson County 
Board of Health since its organization, served in the state legis¬ 
lature from 1930 to 1932 and m the state senate for one year, 
1933-1934, formerly mayor died in the Ware County Hospital, 
Waycross, July 26, aged 65, of acute coronary occlusion 

Morris, Laird Monterej ® San Francisco University of Califor¬ 
nia Medical School, San Francisco, 1916 served dunng World 
War I, at one time an officer m the regular Navy; died in St 
Marys Hospital Aug 19 aged 64, of ruptured artenosclerotic 
aneurysm of abdormnal aorta 

Murphy, Edwin R F, Shorewood, Wis , Milwaukee Medical 
College, 1903, at one time a medical missionary in Alaska, 
served during World War I died in Milwaukee July 19, aged 78, 
of coronary artenosclerosis and hypertension 

Mjers, William Cleveland, Dana, Ind , University of Louis 
ville (Ky) Medical Department, 1911 served dunng World 
War I, county health officer, died Sept 5, aged 65, of coronary 
disease 

Nast, Ernest Henry ® Soquel, Calif Chicago College of 
Medicine and Surgery, 1914 died Aug 26, aged 68, of chronic 
myocarditis with insufficiency 

Noms, Urban H ® Van Nu>s Caltf, University of Nebraska 
College of Medicine Lincoln, 1882 member of the Utah State 
Medical Association, formerly associated with the Indian 
Service, died Aug 9, aged 98, of cardiac failure 

Pcattic, Sophie Eliza Bennett, Peona, III State Umsersitj of 
Iowa College of Homeopathic Mediane Iowa Cit>, 1890 died 
in St Francis Hospital SepL 5, aged 88, of comminuted inter- 
trochantcnc fracture of the nght femur 


Peltibone, Ralph Summer, St Petersburg, Fla, Umversity of 
Buffalo School of Medicme, 1906, for many years with the New 
York State Department of Mental Hygiene served on the staffs 
of the Craig Colonj m Sonyea, Willard (NY) State Hospital, 
and Letchworth Village in'ITiiells, N Y , died Aug 17, aged 71, 
of carcinoma of the lung. 

Reid, Edward Wilson, Flagler, Colo, Washington University 
School of Medicine, St Louis, 1901, died July 10, aged 78, of 
osteogenic sarcoma. 

Reynolds, Charles Waugh ® Covington, Ky , Medical College 
of Ohio, Cincinnati, 1894, served as health officer of Covington 
and as president of the board of education, died m St Elizalieth 
Hospital Aug 9, aged 82 

Rosenberg, John H, Indianapolis, Eclectic Medical College of 
Indiana, Indianapolis, 1904, died Aug 4, aged 72 of carcinoma 
of the tongue 

Roth, Leo Upot ® Schroon Lake, N Y, Columbia University 
College of Ph>sicians and Surgeons, New York, 1913 specialist 
certified by the Amencan Board of Orthopaedic Surgery, mem¬ 
ber of the Amencan Academy of Orthopaedic Surgeons, on the 
staffs of the Hospital for Jomt Diseases and Mount Sinai and 
Sydenham hospitals, died Aug. 29, aged 70 

Seemann, Carl Angnst, Miller, S D , St Louis College of 
Physicians and Surgeons, 1899, formerly practiced m Tulare, 
where he was president of the school board, city treasurer, and 
city health officer; died Aug 9, aged 85, of myocarditis 

Sherrick, Wilmore Rumbaugh, Lanexa, Va , Medical College of 
Virgmia, Richmond, 1917, died m Richmond Aug 15, aged 60, 
of a heart attack 

Snyder, Abram Ebas ® New Milford, Pa , Jefferson Medical 
College of Philadelphia, 1889, past president and secretary of 
the Susquehanna County Medical Society, chairman of the board 
of directors of the Grange National Bank, died July 7, aged 90, 
of uremia 

Spobn, Manon Wilson, Hebron, Neb Keokuk (Iowa) Medical 
College, 1891, died m Omaha Aug 27, aged 99, of pneumonia 

Stark, Gerald Edward ® Coquille, Ore, University of Oregon 
Medical School, Portland, 1937, served as county health officer; 
affiliated with McAuley Hospital m Coos Bay and Keizer 
Brothers Hospital in North Bend, died m Hauser Aug. II, aged 
51, of a heart attack. 

Startz, Imng Samuel ® Elmhurst, N Y , Long Island College 
Hospital, Brooklyn, 1917, specialist certified by the Amencan 
Board of Radiology, formerly clmical professor of radiology at 
the New York Medical College, Flower and Fifth Avenue 
Hospitals, member of the Radiological Society of North Amenca 
and the Amencan College of Radiology, served durmg World 
War I, affiliated w'lth Neponsit Beach (NY) Hospital, Tnboro 
Hospital, and the Queens General Hospital m Jamaica, where 
he died Aug 21, aged 61 of coronary thrombosis 
Taylor, James AJphonso ® Montpelier Ind , Medical College of 
Indiana, Indianapohs, 1897, died SepL 4, aged 85, of arterio¬ 
sclerosis 

Thomas, John Benton ® Perry Point, Md , George Washington 
University School of Medicine, Washmgton D C , 1948, 
member of the Medical Society of the State of Pennsylvania, 
served m the U S Naval Reserve, resident at the Veterans Ad- 
mimstration Hospital, killed m an automobile accident Aug 20, 
aged 31 

Van Bclois, Harvard John ® Grand Rapids Mich , Umversity 
of Michigan Medical School, Ann Arbor, 1936 member of the 
Amencan Society of Anesthesiologists died in Toronto, Canada, 
Aug 25, aged 41, of a cerebral vascular acadent 

Vasumpaur, Joseph, Seattle, Rush Medical College Chicago 
1894, formerly practiced in Chicago, where he was on the staff 
of the Loretto Hospital, died Aug 27, aged 81, of coronary 
occlusion 

Vaughan, Ernest M., Ardmore, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1893 affiliated with Memorial 
Hospital in Pottstown died Sept 10 aged 91, of heart disease 
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AUSTRIA 

Antagonism Bclnccn Cortisone and Alcoiiol —At a meeting of 
the Society of Physicians of Vienna on June 11, Dr W Laves 
of Munich stated that parallel examinations with a nonspecific 
and a specific procedure for determining the alcohol content of 
the blood have proved successful It would be helpful if in eases 
of violation of traffic regulations two instead of one specimen 
of blood and urine would be obtained in order to discover more 
exactly whether the person defamed is in the stage of absorption 
or elimination Taking into consideration the enz>matic processes 
during the decomposition of alcohol, the speaker commented on 
the forms of sobering-up (physiological sobering and the sober¬ 
ing owing to stress), the habituation to alcohol, and the reduction 
of the ability to walk by alcohol The latter is regarded by the 
speaker as a deviation of the enzyme, since during regeneration 
of the rhodopsin (visual purple), vitamin A,, for instance, is 
transformed into the aldehyde, rctincnc In the presence of 
alcohol this substance acts as the donor of the hydrogen ions, 
and by diverting the alcohol-dehydrogenase it leads to a retarded 
retinenc-rhodopsin resynthesis The speaker’s method for esti¬ 
mating the individual alcohol tolerance is based on the an¬ 
tagonism between alcohol and cortisone as regards their effect 
on the number of eosinophils in the peripheral blood If cortisone 
IS given first, the depression of the eosinophil count is com¬ 
pletely abolished in Icptosomalic types In pyknic and athletic 
subjects, with similar amounts of alcohol, this effect is only 
weakened 

Quinidinc Purpura —Dr S Schmid reported that a solution of 
quinidine was added in vitro to the blood of a patient who had 
quinidine purpura A thrombocytolysis resulted The thrombo¬ 
cytes of this patient did not undergo lysis m the healthy plasma 
of the homogeneous blood group when the other conditions were 
the same This would also be true of normal thrombocytes m 
the plasma of the patient The clot retraction of the patient was 
mhibited by the addition of quinidine The intensity of the differ¬ 
ent reactions subsided with increasing recovery, and they were 
no longer demonstrable at the end of eight weeks This shows 
that quinidine, in the presence of a plasma factor, causes lysis 
of the thrombocytes in the peripheral blood Impairment of 
megakaryocytes, if present at all, is of secondary importance 

Internists Meeting —At the meeting of the Austrian Society of 
Internists on July 11, Dr K Wohlrab reported that in guinea 
pigs under the influence of protoveratrine a temporary periodical 
change in the electrocardiogram resulted With the gradual 
shortening of the conduction time, a corresponding widening of 
the ventricular complexes occurred so that a change of their 
outline from an R type to an RS type and the reverse was ac¬ 
complished in such a way that the connection of the apices of 
the R or of the S deflections assumed almost the form of a 
sinusoid For this phenomenon the expression “gliding WPW 
syndrome” was suggested 


BRAZIL 

Incidence of Malignant Neoplasms in Sao Paulo —The mcidence 
of malignant neoplasms found in 30,016 autopsies performed in 
19 years in the department of pathological anatomy of the Medi¬ 
cal School of Sao Paulo was published by Drs Mano Monte¬ 
negro, Geraldo Garcia Duarte, and Marcos Fabio Layon (An 
Fac med Sao Paulo 27 151, 1953 ) In the 30,016 autopsies there 
were 1,312 malignant neoplasms, which were distributed as fol¬ 
lows carcinomas, 1,133, sarcomas, 157, and teratomas, 22 In 
the first group the principal locations were the stomach (342), 
esophagus (119), and bronchus (94) There was an average an- 

Tht items in these tellers are contributed by regular correspondents in the 
various foreign countries 


nual increase of 35% This increase is statistically significant 
There was a greater incidence of malignant neoplasms m while 
as compared to nonwhite patients and a greater incidence m 
men than in women In subjects ranging in age from newborn 
to 30 years there was a greater incidence of malignant neo¬ 
plasms in the males, white or nonwhite This predominance 
however is not statistically significant, m subjects from 30 to 40 
years of age the incidence is almost the same in both sexes, in 
subjects from 40 to 50 years of age there is a statistically sig 
nificant greater incidence in white women and a statisUcally 
insignificant greater incidence m nonwhite men, in subjects 
over 50 years of age the incidence is greater m men 


ENGLAND 

A New Drug for Mental Patients —Sandison, Spencer, and 
Whitelaw of Powick Mental Hospital, near Worcester, have used 
d-lysergic acid diethylamide (LSD) in the treatment of psychiatnc 
patients (J Ment Set 96 491-595, 1954) This drug, which is 
related chemically to ergonovine and the ergot alkaloids, induces 
psychic states in which the subject becomes aware of repressed 
memories and other unconscious material in a setting of clear 
consciousness The authors describe the results obtained with 
the therapeutic use of the drug in 36 psychoneurotic patients over 
a period of a year, they consider that it will find a place in the 
treatment of the psychoneuroses and allied mental illnesses The 
effect of the drug is manifest 20 to 25 minutes after administra¬ 
tion orally or parenterally, and it may last four to eight hours, 
although it can last for several days An early sign is increased 
emotional activity, and within 45 to 100 minutes of administra 
lion the drug produces disturbing subjective mental expenences 
that may last from one-half to several hours The face is flushed, 
the eyes may be fixed or moving as if following hallucinations, 
breathing may be rapid, and frequently there is a tendency for 
the patient to regress to an automatic, uninhibited, and more 
primitive type of behavior The patient at first experiences a 
sense of lightness or withdrawal from reality, followed by or 
accompanied by a symbolic disintegration of the real xvorld 
The walls of the room become fluid and changeable, the body 
image is distorted, either becoming much larger or smaller, and 
images or dismembered or partially whole objects appear There 
IS a sense of depersonalization or division of the personality and 
the conscious watching the unconscious, which appears to the 
patient as solid, vivid, and dynamic 

In the patient under the influence of the drug repressed 
matenal may be readily produced and emotional release in the 
form of screaming, crying, or violent outbursts may result The 
patient does not want to be left alone and is usually more talk¬ 
ative than usual, although occasionally the power of speech is 
lost and the mental experiences can then only be described 
later The experiences at the height of the reaction often occur 
in the form of crises, which are repeated at intervals of 5 to 10 
minutes Consciousness is clearly retained, although it may be 
unrelated to the external world, and, as in mescaline intoxication, 
color hallucinations occur, the whole room becoming tinged 
with red, blue, or some other color Another hallucination is 
the seeing of faces, or parts of a face, such as the eyes Fre 
quently the patient has the feeling of being in a timeless world, 
or of living in past history The patient identifies himself either 
with a known person or with one of the mental images of the 
experience In some cases identifications may be projected, the 
patient believing the physician to be his father or the ward sister 
his mother These fantasies have been of help in getting f e 
patient to work out his relationship with his own parents 
unique effect of the drug is that the recovery of repressed c i 
hood memories is associated with a change of body image, so 
that the patient feels he is transformed into the child he was a 
the time of the traumatic experience He can relive with 
dmary clanty events of emotional significance occumng a 
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age that he feels himself to be One patient remained apparently 
at the age of 8 or 9 jears for nearly two weeks The detachment 
of the conscious self, a sort of detached ego, occurs frequently 
and IS characteristic of the treatment The self is in touch with 
reality and looks on at the self experiencing the psychic 
phenomenon 

Speculating on the mode of action of if-lvsergic acid diethyl¬ 
amide, the authors consider that it primanly disturbs the un¬ 
conscious, and that subsequent phenomena depend on the result 
of the action of the unconscious or consciousness, so that they 
are bound to vary from patient to patient Eight h> droxj trypt- 
amine (serotonin), which occurs in the brain, is inhibited by the 
drug and it is interesting to speculate that the staking mental 
changes caused by the drug might result from its acting in the 
brain as an antimetabolite, blocking the action of serotonin, but 
the function of the latter is unknowm at present The material 
produced under the influence of the drug therapy bears a striking 
similanty to the dream and fantasy matenal of patients under¬ 
going deep analysis The authors are convinced that the drug, 
used as an adjunct to skilled psychotherapy, is of great value 
in the treatment of obsessional and anxiety conditions accom¬ 
panied by mental tension They stress the necessity for prolonged 
treatment (six to eight weeks) before decidmg that the drug is 
of no salue in a particular case, because manj patients only 
start to produce matenal after four or five treatments at weekly 
intervals It may be necessary to continue treatment for 6 to 
12 months in some patients 

Medical Research Council’s Annual Report,—The penpheral 
nerve injunes committee reports that autogenous nerve grafts 
can be used to bridge a gap in a grossly injured nerve, that 
early secondary nerve suture is preferable to pnmary repair, 
and that the growth of regenerating nerves in man is not con¬ 
stant, being slower as the nerve fiber approaches its destination 
In the winter of 1952-1953 a tnal was made on 12,000 volun¬ 
teers with an influenza vaccine made from strains thought to be 
most suitable When the influenza epidemic appeared it attacked 
4 9% of the control persons receiving the old type of vaccine 
and 3% of those given the new vaccine Although gratifying, 
the result was not as good as wished for Homologous skrn 
grafts were reported on by Professor Madawar and others 
Although successful at first, they slough awaj eventually, because 
of an immunity response by the host against foreign cells 
Madawar has found that if foreign cells are introduced into the 
fetus they are accepted, and the host remains permanently 
tolerant to that particular foreign type of cell, though it forms 
antibodies if any others are introduced after birth A brown 
mouse accepted skin grafts from a white mouse after it had 
been inoculated while still a fetus with livmg cells of the white 
mouse strain 

In the field of metabolism Amstein and Neuberger have 
shown that the rate of formation of methyl groups from serme 
and glycine is increased by the presence of vitamin Bu Neu¬ 
berger and his co workers have also shown that the formation of 
nicotinic acid from tryptophane in the rat needs the presence 
of pyndoxine and riboflavin Ansell and Dawson have dem¬ 
onstrated the presence in brain tissue of glycerylphosphoryl- 
ethanolamine, a possible mtermediate in phospholipid synthesis 
Using radioactive phosphorus it has been shown that glyceryl- 
phosphorylethanolamine may also be a phospholipid precursor 
in brain tissue By the use of radioactive amino acids it has 
been demonstrated that the main part of the penicillin molecule 
IS built up by Penicillium from the ammo acids cysteine and 
valine SowTy has collected data that suggests that essential 
hypertension is determined to a definite but limited extent by 
inhented constitution The first degree relatixes of subjects with 
hypertension tend to ha\e higher than normal blood pressure 
at all ages Dr Eliot Slater m a monograph entitled Psychotic 
and Neurotic Illnesses in Twins" records that, of the uniovular 
twins of schizophrenic parents 76% became schizophrenic but 
only 14% of the binosnilar rwins did so In affectise and in 
organic psychoses heredity prosed important but was less so 
m the field of neurotic illnesses, behavior disorders and delin¬ 
quency Among children binovular twins, diffenng wndely in 
temperament and intelligence often followed similar paths of 
maladjustment but only two of eight uniovular pairs suffered 


from the same type of neurotic reactions, m the other slx pairs 
environmental differences led to different modes of life 

Erysipeloid in Aberdeen,—Erysipeloid due to Erysipelothnx 
rhusiopathiae has always been regarded as a comparative v rare 
condition in Britain It appears as a purple swelling on the hand 
and causes stiffness, inflammation, and pain As the source of 
infection is usually animal carcasses, slaughtermen, butchers, 
and cooks are the chief sufferers Proctor and Richardson [Bnt 
Indus! Med 11 175, 1954) have recently shown that the 
condition is fairly common among the fish workers at Aberdeen 
in Scotland Dunng a period of 15 months, 235 cases were seen 
at the Aberdeen Royal Infirmary As about 2,500 workers are 
employed m the fish market and fish houses, the incidence of 
the disease, which was more prevalent in the summer months, 
was about 10% Of the patients wnth erysipeloid, 96% were 
associated with the fish trade The remainder were in the meat 
industry or were housewives In every one of the 235 patients 
there was either a probable or a possible source of infection 
associated with the patient’s work, and the disease must there¬ 
fore, be considered occupational Seventy-five per cent of the 
patients had sustained an injury a few days before the lesion 
appeared, and a further 9% considered that minor trauma was 
responsible The fish workers were constantly receiving small 
skin wounds from fins teeth, knives, machines, and the rough 
parts of fish boxes Twenty-three per cent of the patients ad 
muted a previous attack, suggesting that immunity following 
an attack is of low order 

Proctor and Richardson have shown that activity of Ery’ 
rhusiopathiae is in some way related to atmosphenc temperature 
The disease virtually disappeared in the cold months Stuart of 
the Aberdeen University department of bactenology showed 
that the organism was not present in fresh fish landed and 
preserved under aseptic conditions Once fish reached the market 
the organisms could be isolated with ease in the erysipeloid 
season Proctor and Richardson consider that the fish slime and 
scales harbor the infection Although erysipeloid occurs among 
trawlermen, only 5 cases were reported in 2,200 trawlermen 
compared with 235 in 2,500 workers in the fish market The 
trawlermen, however, handle the fish only on the boats 

Longer Life Span in London —Greater London is the place for 
longer life according to a statistical review issued by the Registrar 
General Its death rate is lower even than that of the countryside 
The rate per 1 000 in 1950 was 11 2 for men and 9 7 for w omen, 
compared with 12 3 and 11 for England and Wales as a whole, 
11 6 and 10 9 for rural areas, and figures exceeding 12 and 11 
for other urban areas Age for age, for both sexes, mortality in 
the North and in Wales is higher than in the East or the South of 
England Among reasons for this were greater crowdmg of the 
population in terms of persons per room and possibly the dimin¬ 
ished sunlight and greater atmospheric pollution in the industrial 
North There were probably also socioeconomic causes The 
proportion of men in unskilled occupations in Wales was 34 2%, 
in the North 30% and m London and the Southeast 24 6% 

Suicide was commonest m Hampstead, with a rate of 287 per 
million, followed by Holbom with 270 Burnley with 259 and 
Westminster with 257 There were high rates also m the seaside 
boroughs Eastbourne with 258 Bournemouth with 193, Black¬ 
pool with 187 and Brighton with 184 The use in suicide of 
analgesic and soporific drugs, including the barbiturates, showed 
a marked increase in 1948, 1949 and 1950 over the previous 
years 

A comparison with the penod 1841 to 1850 shows how the 
younger ages have benefited from the decline in mortality The 
death rate of school age girls was only 6% of what it was 100 
years ago while that of men aged 65 to 84 was still 81% of 
what It used to be Since 1946 women 65 years of age and over 
have had a higher rate of violent deaths than elderly men Be¬ 
tween 15 and 65 vears of age mortalitv from motor accidents 
has been highest among those who live in rural areas, 60% of 
these deaths were due to fractured skulls The risk of death in 
the first year of life is still greater than in anv other year under 
60 The inadence of poliomyelius in 1950 was high for the third 
consecutive year There is no obvious explanation, however, for 
the great variation in the experience of different areas 
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Criticism of Health Sen lee WIiiUcj Councils—Mr Bryn Rob¬ 
erts, general secretary of the National Union of Public Em¬ 
ployees, in the Public Employees Joiirnnl, strongly criticizes the 
Whitley Council machinery of the National Health Service, 
which was set up to arbitrate m remuneration disputes He says 
that It has lamentably failed as an effective negotiating instru¬ 
ment, and instead of creating good will it h.is generated wide¬ 
spread unrest Many have lost all confidence in it Mr Roberts 
believes this failure not to be due to the Whitley machinery 
itself but “to Its misuse by the Ministry of Health, whose Min¬ 
ister, through a group of high salaried civil servants, makes it 
impossible for free and unfettered consideration to be given to 
wage and other claims There is much justification for [this] 
belief that the Whitley machinery is being used to delay rather 
than settle the reasonable claims of Health Service workers’* 
The article goes on to state that as things arc at present, 
“negotiations arc reduced to a farce because the representative 
of the Management Sides, instead of using the power of decision 
as the Whiilej scheme intended act as mere puppets of the Min¬ 
istry ’’ It IS suggested than unless the situation is remedied there 
will be no alternative but to refuse to participate in the Whitlej 
machinery 

Tax Danger to Welfare State —Mr Cohn Clark told a summer 
school for joung business cvccutivcs at Worcester College, Ox¬ 
ford, that the hcas’j’ burden of taxation in Great Britain would 
cause a gradual breakdown of the welfare state He said that 
Britain has overloaded itself with an enormous burden of social 
sen’icc The burden of tasation has risen to 40Co of the entire 
national production No other country has ever attempted any¬ 
thing like It One evidence of its failure is the great number of 
old-age pensioners W'ho cannot live on their pension and arc 
requesting National Assistance He believes that the maximum 
level of taxation that any country is able to carry on for any 
period (except in w'artimc) is closer to 259o and that many of 
the social services now' carried out by the treasury could be more 
effectively and economically earned out by voluntary organiza¬ 
tions Unemployment insurance, for instance, could be handled 
more efficiently by the trade unions and other agcniccs than by a 
government department 

Raising Nurse Tutors’ Status—A report published by a commit¬ 
tee set up in 1951 to consider the function status, and training 
of nurse tutors suggests that groups of hospitals establish schools 
of nursing The principle is recommended both from the point of 
view of the education of the student nurse and as a means of 
providing a satisfactory avenue of promotion for the tutor The 
shortage of nurse tutors has been causing concern Lack of ap¬ 
preciation in hospitals of their function and status is the biggest 
cause of dissatisfaction In too many nursing schools nurse tutors 
are regarded as teachers in the narrowest sense In the proposed 
schools the education center would be staffed by qualified tutors, 
and the ward nurses of the hospitals would be associated as 
instructors in practical nursing in the wards If the nursing pro¬ 
fession is to attract girls of the right caliber it is essential that 
the educational and health authorities should recognize the nurse 
tutor as an expert educator 


FINLAND 

Treatment of Bronchial Asthma w ith Cortisone —Dr H Hort- 
ling and Dr 0 Wegelius of Helsinki have given cortisone 
over a long period to 10 patients whose severe bronchial asthma 
had proved refractoiy to the conventional methods of treatment 
Reporting on their observations m Fiiiska lakaresallskapcts 
handhngctr incorporated m Nordisk mcdictn for Sept 9, 1954, 
they note that the initial dose of 100 to 200 mg of cortisone 
was as a rule slowly reduced by 12 5 mg every fifth day until 
Is to 75 mg was given by mouth over penods of 4 to 26 months 
All 10 patients suffered from severe invalidism and had to 
undergo repeated admissions to the hospital for their asthma 
After adjusting the dosage of cortisone in the hospital, all but 
one of them could be treated as outpatients Seven of the 10 
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became able to live a normal life, and the remaining 3 improved 
so much that they wished to continue this treatment The corti 
sone treatment of one patient had to be discontinued temporarily 
because of a great increase in weight This condition could be 
controlled by reducing the intake of carbohydrates and by giving 
a mercurial diuretic Such a gam in weight may depend in part 
on the increased appetite promoted by cortisone, but there may 
be paljenis jn whom a ga/n in weight is to be regarded as a 
return to normal, for example, those whose general condition 
has deteriorated as the result of prolonged asthma One of the 
benefits of cortisone m patients with asthma is the reduction it 
effects in the fear of impending attacks to which they are prone 
Incidental infectious diseases did not occur more frequently than 
otherwise in association with the cortisone treatment, and they 
could be quickly and effectively treated with antibiotics and a 
slight increase in the dose of cortisone Nine of the 10 patients 
with asthma were tested with vanous allergens without the find 
mgs being exploited therapeutically In most of the patients 
dcscnsitization and nonspecific stimulant treatment had been 
tried All 10 patients continued to receive cortisone treatment, 
which the authors warmly recommend, when other methods of 
treatment had proved unsatisfactory The freedom from severe 
side-effects and complications was achieved in these patients only 
at the cost of close supervision, however 


Gastrointestinal Hemorrhages —In the past there has been some 
prejudice against the early radiological examination of the 
upper part of the digestive tract for sources of hemorrhage It 
was feared that such an examination would hurt the patient and 
would in any case be of little help to the diagnosis of gastric 
and duodenal ulcer In spite of these possible objections, a sys¬ 
tematic attempt has recently been made at the Turku University 
Hospital to determine the value of such examinations In a report 
on them, Dr Pekka Soda of Helsinki points out that between 
1 and 2% of the patients admitted to the surgical and medical 
services of the hospital in 1951 and 1952 suffered from gastro 
intestinal hemorrhage as indicated by hematemesis, melena, and 
anemia Of 261 patients with hemorrhage, a gastrointestinal 
senes was made in 242 Of these, 175 (72%) showed abnormal 
findings indicative of the probable cause of the hemorrhage In 
61 gastnc ulcer, in 48 carcinoma of the stomach, and in 35 
duodenal ulcer was diagnosed There was also an assortment of 
comparatively rare conditions, such as diverticulum of the 
esophagus, and in 67 patients the radiological findings were 
normal In Nordisk medicin for Sept 2, 1954, Dr Soda presents 
some of his findings in tabular form In one table he classifies 
his patients according to the length of the interval between 
admission to the hospital and the radiological examination This 
table suggests that the longer such an interval is the less satis 
factory is the radiological examination An early radiological 
examination is particularly valuable m dealing with benign 
ulcers, whose prompt healing after only a few days in the 
hospital can be demonstrated m this way As for the discomforts 
and ill effects of a radiological examination of the digestive tract, 
such an examination did not senously aggravate any patient’s 
condition, although three patients did faint during this exami¬ 
nation, and two others suffered from hematemesis on the day 
of the examination or two days later Dr Soda concludes that 
the early radiological examination of the upper gastrointestinal 
tract for hemorrhage may be of great value 


slcmns in Finland —According to Dr Eero Ponteva m 
men laakdniehtt for Aug 1,1954, there were 2.261 physicians 
'inland on Jan 1, 1954 This is 54 per 100,000 inbabilanls, 
vould be a more nearly adequate number Twenty-two an 
-tenths per cent of all Finnish physicians practice in He 
1 and 13 3% in Turku, 21 9% are women Of the total num 
of physicians 37 3% (843) are specialists, and of these 15/ 
surgeons, 151 are internists, 116 specialize in diseases o t e 
s, 85 are obstetricians and gynecologists, 80 are pediatricians, 
re psychiatrists, 59 are roentgenologists, 42 are op t 
:s, 40 are otolaryngologists, 26 are dermatologists, an 
stomatologists Fifty-six and three tenths per cen 
lahsts Lve in Helsinki 
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Retroperitoneal Insufllation —^At the third convention of radi¬ 
ologists from the Latin countries held in Rome m April, Pro¬ 
fessors Porcher of Pans, Buonomim of Padua, and Oliva of 
Genoa discussed retropentoneal insufflation Roentgenograms 
taken by this method are easy to interpret when the gas bounds 
or surrounds muscular or parenchymatous formations that are 
well defined and whose site and form are constant, but when 
the gas produces a separation of such serous formations as 
ligaments or the omentum the roentgenograms are more diffi¬ 
cult to read A pathological condition is suggested when the gas 
fails to diffuse mto the retropentoneal spaces m the absence of 
a technical error When this lack of diffusion is arcumsenbed it 
generally indicates periviscentis mvolving one organ or a group 
of organs or else a circumsenbed localization of reactive cel¬ 
lulitis, Iiposclerosis, inflammation, and edema 
Tumors of the retropentoneal space are visuahzed directly 
if they are surrounded by gas and indirectly if they cause dis 
placements of the adjacent retropentoneal organs that are out- 
Imed by the msuffiated gas In these cases too, tomography is 
indispensable in that it permits the visualization of even minimal 
gaseous folds that can easily escape the observer or sometimes 
be missing from standard roentgenograms Retropentoneal in¬ 
sufflation has proved useful in the study of tumors and cysts 
localized in the retropentoneal space As for the adrenal glands, 
the gas penetrates into the suprarenal region, but no adrenal 
image can be identified, thus the fact that an adrenal is not 
visualized does not indicate its absence A bilateral hypertrophy 
of the glands suggests hyperplasia, which, however, would be 
also indicated by the clrmcal findings A unilateral hypertrophy 
suggests a neoplasm especially if the image is irregular Altera¬ 
tions m the morphology of the adrenals are seen in adrenal 
cortical hypofunction (Addisons disease) The adrenals are 
shghtly enlarged and have a heterogeneous aspect, with calcifi¬ 
cation or sclerosis, depending on the phase of the process When 
gas fails to penetrate into the adrenal loculus it is generally 
because of sclerosis owing to inflammatory or neoplastic 
penadrenalius or rarely because of compressive phenomena 
Retropentoneal insufflation is a valuable means of diagnosmg 
congemtal anomalies of the kidneys Combined with urography 
It makes possible the evaluation of the function of the renal 
parenchyma in patients with hydronephrosis In patients with 
closed hydronephrosis, retropentoneal insufflation is the only 
means that will confirm the presence of the hydronephrotic 
cyst Retropentoneal insufflation is also one of the best means 
for visualizing the pancreas In patients with cystic or neoplastic 
disease it gives a charactenstic picture For the differential 
diagnoses of many diseases of the liver and nearby organs the 
infiltration of gas between the folds of the hgamentum falciforme 
has proved useful Sometimes it makes possible the visuabza 
Uon of the supenor and postenor surfaces of the liver In 
examming the spleen, retropentoneal insufflation may give 
images characteristic of inflammatory lesions or tumors It 
may also be useful in the study of the esophagus and the 
stomach It is however, of little help in studying the small 
mtestine and the colon The indications for its use in conditions 
of the female genital tract are limited 

Perforating Gastroduodenal Ulcer —^Professor Cavma discussed 
the treatment of perforating gastroduodenal ulcer at a meeting 
of the Tuscan Umbnan Society of Surgery m Florence in March 
The main surgical methods that are recommended for the treat¬ 
ment of this condition are a simple suture, suture combined 
with gastrojejunostomy, and gastroduodenal resection Statistics 
show that the mortality after gastnc resection has been reduced 
to a low rate in recent jears These results are attnbuted largely 
to the discovery of antibiotics and sulfonamides the mtroduc- 
tion of new methods of anesthesia and a greater use of blood 
transfusions In the last five jears the mortalitj rate among 75 
patients operated on for an ulcer that had perforated into the 
pcntoncum was only 3 891 Of 28 patients m whom a simple 
suture was performed 3 (9 9'T) died whereas no death occurred 


among the 47 patients in whom resection was performed 
There were no deaths among seven patients with so-called 
covered perforation who underwent emergency operation, but 
for greater accuracy these patients were not included in the 
speaker’s statistics 

Thus the mortality after simple suture was higher than that 
after gastrectomy, which is a longer and more complex opera¬ 
tion This apparent paradox is explained by the fact that suture 
was performed only in patients whose condition was poor and 
who were hospitalized late and m those of advanced age m 
poor general condition, while resection was performed in the 
patients whose condition was more favorable Resection should 
be considered the treatment of choice, because it spares the 
patient the nsk of a perforation and at the same time 
definitely cures the ulcer The late results of resection are good, 
and from 80 to 90% of the patients have been cured per¬ 
manently The percentage of patients cured with simple sutunng 
IS much lower Moreover, some severe complications, such as 
stenosis, repeated perforations, and hemorrhages, that require 
an immediate remtervention may arise in patients so treated 
Sutunng should, therefore, be hmited to those patients m whom 
resection would imply an excessive nsk. In other words, it 
should be used whenever gastnc resection is contraindicated, 
just as gastrojejunostomy should be used when resection is 
contraindicated 

Internationa] Poliomyelitis Meeting—^The thu^d World Con¬ 
vention on Poliomyelitis was held m Rome in September A 
substantial contnbution was made by the National Foundation 
for Infantile Paralysis of the United States About 3,000 persons 
attended the convention All the meetings took place m the 
University of Rome Orthopedic Clmic Dr Saladino Cramarossa 
reported that 3 million lire was spent by tbe Italian government 
in 1939, whereas in 1954 one billion lire was contnbuted for 
the fight against poliomyelitis Dunng the severe epidemic of 
1939 there were 6 000 cases of the disease as compared with 
4,980 cases m 1953 

The speakers who discussed gamma globulm, as well as those 
who spoke about the vaccine prepared from killrf and attepuated 
virus, could not guarantee the immunizing effectiveness of any 
available product The problem of vacanation is complicated 
by the fact that theones that once had seemed unsound are now 
seen m a new hght Among these is the one statmg that vireraia 
IS not a pnmary phase but a phase secondary to the localization 
of the virus in the nervous system The number of antipoho- 
myelitis antibodies arculating in the blood is lower in a monkey 
inoculated by the intracerebral route than in one inoculated by 
the oral route It was found that when this route is used the 
viremia is mtense and immediate and there is a greater pro¬ 
duction of antibodies The route of its administration as well as 
tbe method of preparation of a vaccine is important. The oral 
route results m a quicker and more pronounced production of 
antibodies 


NORWAY 

Essential Hypertension,—At the third International Congress for 
Internal Medicine, held in September in Stockholm Dr H 
Storm Mathisen of Oslo reported on a senes of 316 patients 
with essential hypertension discovered more or less nadentally 
before they were 46 jears old To establish the limits within 
which the blood pressure can be considered normal he meas 
ured it in a large group of normal persons under the age of 50 
About one half of the patients in this senes were found to have 
a sjstolic blood pressure of 200 mm Hg or more and a diastolic 
blood pressure of 120 mm Hg or more These patients have 
been observed for an average of about 10 jears the survivors 
bemg again examined under ambulant conditions or in the hos¬ 
pital and the cause of death bemg carefullj scrutinized in the 
cases terminatmg fatallj Among the 98 deaths there were 8 
the cause of which was a factor unconnected with the hjper- 
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tension Tlie other deaths, representing 31% of all the patients, 
were due to some complication connected with the hypertension 
The conclusion is drawn that the prognosis for essential hyper¬ 
tension IS worse for men than for woman, and it depends largely 
on the instability of the hypertension Patients with a labile 
diastolic blood pressure falling below 95 mm Hg on rest or 
after sedative treatment had a mortality about the same as that 
of the general population A significantly higher mortality rate 
was found in the patients in whom the diastolie pressure showed 
no tendency to fall below 95 mm Hg in spite of appropriate 
treatment A systolic pressure of 200 mm Hg or more at the 
outset and signs of vascular deterioration in the fundus ocuh, 
brain, kidney, or heart in untreated patients impaired the prog¬ 
nosis This investigation has raised doubts as to hypertension 
being in itself responsible for the development of disease of 
the coronary’ arteries 

Smoking Habits of Norwegians—Prof Lciv Kreyberg has in¬ 
vestigated the smoking habits of his fellow countrymen His 
son, H J A Kreyberg, has now published in Tidssknft for den 
norske l(rscforciimg for Sept I, 1954, a report on this subject 
The questionnaire, issued to and answered by 4,717 men and 
1,049 women, was similar to that used by Kennaway and Doll 
Only since 1927 have relatively reliable data been collected 
concerning the different w'ays in winch tobacco is consumed in 
Norway Since this date there has been a constantly increasing 
quantity of tobacco smoked and a decrease in the consumption 
of chewing tobacco and snuff Between the years 1901 and 1940 
the total consumption of tobacco has remained fairly constant, 
but since World War II the amount of tobacco smoked by per¬ 
sons over the age of 15 years has risen to about 1,650 gm per 
capita, or about 40% more than the level immediately before 
the war In 1928 cigarette smoking accounted for 35% of all 
tobacco smoked, W'hcreas in 1950 the corresponding figure was 
56% This increase at the expense of cigar and pipc-smoking 
depends largely on the growing popularity of homemade cig¬ 
arettes Among the men questioned 2,237 and among the women 
168 were physicians In the case of women, smoking was prac¬ 
tically confined to cigarettes, only three supplemented their 
cigarettes with cigars or pipes The report docs not give the 
incidence of lung cancer among the patients questioned, but it 
should prove a useful basis for the further study of certain 
factors that may have to be considered during retrospective 
control studies of smoking habits and the incidence of lung 
cancer 

Surgical Treatment of Pulmonary Tuberculosis—Dr A Tuxen 
of the Vardaasen Sanatorium and Prof C Semb of Ullevaal 
Hospital have collaborated in making the medical and surgical 
treatments of pulmonary tuberculosis supplement each other 
Between 1932 and 1954 a total of 2,064 patients have been 
treated in these two hospitals, and Professor Semb has com¬ 
pared the results of treatment before and after the streptomycin 
era The whole of the Journal of the Oslo City Hospitals for 
September and October, 1954, is devoted to this analysis, which 
shows that 1,053 patients were treated in the prestreptomycin 
era (1932 to 1948) and 1,011 in the poststreptomycin era (1949 
to 1953) In the latter penod the total number of patients 
operated on each year was more than double that of the pre- 
streptomycin era This change was made possible largely by 
treatment with antibiotics, but it also reflects progress m diag¬ 
nosis, functional tests, operative technique, and a more extensive 
use of thoracoplasty with extrafascial apicolysis 

During the last 22 years the popularity of artificial intra¬ 
pleural pneumothorax has decreased steadily owing to the failure 
of collapse of medium-sized or large cavities, bronchial com¬ 
plications, emphysema, pleural effusions and pleural thickening, 
fixation of the diaphragm, and reduction of cardiopulmonary 
function At the Ullevaal Hospital this treatment is now usually 
limited to patients with small productive lesions, little destruc¬ 
tion without evidence of bronchial involvement, and no or easily 
operable pleural adhesions Plombage is regarded with disfavor 
on the principle that the introduction of a foreign body is un¬ 
sound and the usefulness of operations on the phrenic nerve has 
been found to be limited Suction drainage has been completely 
abandoned, chemotherapy and antibiotics having made it 
superfluous 


TURKEY 

Leprosy,—In Hastane (vol 4, no 6) Dr Kemal Turgut reported 
on 104 patients with leprosy in 34 rural communities of Anatolia 
11% of (he patients were 5 to 14 years old, 59% were 15 to 29’ 
27% were 30 to 49, and 3% were 50 to 80 years old Although 
it is commonly believed that leprosy below the age of 10 is rare, 
and rarer still below the age of five, it has occurred in a l-year- 
old child Of the persons with leprosy seeking medical advice 
76% were men, as women are often reluctant to see a physician 
At the Elazig and Istanbul leprosanums, chaulmoogra oil and 
methylene blue have, since 1948, been replaced by sulfoxone 
(Diasone) sodium, which has proved to be the best available 
remedy for leprosy The patients are given 0 3 gm of sulfoxone 
three times daily Slightly higher doses resulted in hematuria 
The therapy is continued for two months then disconUnued for 
one month In three to four months amelioration is obtained 
Dyspnea subsides, lepromas gradually dimmish, and Myco¬ 
bacterium leprae in the nasal mucosa completely disappear Of 
the sulfone drugs, intravenous injections of glucosulfone (Promin) 
sodium and thiazolsulfone (Promizole) have also been used 
with satisfactory results, but after five years’ observaUon, 
sulfoxone therapy is preferred The patients are given tonics, 
vitamins, and an increased food allowance 
Since the establishment in 1941 of the 200-bed leprosanum 
in Elazig in Eastern Anatolia, 720 patients (549 men, 165 
women, and 6 children) have been adnutted from 39 of the 66 
provinces, 414 patients have been discharged as cured, and 123 
patients died, mostly from tuberculosis, chronic nephritis, 
pneumonia, and cachexia There are 96 patients at the Istanbul- 
Bakiroy leprosarium In 50 to 70% of the patients Wassermann 
and Kahn tests are positive The Mitsuda lepromin test is also 
performed and sometimes biopsy and ganglion or testicular 
puncture If after being pronounced cured a patient has three 
negative nasal smears taken at intervals of 45 days he is dis¬ 
charged As all patients are paupers, travel expenses are paid 
by the hospital The patient is given a certificate of health, is put 
on the tram by a hospital attendant, and returns to his family, 
which IS informed of his arrival by telegram The health officer 
of the respective district is also informed by telegram of the 
patient’s amval and his exact address The discharged patients 
are followed up and at the slightest sign of relapse are readmit¬ 
ted to the hospital Patients return wilhngly Only a few re- 
admissions are recorded Provincial and city health officers are 
always on the lookout for persons xvitfa leprosy, and persons 
inform the health officer if they suspect an acquaintance of 
having leprosy The leprosanums are under the direction of the 
Ministry of Health and Social Welfare 


Vaginal Atresia and Pregnancy —In Diruri (vol 29, no 6) Dr 
Turhan Baypu reported a case of vaginal atresia The 20 year- 
old patient had marned at the age of 14 years and had a difficult 
delivery at the age of 15 because of a narrow pelvis Slight fever 
and inguinal pain had contmued, and there was a foul odor to 
the vaginal secretion With treatment over a long penod the 
symptoms diminished but never ceased completely Sexual rela 
tions became difficult and painful, and menstruation was regular 
but slight and painful The patient was admitted for the delivery 
of her second child When it was about to be delivered, the fetal 
heartbeats were audible and the patient was in great pain 
Examination disclosed a complete atresia of the vagina The 
cervix was adherent and was not palpable A cesarean section 
was performed, and the patient was delivered of a normal boy 
Intrauterine examination disclosed a soft, diffused, and com 
pletely closed cervix It was impossible to make a vaginal con 
nection, and, taking the leukorrheal factor into consideration, 
subtotal hysterectomy was performed Recovery was unevenl u 


'est for Pregnancy—^In Binni (vol 29, no 6) Prof Halit 
lamgozen and Dr Nejat Alper reported their observations with 
le male shield fern test Although m pregnancy the tes 
Imost always positive, there were some exceptions an a e 
rise positives The test is much simpler than other tests t 
regnancy now m use 
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attacks against doctors 

To the Editor —At the time of WTitmg the Amencan Legion is 
holding Its annual convention m Washington D C In the Sun 
day edition, Aug 29 of the Washington Post and Times Herald 
newspaper there appeared a news release entitled Kick A 
in Teeth Sajs Legion Aide’ The remarks of chairman Robert 
McCurdy centered chiefly about the controsersy over the 
Legion s stand on non service-connected veterans medical care. 
The Amencan physician is accused of belonging to an auto¬ 
cratic doctors umon” under the control of the higher echelon 
of specialists who boss the A M A One is led to surmise that 
the average Amencan physician is too busy wnth his practice to 
concern himself with the activities of the American Medical 
Assoaation It is alleged that the rank and file the grass roots, 
so to speak, do not agree with A M A policy but do not speak 
out for fear of retnbution and loss of standing Such terms as 
"dollar happy doctors,’ hicious organization, etc, are spnnkled 
through the context of the news release A statement is made 
that Amencan physicians should be reached by Legion spokes¬ 
men on local levels to inform them of the true facts in the 
matter 

This, of course, is not the first such diatnbe to appear against 
Amencan physicians in both press and magazine articles, how¬ 
ever, It IS perhaps one of the most slanderous misleadmg releases 
to appear m some time As a physician and citizen 1 replied m 
as vigorous a manner as my command of the English language 
permitted I feel that our position in such matters is closely akin 
to that of the national government with communist subversion 
Our government stood by for many years while our body politic 
was infiltrated by communists and subversives Only now have 
we realized the great peril that exists, and only now are forceful 
measures being taken at tremendous expenditure of effort and 
money Are the Amencan physicians and the A M A to stand 
idly by passively accepting such msult, innuendo, and character 
assassination because we are for those principles that every 
thinking veteran and nonveteran realizes are the cornerstone of 
this great nation of ours namely, free enterpnse? We admonish 
one another through our national and state publications, but 
the average citizen does not even know medical journals exist, 
much less read them Occasionally the A M A's stand does 
reach the newspapers, but m the case of the remsurance issue 
the heading in one news release boldly stated, “A M A Ditches 
Eisenhower Health Program ’’ Many persons read only head¬ 
lines unfortunately, so the impression remains that the A M A 
IS against everythmg 

The time has long smce passed for the average physician, such 
as my'self, to accept the gauntlet and be an articulate spokesman 
m alt quarters for those causes he believes just The Journal 
should devote more attention weekly to current nationwide com¬ 
ment pertaming to American medicine as a whole Everyone 
should be fully aware of the quarter from which these reports 
and comments emanate We should all step boldly forth in the 
press and in our patient relations and proclaim those things we 
know and believe to be nght One of the most devastating tactics 
used by communist subversives is the innuendo for propagation 
of class hate Whether the American Legion spokesmen realize 
It or not, they are just as guilty as the subversives they hate in 
their remarks directed at the great bulk of Amencan physicians 
All too frequently many physicians fad to respond to such ac¬ 
cusations and misinformation because they feel it is beneath 
their dignity or it constitutes an attempt at recogmUon for per¬ 
sonal gam These issues should be brought forth at every county 
medical meeting in the United States and the true stand of the 
Amencan physician made known to these misguided patnots 
who claim to speak for the majonty of their 3 million members 
Such a surge of opinion from the grass roots would have a most 
devastatmg effect indeed on the Legion assertion that the Amen 
can physiaans are captive members of a vinous national organi¬ 
zation promoting only the interest of the select few 

Recently I have asked some draftees this question “Do you 
think your two year term of service in the armed forces should 


entitle you on your discharge to free medical care at veterans 
hospitals for all illnesses not related to your tour of dutyTwo 
answ'ers sum up the general consensus of the majonty of these 
veterans-to-be Why should the government take care of me 
the rest of my life just because I served two years m the semce?” 
and ‘Yeah, and lets all have commissary pnvileges to boot” 
It IS my opmion that, if the controversy is stopped of all m- 
vective and presented as the simple, logical proposition that it 
IS, the rank and file of Amencan veterans now and to be will 
shout a resounding No' However, the fact is apparent that a 
person cannot give an opimon or adopt a policy if he has only 
half the facts or, at best, a distorted picture of the problem It 
behooves each and every one of us, therefore, to promote, dis¬ 
seminate and articulate those facts that throw light to all comers 
of the issues at stake The recent trend in national politics mdi- 
cates that most Amencan opimon is against the welfare state 
philosophy and the past attempts to foist socialism on the un¬ 
wary populace by devious means The medical profession how¬ 
ever, should now accentuate the dissemination of the truth We 
must speak out not only as to what we are against but, equally 
forcefully as to what we are for It is just as important that we 
go forward with positive programs to develop voluntary systems 
of health msurance and care of our indigent and to inform the 
public of our thought and achievement m these matters as it is 
to proclaim those matters to which we are opposed A dynamic 
positive, and publicized approach to problems of such national 
import onginatmg m our county society structure and permeat- 
mg the breadth and depth of our organization is the clear re¬ 
sponsibility of every physician and allied worker Only with such 
concerted effort is the structure of American medical practice, 
as we now know it, to survive Each and every innuendo, slander, 
or falsehood leveled at the Amencan physician, the A M A,, 
or our hospitals should be promptly answered, forcefully and 
vigorously, with the facts In the past the A M A has done 
much remarkable work, but even this effort will surely fail uniest 
each individual member accepts the challenge as personal as 
well as collective 

Lieut A V Svvanberg (MC) 

Post Surgeon 

Camp A P Hill 

Bowling Green, Va. 

POSTIN ERTIAL DYSKESESIA 

To the Editor —One of the chief complaints of persons with 
persistent back, hip, knee, or ankle disorders is pain or stiffness, 
or both, on resuming activity after a penod of rest It is due to 
a jelling process that occurs dunng rest and that must be reversed 
before normal function can be resumed comfortably I interpret 
the manifestation, which may be named postincrtial dyskinesia 
to be indicative of a ligamentous reaction rather than a bone 
abnormality If one were to watch a group of persons anse after 
a card game or watch passengers get out of a bus or auto after 
a long, unmterrupted nde, he vvould observe that a certain 
number of them move about in a stiff awkward and frequently 
painful manner This posunertial dyskinesia is very common in 
persons over 60 years of age after physical acuvity such as golf 
The condition persists for a vanablc penod In some persons it 
disappears m a few seconds and in others it may last several 
mmutes or even longer This is pnmanly due not to a bone or 
joint condition so much as to a penarticular condition in the 
connective tissues around a joint That is the muscles, ligaments, 
and fasaas that have become shorter during rest rebel when 
they are suddenly stretched before they are warmed up or before 
suffiaent circulation has been restored 

The increase in back discomfort that occurs so commonly 
after a good mght s sleep is an intcrestmg condition that has not 
been satisfactonly explained Some authonties believe it is due 
to the stretching of the spine dunng recumbency Others think 
It IS due simply to the contraction of fibrous tissues that have 
been in one position for a long penod Blood pressure local cir- 
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culation, and contraction or sliortening of fibrous tissues, muscles, 
and the capsules of (lie joints arc doubtless involved in these 
changes of position 

Philip Lewin, MD 

55 E Washington St 

Chicago 2 

TONSILLECTOMY AND POLIOMYELITIS 

To the Editor —The appearance of another article (Anderson, 
G W, and Rondeau, J L J A M A 1S5 1123 [July 24] 
1954) condemning tonsillectomy ns a factor in the development 
of bulbar poliomj'clitis still leaves open to discussion (his ques¬ 
tion In my opinion the data collected in all such surveys do 
not lead to the conclusion obtained The sun'cys have never 
really utilized a control group Invariably, (he person who has 
had a tonsillectomy has been contrasted with the untouched 
patient The tonsils and adenoids arc but a part of the exposed 
or unexposed lymphoid tissue They present an obvious and 
relatively easily cradicablc reservoir of infected material in the 
nose and throat If healthy tissue presents more resistance to 
disease or contagion than diseased tissue, persons who have 
lymphoid inflammation may well be expected to be more sus¬ 
ceptible to bulbar poliomyelitis whether part of their lymphoid 
tissue has been removed or not Here, then, is the crux of the 
situation When a patient presents himself with a rotten pair 
of tonsils, he wants relief from the effects of his disease The 
best relief so far found (even above months of repeated anti¬ 
biotic treatment) is tonsillectomy and adenoidcctomy This done, 
the patient then becomes a statistic Never has a scries of thou¬ 
sands of cases of lymphoid disease of the severity to warrant 
surgery been neglected and left exposed to poliomyelitis This, 
then, IS the scries of cases with which all these surveys should 
contrast their surgically treated cases I may stand corrected, but 
I predict that, if medical science is ever stoic enough to allow 
such a diagnosed series of cases to collect, the incidence of 
bulbar poliomyelitis will be as great as or greater than in those 
that have been so involved and had operation done To imply 
that the surgery, done of necessity in these more seriously in¬ 
volved patients, is the determining factor in making them sus¬ 
ceptible to bulbar poliomyelitis is unwarranted and m error until 
these patients have been refused relief through surgery and then 
exposed to poliomyelitis 

I maintain that the surveys so far conducted have merely 
contrasted the incidence of bulbar poliomyelitis in patients with 
relatively more than average lymphoid disease (in whom the 
surgery is literally only an index of the severity) with the in¬ 
cidence in patients who have not had lymphoid disease sufficient 
to warrant operation In other words, from the data collected so 
far there is even as much reason to conclude that if these severely 
involved patients had not had tonsillectomies done they might 
be even more susceptible to bulbar poliomyelitis, or, stated 
otherwise, surgery may well be protecting some patients from 
susceptibility 

Glen S Player, M D 

1800 Queen Anne Ave 

Seattle 9 

DANGER IN “DEAD” HEARING AID BATTERIES 
To the Editor —Recently I began using a hearing aid (hat, 
together with its batteries, was new to me The smaller batteries 
wore out after a few days of use The worn-out battenes were 
dropped into a waste basket and eventually reached the incin¬ 
erator, an old-fashioned sheet metal stove situated in the cellar 
When the incinerator became filled my wife dropped a lighted 
match into it and then, fortunately, went to a protected part of 
the cellar Soon she heard three reports such as a cartridge 
makes when fired She found in the side of the incinerator three 
holes around which the metal was fractured and curled outward, 
as if projectiles had traveled outward from within The projec¬ 
tiles were the hard metal battery cases Two of them were 
found, with signs of fire on them, in parts of the cellar distant 
from the incinerator, the third we have not found 

1 inquired at the Rochester Police Department how to dispose 
of these dead battenes without endangering anyone I was told 
that in Rochester discarded tin cans are not subjected to fire 
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at the city dump and that the batteries could safely be thrown 
in with tin cans I still do not know what to do when I am in 
a strange city 1 told this story to Dr Joseph D Heitger of 
Louisville, Ky, who has sent me a clipping from the Loiiis\’iUe 
Times of Aug 10, 1954, that indicates that a man received a 
scalp wound while tending a bonfire At first the wound was 
attributed to a bullet, but later evidence indicated that a dead 
hearing aid battery might have been included in the trash he 
was burning 

I wrote to the manufacturer of my heanng aid for informa¬ 
tion, and his reply, in part, follows 

These particular baticr/cs are Lnorni as mercury cells, and they contain 
mercury as one of the elements in the chemical acuon of the cell This 
type of battery was developed for military use during the recent world war 
because of the excessively short shelf life of the more usual carbon zinc 
ceil under the wealher condiUons found in the Pacific It has an advantage 
in the larger amount of electrical energy that can be furnished from a 
battery of a given volume, also the voltage does not decrease greatly 
throughout the useful life of the battery so that a hearing aid will give 
fairly uniform service up to the point where the battery is completely 
exhausted These batteries are provided with vents that allow the release 
of the gases that are formed by chemical action during normal use The 
nccelcraled action due to the sudden heat in the mcinerator apparently 
caused on undue increase in the gas pressure 
There is still an appreciable amount of mercury m these cells even 
after the battery has run down The world supply of mercury is limited, 
and so the companies that manufacture battenes have asked those heanng 
aid representatives who sell them to try to collect the discarded battenes 
and return them to the battery manufacturer so that they may reclaim the 
mercury Therefore, your local battery dealer will be glad to have you 
turn in the old batteries when you purchase new ones 
It may be pointed out that the batteries for all heanng aid mami 
facturers are made by relatively few battery concerns which specialize 
in batteries To the best of our knowledge, ail the heanng aid compames 
have used these mercury batteries, so that the situation that you describe 
is common to all 

I am wondenng if the manufacturers of the battenes should 
not mark them "Do not burn—^please return dead battery to 
your dealer ” 

Richard M Hewtit, MJJ 
Mayo Clinic 
Rochester, Mmn 

BODY ARMOR 

To the Editor —Readers of the gratifying report “Medical 
Aspects of Body Armor in Korea" by Holmes, Enos, and Beyer 
{JAMA 155 1477 [Aug 21] 1954) may be interested to 
know that body armor for fighting men m modem warfare was 
developed in 1942 by Major Gen Malcolm C Grow, US AF 
(MC) (Retired), when he was surgeon of the Eighth Air Force 
in England General Grow, who later became the first surgeon 
general of the U S Air Force, was awarded the Legion of 
Merit for this contnbution to aviation medicine Body armor 
was first used in World War II by the crews of B-17 aircraft 
on bombing missions over Germany for protection from low- 
velocity missiles of intercepting Luftwaffe fighter pilots A report 
in 1944 notes that all bomber crews m the Eighth Air Force 
had been equipped with armored suits, which were being adopted 
for standard use throughout the Array Air Forces {Air Surgeon's 
Bull 1 3 and 9 [Aug ] 1944) In a later publication (Grow, M C, 
and Lyons, R C Air Surgeon’s Bull 2 8-10 [Jan] 1945) a 
survey of the armored airmen revealed a reduction of 60% m 
persons wounded The authors concluded that body armor pre¬ 
vents about 74% of wounds m covered areas This compares 
favorably with the statement in the current report that “68% 
of all missile hits on armored vests were defeated ” General 
Crow’s first flak suits, as they were soon named, were made in 
London by craftsmen of the Wilkinson Sword Company, which 
has been furnishing armor to Bntons for generations Plates 
of 20 gauge manganese steel with a thickness of 1 mm, secured 
m pockets to overlap % in, were used in the early vests With 
an entire B-17 crew outfitted, the armor added slightly less 
than 200 lb to the gross weight of the aircraft As Colone 
Holmes and his associates have pointed out, continual improve 
ment in this type of equipment has led to the development o 
strong, light-weight, protective armor 

Col Robert J Benford, U SA J (MC), Editor 
U S Armed Forces Medical Journal 
2300 E St, NW, Washington 25, D C 
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AIR FORCE 

Medical Officer IVanled —Mobile Air Maicnel Area, Brookley 
Air Force Base, Ala, needs a medical officer (industrial health 
and medicine), grade GS-12 Qualified persons are urged to file 
applications at the earliest possible date Applicants must be 
graduates of a medical school approved bi the Council on Medi¬ 
cal Education and Hospitals Graduates of foreign medical 
schools not listed by the A M A Council on Medical Educa 
tion and Hospitals tvill not be admitted to this examination 
unless they can establish b) appropriate certificate, (1) that 
they have been certified by the examining board of the national 
societ} of a medical speciality accredited by the A M A Coun¬ 
cil, or (2) that they have been admitted to the examination of 
the National Board of Medical Exaimners of the Umted States 
or (3) that other graduates from their school have been admitted 
to the examination of National Board of Medical Examiners of 
the United States For information, address \V N Ballard 
Chief, Placement and Emplojee Relations Branch, Civihan Per 
sonnel Division Mobile Air Matenel Area, BrooUey Air Force 
Base Ala. ^ 


NAVY 

Memorial to Shipmate Lost at Sea.—A Navy suppl) ship crew 
has contnbuted a memonal fund to help provide for someone 
the medical education wanted by a shipmate lost at sea. The 
men of the U S S Achemar (AICA-53) created the fund in 
honor of Hospital Corpsman Third Class John Phillip Blackmer 
who had hoped to become a physiaan. The fund was sent to 
the Amencan Medical Education Foundation, a nonprofit organ 
ization created in 1951 by the Amencan Medical Association to 
obtain funds through voluntarj' contnbutions to support the 
nations medical schools. 

The ship s commander Capt Charles L Wertz, U S N , said 
m a letter to the foundation ‘ During his penod of service 
aboard this ship, John Phillip Blackmer earned the genuine 
respect and admiration of all his assoaates for his professional 
abilities as a hospital corpsman and their affection for him 
as an individual It had been his hope, on completion of his 
current enlistment in the Navy, to finish his college education 
and go on to medical school His ability and interest m the 
care of patients indicated that he would have been a credit to 
the profession His untimely death was a great loss to the 
profession, as well as to the Navy and to all who knew him 
It IS hoped that this memonal fund in the hands of the Amen¬ 
can Medical Education Foundation will help create for some 
equally deserving person the opportunity for a medical educa¬ 
tion that John Phillip Blackmer had wanted so much for him¬ 
self” The fund, collected among the crew members totaled 
$147 31 It will be placed in the general fund of the A M E F 
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Psichiainc Residenaes in Cleveland—Three } ear residencies 
in psychiatry are available at the VA Hospital Cleveland These 
residencies are under the supervision of the department of 
psjchiatry Western Reserve Universitj School of Medicine A 
one two, or three)car training program may be arranged 
Salary depending on experience ranges from $2 640 to $3,300 
per year The training benefits of Public Law 550 (Korean G 1 
Bill) which allows $110 to $160 per month, depending on the 
number of dependents may be obtained in addition to the resi¬ 
dency salary if eligible. The Veterans Administration Career 
Plan IS available for those who are interested in full time physi¬ 
cian pay status dunng training On completion of residency an 


obligated service period in an assigned Veterans Administration 
hospital IS required Salary ranges from $5 500 to $8,360 per 
annum depending on expenence For information write Leon 
Ross M D, Chief Professional Service VA Hospital, 7300 
York Rd Cleveland 30 or to Douglas D Bond MD , Chair¬ 
man of the Dean's Subcommittee for Psychiatry, Western 
Reserve University, Cleveland 6 

Hospitals News—Dr Henry A. Davidson, assistant supenn- 
tendent Essex County Hospital Belleville, N J , addressed the 
Long Island Psychiatnc Society at the Veterans Adimmstradon 
Hospital, Northport N Y, OcL 19, 1954, on The Psychiatnst 
as an Ex’pert Witness 


PUBLIC HEALTH SERMCE 

Regular Corps Examinations for Medical Officers —^An exami¬ 
nation for appointment of medical officers to the regular corps 
of the Public Health Service will be held throughout the country 
Feb 15-17,1955 Appointments provide opportunities for career 
service in clinical, medicine, research and public health They 
will be made in the ranks of assistant and senior assistant, 
equivalent to Navy rank of lieutenant (j g) and lieutenant, 
respectively Entrance pay for an assistant surgeon with de¬ 
pendents is $6,017 per annum for senior assistant surgeon with 
dependents, $6 918 Provisions are made for promotions at 
regular intervals Benefits include penodic pay increases, 30 
days annual leave, sick leave, medical care, disabihty retire¬ 
ment pay, retirement pay that is three-fourths of annual basic 
pay at time of retirement, and other pnvileges Active duty as a 
Public Health Service officer fulfills the obligation of Selective 
Service 

Requirements for both ranks are U S citizenship age of at 
least 21 years, and graduation from a recognized school of 
medicine For the rank of assistant surgeon at least 7 years of 
collegiate and professional trainmg and appropnate expenence 
are needed, and for semor assistant surgeon at least 10 years 
of collegiate and professional training and appropnate expen¬ 
ence are needed Entrance examinations will include an oral 
mtervievv, physical examination, and comprehensive objective 
examinations in the professional field Apphcation forms may 
be obtained from the Chief, Division of Personnel, U S Public 
Health Service, Washington 25 D C Completed application 
forms must be received no later Ihan Jan. 12, 1955 

Closing Date for Appheabons for Mental Health Grants,—The 
Public Health Service announces Dec 15, 1954, as the closing 
date for filmg applications for training grants under the Na- 
bonal Mental Health Act for the academic year 1955-1956 
Applications will also be received for the support of projects 
thrected toward the development and evaluabon of teaching 
and trainmg methods in psychiatry, cimical psychology, psy¬ 
chiatric social work and psychiatnc nursing. These projects 
may be devised for the purpose of assessing or evaluating the 
effectiveness of current teaming or may propose an exploration 
of new methods of teaching intended to improve the quality of 
instruction m these fields Preference wall be given to those 
projects that contain evaluabon procedures mtended to assess 
the usefulness and effectiveness of the methods under study 
Information may be obtained from the Training and Standards 
Branch National Institute of Mental Health, Bethesda 14, Md 

Better Use of Nursing Personnel,—^The Public Health Service 
announces publication of “How to Study Nursing Activities in 
a Patient Umt a manual to aid hospitals in making better 
use of personnel The publication offers a method by which 
hospitals of all sizes may determine how nursing personnel time 
IS distnbuted bebveen dubes requinng nursing skills and those 
that could be performed by other hospital personnel The pur¬ 
pose of the study is to give nurses more bme to be with patients 
Nursing personnel themselves have an opportumtv to take part 
in the study and to analyze their own acbviues The manual 
may be purchased for 25 cents per copy from the Supenntendent 
of Documents Government Pnnting Office, Washington 25 
D C 
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A STUDY OF MATERNAL AND CHILD 
CARE IN THE UNITED STATES 

Tlic CommiKcc on M.itcrnal and Child Care of ihc Council 
on Medical Service is currently engaged in a program designed 
to assist state and county medical societies, odicial and voluntary 
health agencies, and practicing physicians in their clTorls to 
improve maternal and child health Studies of maternal and 
child care programs and lacihttcs in sarioiis states and com¬ 
munities have been made and are to be continued Critena used 
for choosing the first states to be studied included (1) rclatisely 
good statistical standing measured by maternal, infant, and nco 
natal mortality rates (2) representative geographic location, and 
(3) improvement shown by comparative reductions in maternal 
and child mortalitv 

Tlic following summan or brief description of programs and 
facilities found in the state of Connecticut and city of Hartford 
IS the first of a senes of articles b> the committee No inference 
IS intended to indicate that states with less enviable records 
should do exactly as Connecticut is doing to improve their 
matcrml and child care It is obvious that different geographical 
areas and cultural standards present different problems in the 
vanous slates The approach to the solution of these problems 
must be met accordinglv Therefore, the facts arc presented 
objcctivcI> in this report, as they will be in the ones to follow, 
with the hope that the factors contnbuting to the success of these 
states may stimulate other states or communities in their efforts 
to improve their respective matcrml and child health situations 
Similarly, adverse experiences that some states have encountered 
may be avoided by others in future planning The Committee 
anticipates that on the basis of its studies, and with the co¬ 
operation of other national groups concerned with this subject. 
It wifi be able to delineate those factors in community and state¬ 
wide programs that have been responsible for the improvement 
m maternal and child health A variety of procedures and 
methods of application, with guides for promulgating such pro¬ 
grams, will be made available to medical societies, individual 
physicians, and others interested in this work 


MATERNAL AND CHILD HEALTH IN THE STATE OF CONNECTICUT 

Statistics —Beginning in 1933 all states were included in the 
birth and death registration areas Because of this fact, 1933 
was selected as the first year when statistical compansons could 
be made more or less uniformly and accurately betvv'ccn the 
vanous states This summary’ report on Connecticut and sub¬ 
sequent state reports are presented in a manner conducive to 
some degree of analysis concerning the factors responsible for 
a relatively good or relatively poor maternal and child health 
record as measured by the latest mortality rates and those of 
1933 and 1943 In view of this, it is pertinent to begin with a 
tabulation of some population data and vital statistics for 
Connecticut 


Per capita Income (IOjI estimate of Department of Commerce) $1,V99’ 


Population (I9j0 census) 2,007 5S0 

Population under ft years ot neo (IPjD) 191580 (97%) 

Live births (allocated rcs|dcnt~lDj2) 40,637 

Petal deaths reported (stillbirth's—19d2) 983V 

Ltveliom premature Infants (under 2,601 pm — 10j2) S,2o0 (7%) 

Percentage of dciherics occurring In hospital's (lej2) 


• 21% grentcr than national nrorage 
t 14 8 per 1,000 live births 

Percentage-wise, the table below shows tliat the maternal mor¬ 
tality rate has been reduced 97% during the 20 year penod 
beginning m 1933 and 87% since 1943 In the same 20 year 
period the infant mortality has been reduced 56% and the neo¬ 
natal death rate 48% The national average maternal mortality 
rate was 2 4 per 1,000 live births in 1943 as compared with 1 5 


Members of the Comm/Uce on Maternal and Child Care are W L 
Crawford MD, chairman, Rockford, HI H B Mulholland, MD, 
Charlottesville Va, Philip S Barba, M D Philadelphia, Harold S 
Moroan Md’. Uncota, Neb , J L Reichert, M D Chicago, Garland D 
Mnrnhv’ M D , El Dorado Ark , Howard A Nelson M D , Greenwood, 
Miss and Donald A Dukclow, M D consultant, Chicago 
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^r Connecticut Percentage-wise the rate was 39% less m 
Connecticut m 1943 Correspondingly, the rate drop for Con¬ 
necticut was 87% in the 10 year penod from 1943 as compared 
to the rate drop of 77% nationally The 1952 maternal mor 
lahty rate for Connecticut (0 17 per 1,000) was about one fourth 
of Ihc national rate (0 66 per 1,000) The 1952 infant mortalitv 
rate was 20 8 per I,000 live births m Connecticut This is 28% 
less than the estimated national average of 28 6 However, the 
1950 neonatal death rate was 17 7, compared to 20 5, nationally 
a diircrcncc of only 15% 

Mortality Rates (per 1,000 Live Births) 



1933 

1913 

1050 

IfW 

Maternal 

5 9 

1,5 

04 

OS' 

Inlant (tinder 1 yr ) 

47 6 

294 

S1J8 

20S 

Jieonatol (under I mo ) 

31 0 

197 

17 7 

16 ( 


* Actually 017 mntemnl dcaibs per 1,000 lire births 

Why IS the picture of maternal and child health w Connecticut 
so much better than the national average? Undoubtedly, many 
factors contribute to Connecticut’s success Its high per capita 
income (21 Co above the national average) may indicate a greater 
ability to purchase needed medical care Another contnbuUng 
factor may well be the high percentage of m-hospilal delivenes 
(99 6) found statewide in Connecticut This factor has been 
prevalent in Connecticut for years, it has lead all states in its 
high percentage of hospital deliveries and deliveries attended 
by physicians However, the purpose of this report is not to try 
to give the answers per se but rather to describe briefly what 
IS being done on a statewide basis in Connecticut and also on a 
community basis within Connecticut (Hartford), vnth the hope 
that It Will contribute toward the purpose of the total study as 
outlined m the introduction No attempt vvill be made in this 
report to analyze or discuss cause and effect This will be covered 
in a later paper, when detailed data are available on those 
states with relatively good maternal and child health records 
compared to those states with relatively poor records It must be 
pointed out loo, that the necessity for some of the above figures 
on such factors as population and live births will not be appar 
ent in each individual state and community reporL This wiU be 
correlated m a subsequent analysis However, it will be of 
interest to note the approximate relationship between the 
number of infants and children medically cared for or seen 
at organized community health service centers compared to the 
population figures (especially children under 5 years of age) 
It IS readily apparent that the large majonty of services are 
rendered by the private physicians in their offices or in hospitals 
Conneepeut State Medical Society —It is recognized at the 
outset that the programs and aclixnties of any one health organi 
zation or agency are seldom independent of others, and due 
credit sometimes cannot be given in a brief summary such as 
this However, as the programs are described, the activities of 
the vanous participating official and x’oluntary health agencies 
xvil) be correlated as far as possible The Connecticut Slate 
Medical Society, through its many members and active com 
mittees, actually directs the course of most health programs in 
the state, although it does not formally sponsor or actively con 
duct many of the programs There are about 2,500 physicians 
m active practice m Connecucut, an average of one physician 
per 800 people It is estimated that 70% of the obstetnc care 
m the state is given by obstetricians certified by the Amencan 
Board of Obstetnes and Gynecology This is m contrast to t e 
situation in most states, i e , general practitioners care for e 
largest proportion of the obstetnc cases 

The society’s mam activities are performed through com 
mittees The committees directly concerned with maternal an 
child health are six in number, each having specific functions 
The Committee on Public Health represents the society in at 
matters relating to public health salutation, maternal and intam 
welfare, and prevention of disease It recommends desiraW 
legal enactments to promote public health within the s a 
works closely with the state health department as exernpl|fi^ 
m the xvell-child conference program ° 

cedores and setting qualifications of physicians or 

fcse conference), nnd ,n ,he —''on 

obstetnc and pediatnc patients The <2omrn 
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Health is a subcommittee of the Public Health Committee and 
15 a liaison committee working wth the state health department, 
Yale School of Public Health, and the state department of 
education in the formulation of plans to improve school health 
in Connecticut The permanent Committee on Maternal Mor¬ 
tality and Morbidity was established in 1946 by the counni of 
the medical society on the recommendation of the Public Health 
Committee Its objective is to make the best possible contribu¬ 
tion toward lowenng maternal deaths A 60% reduction occurred 
dunng Its first five years in operation ‘ due largely to an 
increasing awareness among obstetncians that many of the 
deaths occurring among maternity patients were preventable, 
and that better obstetncal procedures might have pretented 
many of these deaths ’ i The Committee to Study AnestheUc 
Mortality and Morbidity, appointed by the counal on the rec¬ 
ommendation of the Committee on Maternal Mortahtj and 
Morbidity, studies all deaths, including maternal, in which 
anesthesia may have been a factor The Committee to Study 
Neonatal Mortality and Fetal Loss is similar in objects e and 
function to the Maternal Mortality Committee The commit¬ 
tee s effectiveness has been enhanced by the strong support given 
It by the American Academy of Pediatncs Academy commit¬ 
tees are represented and gave advice and counsel The state 
health department is represented on this committee, as it is also 
represented on the maternal mortality committee, and through 
Its official capaaty is able to facilitate the gathenng of data 
and the mitiation of improvements in hospital facilities The 
Committee to Study Neonatal Mortality and Fetal Loss supports 
the state health department m its maintenance of high standards 
in hospital nurseries throughout the state A conference com 
mittee with the Connecticut State Dental Society maintains 
liaison between the medical profession and the dental profession 
for a closer relationship in their mutual mterests m scientific 
research and social and public welfare In addition, advisory 
committees are appointed to other voluntary and official health 
agencies such as cnppled children s services blood banks, Con¬ 
necticut Heart Association, and the nursing association 

Well Child Conferences —^The bureau of maternal and child 
hygiene of the state health department conducts well-child con¬ 
ferences at 98 centers throughout the state This well-child con¬ 
ference program is financed completely by the state A conference 
or dime site is selected on the basis of need m a particular 
area as recommended by some interested community group of 
that area The purpose of the program is to provide health 
supervision for children who would not otherwise receive it, to 
teach parents methods of child care and the desirability of con¬ 
tinuous health supervision of their children, and to keep the 
well child well and promote his best possible state of health 
Although all children from birth to school age are ehgible for 
this semce families who are financially able are encouraged to 
seek health supervision from a pnvate physician Each confer¬ 
ence staff is headed by a local physician appointed by the 
bureau, whose application is first approved by the Committee 
on Public Health of the Connecticut State Medical Societ> If 
no local physician is available, an approved pediatrician from 
a nearby town is appointed to provide the service Nursing per¬ 
sonnel IS furnished by the local health agency if asadable, other¬ 
wise a nurse from the bureau staffs the conference and carries 
out the necessary home visiting Volunteer workers do the clen 
cal work and other duties suggested by the pubhc health nurse 
A total of 12,248 visits were made by infants and preschool 
children to the bureau-conducted well-child conferences from 
July 1, 1952, through June 30 1953 This is exclusive of the 
acUvity at 32 sites where well-child conferences are conducted 
by local official and voluntary agencies e g, in Hartford, New 
Haven and other larger communities 

Cnppled Children Program —The division of cnppled chil 
dren of the bureau of maternal and child hygiene conducts seven 
regular cnppled children clinics one heanng conservation clinic 
one cardiac clinic, and one cerebral palsy clinic In conjunction 
wath the New Haven Health Department and the pediatnc de 
partment of Yale Umversity this dmsion also conducts a rheu¬ 
matic fever-cardiac clinic The purpose of these clinics is to 
provide diagnostic study treatment, and rehabilitauon services 
The over all plan and program has a policy-clearing committee 
appointed by the State Commissioner of Health in accordance 


with state statutes This committee is selected from members 
representing the Connecticut State Medical Society, the dental 
soaety, and the nursing association, the state department of 
welfare, the department of education, the tuberculosis commis¬ 
sion and the Connecticut Society for Cnppled Children A 
technical-medical committee, a subcommittee of the Committee 
on Public Health of the Connecticut State Medical Society, 
assists in formulating pohcies This committee advases and guides 
the division of cnppled children on the medical care given to 
the cnppled children and recommends the appointment of con¬ 
sultants to the division About 3,000 to 4 000 patients are given 
care by the above chnics each year, with about 1 000 new patients 
referred to the chnics by pnvate physicians each year 

Other agencies and orgamzations and their functions relating 
to the total cnppled children program in Connecticut are I 
The Connecticut State Department of Education, m cooperation 
with the bureau of maternal and child hygiene and local school 
boards, screens school children from kindergarten through high 
school for heanng loss Audiometers are used for the screening 
process at least once every three years and more frequently if 
possible Local boards of education are reimbursed by the state 
department of education for tvvo-thirds of the cost of the edu¬ 
cation of children With heanng impairments Forty speech 
teachers are employed in 27 different communities The state 
board of education through its division of special education 
provides, on a local community basis, an educational program 
planned m terms of the individual needs of any physically 
handicapped child of ‘ educable mind ” 2 The Connecticut 
Society for Cnppled Children and Adults operates four rehabili¬ 
tation workshop centers and a summer camp for cnppled chil¬ 
dren In the 1952-1953 fiscal year, 750 children were served 
The total program is financed by Easter Seals and fees from 
those who can pay 3 The Connecticut Heart Association and 
Its local chapters promotes both professional and lay education 
in heart disease In addition, some diagnostic dimes are sub¬ 
sidized by local chapters 4 County chapters of the Nauonal 
Foundation for Infantile Paralysis provide medical care and 
treatment for all poliomyelitis patients needing financial assist¬ 
ance 5 The Umted Cerebral Palsy Association of Connecticut, 
Inc, provides three centers in the state for medical diagnosis 
and treatment of children and young adults with cerebral palsy 
Child Guidance —The bureau of mental hygiene of the state 
department of health operates six child guidance clmics through¬ 
out the state, where emotionally disturbed children receive diag¬ 
nostic and treatment services without charge Emphasis is placed 
on prevention through research, education, and climcal services 
Each clmic is staffed by a psychiatrist, psychologist, and psy¬ 
chiatric social worker In addition to the above 6 clinics, 10 
privately operated and community-supported (largely ciom- 
munity Chest) child guidance dimes serve the people of Con¬ 
necticut dime fees are detemuned on the basis of ability to 
pay In 1951 573 visits were recorded at state-operated dimes, 
and 1,032 visits were recorded at pnvately operated dmics 
Dental Hygiene Program —In Connecticut the division of 
dental hygiene of the medical service section of the state de¬ 
partment of health the Connecticut State Dental Society and 
local health agencies cooperate in the program of providing 
young children with complete dental service in areas lackmg 
resident practicing dentists They cooperate in a program of pre¬ 
vention m dental care at schools preschool and we]l<hild con¬ 
ferences. and they jointly promote professional and lay dental 
health education A mobile unit is used to bnng complete serv¬ 
ice (prophylaxis, fluondation treatments and restorative den¬ 
tistry) to preschool and second grade children in rural areas 
where adequate dentistry is not available For the 1952-1953 
fiscal year, 313 children were served by this mobile unit A 
total of 1 655 visits to the unit were made State public health 
dental hygienists and local school dental hygienists gave 24 414 
sodium fluonde treatments to 8,279 children and referred 6,450 
of these to dcntiSiS 

Public Health Nursing —^The bureau of public health nursing 
of the state department of health provides advisory service to 
the official and voluntary health agencies of Connecticut through 
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Its staff of a director and 10 consultant nurses The bureau of 
maternal and child hygiene has 9 staff nurses, other state agencies 
have 12 These public health nurses, plus the 127 nurses of 
the 14 local health departments (with full-time health ofTiccrs), 
and 519 more from private (visiting nurse associations) and 
official agencies, make a total of 678 public health nurses in 
Connecticut With 84% of the agencies (with public health 
nurses) reporting in 1952, the number of nursing visits totaled 
544,434 Forty-eight per cent (264,979) were visits directly 
concerned with maternal and child care 

MATERNAL AND CHILD HEALTH IN THE 
CITa or HARTrORD 

Statistics —According to the 1950 census, the population of 
Hartford was 177,397, with 16,233 persons under 5 years of 
age Foreign born persons accounted for 32,527 The median 
school jears completed was 9 7 for all residents 25 years of age 
and over Births in 1952 numbered 4,100, with 99 7 delivered 
in hospitals 

Hanford Coiinl\ Medical Association —The Hartford County 
Medical Association represents a group of 866 physicians 
Twentj-four pediatricians and 40 obstetricians practice in (he 
county The association headquarters in Hartford acts in a liaison 
capacii} between the people and the profession as a whole and 
between the other health agencies, organizations, press and 
radio, and the profession 

Prenatal Care —The Visiting Nurse Association, the Hartford 
hospitals, and the Hartford Health Department have assumed 
joint responsibility for seeing that all expectant mothers who 
cannot afford care by a pnxatc physician receive proper and 
adequate care Tw'o of the largest hospitals have a “package” 
plan for families bcIow’ a certain income in which prenatal care, 
delivery' and hospitalization, and postnatal care arc furnished 
for a set fee (S135-$154) About 10% of the infants delivered 
at these two hospitals arc delivered to mothers receiving care 
under the “package” plan The municipal hospital serves the 
welfare and medically indigent patient through its outpatient 
prenatal and postnatal clinic The fourth hospital conducts a 
prenatal clinic each week, open to all within the community 
unable to afford the services of a private physician The Visiting 
Nurse Association is responsible for the home nursing care of 
(he expectant mothers, each maternity case is reported to the 
association after the first visit to a hospital clinic Many times, 
however, the association nurse is the patient’s first contact Nurs¬ 
ing service is used by private patients on a fee basis, on the 
request or approval of their pnvate physician The association 
also conducts a senes of expectant mother classes, which arc 
attended by private as well as clinic patients The total ante¬ 
partum and postpartum home visits in 1952 were 8,725 

Well-Child Conferences —Well-child conferences are held 
jointly by the Hartford Health Department, division of maternal 
and child hygiene, and the Visiting Nurse Association for the 
children of families on public relief or those who are medically 
indigent Both medical (physician present) and nursing (public 
health nurses only) conferences are conducted The total num¬ 
ber of infants and preschool children registered in 1952 was 
5,729 Five hundred and forty-nine well-child medical and 557 
wcll-child nursing conferences were conducted Total visits to 
these conferences were 13,952, total home visits by nurses rela¬ 
tive to the total wcll-child program were 27,383 

Preschool Dental Program —TTie bureau of dental health of 
the Hartford Health Department sponsors and conducts a pre¬ 
school dental program designed to educate the child, the parent, 
and the community of the value of preschool dental care The 
program emphasizes the preventive aspects of dentistry through 
the application of preventive measures, early care, and general 
health principles The program is under the supervision of a 
public health dentist and clinically is closely related to the well- 
child conference, since the same children are being treated 
Three dental units are in full operation five days per week, with 
two of these units used by two full-time dental hygienists who 
do prophylaxis, topical application of sodium fluoride, and 
health education (with parent and child) One dental unit is used 
as'a restorative clinic and staffed by 10 part-time local dentists 
and a full-time dental assistant In addition to the clinical aspects 
of this program, health educational letters are sent to parents 
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of all 3-ycar-olds in the city each year calling to their attention 
the need for early dental care Annually, too, a letter designed 
to call to the parents’ attention the importance of the first per 
manent molars and the necessity of proper dental care is dis 
tributed to all kindergarten children Also, dental reminder 
forms go out quarterly to kindergarten children reminding the 
parent to seek dental care dunng school vacation penods to 
minimize educational interruptions A total of 2,209 preschool 
children in 9,607 patient visits received the services of this 
program in 1952 

Hartford School Health Service and Guidance Program _^The 

board of education is responsible for the total school health 
program in Hartford However, the Hartford Health Depart¬ 
ment conducts special projects in mass x-ray examination (for 
high school juniors) and immunization The Greater Hartford 
Tuberculosis and Public Health Society cooperates in organiz 
mg school health educational projects and tuberculin testing of 
all high school juniors A physician is employed part-time to 
supervise the program The board also employs 10 part-time 
school physicians, 7 part-time dentists, 23 school nurses, and 8 
full-time dental hygienists to carry out the program The serv¬ 
ices arc extended to all public and parochial school children 
Periodic health examinations of school children are required by 
law to be given at least every three years The Hartford School 
Health Service program includes a yearly medical examination 
in the total study of the pupil to determine whether his physical 
condition is such that he will receive the most from the school 
program Those pupils who desire to go to a private physician 
arc not given these examinations in school In fact, parents are 
encouraged to have their children examined by their own family 
physician The advantages of this are outlined in a note to the 
parents, who receive simultaneously an "examination” blank to 
be completed by their physician If this blank is not returned 
to the school m a specified time, it is assumed that the parents 
want their child examined at school The same blanks are used 
for both private and school examinations Dental examinations 
arc performed on all children If the child needs restorative work 
and cannot afford to go to a pnvate dentist, the facilities of 
two complete school dental clinics are available 
During the school year 1952-1953, 20,152 regular school phy 
sician examinations were performed, with 3,406 persons referred 
for treatment, 2,806 are known to have received it Examina¬ 
tions performed by pnvate physicians totalled 3,914 Dental 
examinations in school totalled 19,808, with 10,056 children 
found to have dental canes After examination, 3,356 children 
were known to have started treatment with private dentists, 
while 896 school dental clinic visits were made In addition, 
3,500 had dental examinations by pnvate dentists 


CONCLUSION 

The preceding matenal on maternal and child care in Ibe 
state of Connecticut and the city of Hartford has covered only 
the highlights It is of necessity lacking in many details Espe 
daily IS It neglectful of the part the pnvate physician plays in 
his everyday preventive, diagnostic, and treatment phase of 
medicine to mothers and children on an individual basis No 
attempt has been made to survey this larger phase of maternal 
and child care Nevertheless, it is recognized that this is per¬ 
haps the greatest factor m Connecticut’s splendid record of suc¬ 
cess in improving maternal and child health However, it is 
also recognized that the organized efforts on the part of officia 
and voluntary health agencies m cooperation with the practicing 
physician play a large role in supplying needed service an pro¬ 
moting public health education In ConnecUcut emphasis is 
placed on the necessity for encouraging expectant mothers an 
parents to seek medical care early as a most effective measure 
in the prevention of morbidity and death itself , , ■, 

Connecticut’s organized activities in maternal and chila car 
are more or less directed to that group that for financial and 
other reasons may not be able to use fully the services m 
available by modern medicme The medical profession in o 
aecticut has concerned itself actively with these 
rhrough Its planning, m cooperation with officia an 
;ary health agencies, it has developed solutions and is ran mu 
ng to work out solutions to these problems, assun g 
md chiTdren that they have available the best medical care and 
he knowledge necessary to make use of it 
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The Lonely NIghU 16 mm. block and white, sound showing time 65 
minutes Produced In 1952 bj Afilliated Film Producers Inc New York 
for and procurable on rental or purchase (5250) from the Mental Health 
Film Board, Inc. 166 E. 38th St. New York 16 

This film depicts a normal family in which, despite occasional 
conflicts and feelings of isolation, the members develop esprit 
de corps and mutual belongingness In contrast, a child in 
another family clmgs possessively to her widowed father, is 
devastated when he remarries, and grows into a shj lonelj girl 
eager for attention but extremely sensitive to personal slights 
and rejections When her fianc6 leaves her she spends nights 
and days lonelier than ever, becomes melancholic, and finally 
appeals to a psychiatnst for help As she transfers her de 
pendencies, frustrations, hostilities, and yearnings to him, he 
helps her understand and change the residues of her childlike 
atUtudes Under this therapy she broadens her orientations and 
becomes more versatile and mature m her relationships with 
him and with others 

The film has a few defects It is overlong and repetitious, 
the histnonics are occasionally oxerdone to the point at which 
there is a distinct aroma of ‘soap opera,” and the musical back¬ 
ground has but two colors a stnng quartette with manj 
sforzandos to denote tension or cnsis and a band playing 
boogie woogie to indicate happiness Also, the actor who pla>s 
the psjchiatnst is a bit too handsome, and his manner is at 
once too qnestioiung, too aloof, and too self-referential These 
disadvantages are far outweighed by the many fine quahties 
of the film Its simphcity, directness, sincenty, modesty, mam 
tamed human understanding and sympathy, and, far from least. 
Its vivid and sometimes beautiful photography The presence 
of an mformed commentator would be helpful, but the film is 
recommended for showmg to both la> and medical groups to 
help illustrate certain basic pnnciples of mental hygiene and 
modem psychotherapy 

The Rh Factor and Blood Testtog Procedures 16 nun. color sound 
showing time 22 minutes. Prepared by Philip Levine hLD Produced in 
1953 by On FUm Inc. for and procurable on loan from Ortho Pharma 
ceutical Corporation Rantan« N J 

This film teaches correct techniques and methods of using 
blood grouping serums including the test tube test, the flat 
shde test, and the well slide test Accepted laboratory methods 
for Rh typmg are presented, mcludmg the saline tube test, and 
shde test, the modified tube test, and the suck test Full details, 
mcludmg animaUon, train workers m performmg the anU 
human serum technique for tjTpmg for the D” factor QuaU- 
taUve and quanUtaUve methods for detecUon and titraUon of 
isoimmune antibodies are shown in detad, as well as back¬ 
ground information as to the ongm of such anUbodies 

This is the best film on the subject of blood-groupmg and 
Rh testing to date, however, there are a few fundamental 
defects that detract somewhat from its xalue 1 The blood- 
groupmg technique is incomplete The procedure for checking 
the grouping (i e, tesUng of serum with red cells of known 
blood groups) was omitted This is a senous deficiency because 
m view of the expected and deserved populanty of this film 
students will be shown a tecbmque that is considered deficient 
2 It is to be regretted that cross matching techniques are not 
included, a procedure used every day m every hospital labora¬ 
tory The explanation that the film had to be kept within a 
certain time limit does not hold m view of the fact that titration 
for Rh anUbodies was included, a technique considerably less 
important than pretransfusion cross matching tests 3 It is 
regrettable that no reference was made dunng the demonstra- 
Uon of the Rh technique to the adxisabihty of gentle shaking 
of the test tubes In the film no difference is apparent m the 
Mgor of shaking in the tests for AB factors and in the Rh test. 
These are some of the omissions that it may be possible to 
ax Old in the future With the exception of these few defects 
the film IS excellent technicallx and sacntifically Espeaally 


xaluable arc the close up xiews The film is recommended for 
physicians, medical students, and laboratory and blood bank 
technicians 

within \onr Hands 16 mm. black and while sound showing time 
16 minutes. Produced in 1953 bj Saence Pictures Inc., New York for 
the American Ph> steal Therapy Assoaation under a grant from the 
National Foundation for Infantile ParaJ>‘sls Technical Advisers Clara ?»L 
Arrington Ph>'sical Thcrap> Consultant Children s Bureau, U S Depart¬ 
ment of Health Education and Welfare and Matilda C. Smith Visual 
Aid Assistant, Division of Professional Education National Foundation 
for Infantile PaTal>sis Procurable on purchase (S50) or free loan from 
the American Ph>'Sical Therapj Association 17W Broadwa> New 
Vork 19 

This film emphasizes personal attnbntes helpful to the physical 
therapist, explains requirements for registration as a therapist, 
and points out various opportumties that exist m serving the 
handicapped. The viewers interest is held throughout the entire 
picture, and the content of the teaching program m physical 
therapy is accurately presented It will give a prospective physical 
therapy student an idea as to what is expected of him or her 
dunng the educational program as well as dunng work with 
the medical profession after graduation There is, however, one 
technicality that makes the film somewhat macenrate, it indicates 
that two years of professional trammg m physical therapy are 
necessary The minim um requirement set by the Council on 
Medical Education and Hospitals of the A M A is 36 weeks 
training after requisite education which includes either (1) being 
a graduate nurse, or (2) having at least two years of college, or 
(3) being a graduate in physical education Many schools give 
a certificate course vvherem the therapist is framed m one year 
The photography and narration are well done This film should 
be useful for recruitment of greater numbers of young people 
mto the field of physical therapy 

T«hnlc for Choltcjrleclonip 16 mm., color sonod showing time 23 
mmutes. Prepared by John I- Madden MJ3 St. Clares Hospital New 
York. Produced in 1953 by and procurable on purchase (5175) or loan 
(512) from Stnrgis-Grant Productions 322 E 44th St., New lork 

This film shows a tecbmque of cholecystectomy The dissec¬ 
tion in and about the hepatic tnmty is well executed, and the 
relationships between the cystic duct, cystic anery, common 
duct, and hepatic duct are clearly shown The handling of tissues 
IS gentle and the technique well executed The interposition of 
a cadaver dissection showing the surgical anatomy is a helpful 
teaching aid and particularly commendable The followmg faults 
m no way detract from the value of this presentation Objection 
may be raised to displacmg the hver by means of rotating it 
manually, this contammates the subphremc space. It would he 
safer to hgate the cystic artery and duct pnor to cutung between 
clamps A ddated common duct is not always an indication for 
exploration of this structure as stated m the film It is well known 
that the common duct reflexly dQates to compensate for a gall¬ 
bladder that is no longer functionmg Although the author might 
be cnticized for not pentonizing the gallbladder bed. many will 
share the vucw that such peritonization is usually unnecessary 
The film is well organized, and the photography is excellent It 
can be recommended for presentation to surgeons residents and 
nurses 

NEW FTL-M ADDED TO A M A 
MOTIOX PICTURE LIBRARY 

The Strwrtnie and Fnnetion of the Vestlbnlax Apparatns 16 mm. 
color sound, showmg time 20 minutes Prepared by Newton B Evcrcu, 
Ph D and Richard J Blandan, XLD University of VV ashinglon SealUe 
Procurable on loan (service charge 53) from Committee on Medical 
Motion Pictures American Medical Association 535 N Dearborn Sl 
C hicago 10 

The first part of this film desenbes the morphology and 
function of an mvertebrate statoreceptor (crabfish) Normal 
maintenance of equilibnum and nghting reflexes are ablv 
shown The classical and always convincing vestibularis expen- 
ment of insertion of iron particles into the sense organ and the 
influence by an outside magnet on posiuon is shown The 
second part shows human anatomy on draw mgs that give a 
clear fundamental understanding of the inner ear The sac¬ 
cules and vestibule are desenbed hut the exclusive static 
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function of the saccule is not as clear as the film assumes 
Tlic influence of head tilting and the sensations produced by 
stimulation of the vestibular endorgan arc described The 
principle of the clinical rotatory tests is schematically shown 
by animation, and the technique of rotatory clinical tests is 
shown Finally, frogs and rats arc used to show experimental 
labyrinthine pathology The photography, animation, and 
narration arc of high quality The film can serve as a good 
introductory demonstration of vestibular studies for biology 
students in college and medical school and for resident staffs 


THE LEISURE CORNER 


COLLECTING MEDICAL STAMPS 


Interest in collecting medical stamps has been growing at an 
accelerated rate The fact that collecting them is not restricted 
by rigid nilcs or by a list of "do’s and don’t’s” appeals to many 
phjsicians An indication of the expanding horivon of medical 
philately can be gathered from many sources Today, medical 
stamps commemorate the achievements of phj'sicians, medical 
students, nurses, medical schools, hospitals, sanatonums, health 
resorts, militar)’ medicine, artists who have painted the medical 
scene, writers w’ho have written on medical subjects, and medical 
botanv, to name an important group 


Postage stamps proMdc one of the means by w'hich a country 
honors its physicians A collection of medical portraits is prob¬ 
ably the easiest to acquire, for countries all over the world arc 
constantly adding to the list Each stamp has a distinctive story 
Late in 1953, Belgium issued stamps honoring two bacteriolo¬ 
gists, Robert Koch and Albert Calmette Koch, one of the 
bnghtest lummancs in medicine, was one of the founders of 
modern bacteriology Among his accomplishments were the dis¬ 
cover!' of the tubercle bacillus, the introduction of tuberculin, 
the demonstration of the bacterial character of traumatic infec¬ 
tions, and the discovery of one of the bacilli responsible for 
“pink eye ’’ Calmette, a French bacteriologist, developed a 
serum for the treatment of snakebite, and, together with Camille 
Gudrin, prepared a preventive vaccine for tuberculosis In 1949 
Japan issued a stamp commemorating the accomplishments of 
Hidcyo Noguchi, who is known for his work in the fields of 
syphilis, poliomyelitis, and rabies Noguchi introduced the luetin 
test for syphilis and proposed a method for obtaining a bacteria- 
free vaccine for smallpox During the past five years both Russia 
and Rumania have issued stamps paying homage to Ivan Pavlov, 
■whose contributions to the physiology of digestion are linked 
in importance with the pionecnng investigations of William 
Beaumont and whose work on conditioned reflexes is universally 
recognized 


This being the centennial anniversary of the birth of Paul 
Ehrlich, Germany issued a stamp dedicated to the monumental 
Irailblazcr in the fields of bacteriology, immunology, and chemo¬ 
therapy Ehrlich developed the differential blood cell count 
technique, introduced methylene blue as a tissue stain, developed 
vanous other staining techniques, advanced the side chain theory 
of immunity, was the first to recognize aplastic anemia as an 
entity, and discovered arsphenamine for the treatment of syphilis 
and yaws In 1943, France issued a stamp in honor of Ambrose 
Par 6 , who is often considered the father of modern surgery 
because of his important innovations in surgical technique Par 6 
advocated the mild treatment of wounds at a time when cau¬ 
terization by fire and boiling oil was popular in medical circles 
of the day He also introduced the ligature in vascular surgery 
Lesser-known medical figures have recently been recognized by 
French territorial possessions m Afnea Stamps depicting several 
French physicians are beginning to find their way into collec¬ 
tions among them one of Eugene Jamot, who is credited with 
being the "conqueror of sleeping sickness ” A second stamp is 
devoted to Noel Eugene Ballay, a naval physician and explorer 
m 1893 founded and then became Governor General of 
French Guinea, a territory that has been part of French West 
Africa for the past eight years 


Shortly before the outbreak of World War H, the former 
Free City of Danzig issued a stamp commemorating Gregor 
Mendel, the Austrian monk whose preoccupation with growing 
garden peas led to the formulation of "Mendel’s Law," which 
was to provide the foundation for modem concepts of genetics 
and heredity The stamp bears a portrait of Mendel and the 
legend “Healthy Children—Happy Future” A second stamp 
issued by Danzig bears a portrait of Robert Koch and the slogan 
“Air and Sun—Enemy of Tuberculosis", a third displays a pic 
turc of Wilhelm Konrad Roentgen, discoverer of the x-ray, and 
the admonition "Fight Cancer—Cancer Is Curable ” 

Among stamps of early historical medical figures is one, issued 
by Spam m 1948, of Aesculapius, whom Homer called “the 
blameless physician” The stamp depicts Aesculapius holding 
a knotty staff around which a serpent is entwined, the caduceus, 
which consists of two snakes twined about a staff, is a familiar 
symbol of medicine today A Greek stamp, issued in 1947 and 
1948, commemorates Hippocrates, the “Father of Medicine,” 
who exacted from his pupils the Hippocratic oath, which, to 
this daj', medical graduates pledge themselves to keep Five 
years ago Germany issued a stamp bearmg a portrait of 
Paracelsus, who achieved medical importance by the impetus 
he gave the pharmaceutical world in the 16th century While 
many of his teachings are obsolete, he is remembered for his 
concept that every disease has its own remedy 


Many physicians know the identity of the “Labrador Doctor,” 
Sir Wilfred Grenfell, an English physician and missionary who 
introduced child welfare work in Newfoundland and Labrador 
and established homes, missions, hospitals, schools, orphanages, 
and cooperative stores He wrote several books that desenbe 
his cxpencnccs as a medical missionary on the Labrador Coast 
In 1941, Newfoundland paid homage to him by issuing a stamp 
A number of countnes have issued stamps commemorating 
prominent literary figures who, among other topics, dealt with 
medicine in one aspect or another These include Francis Bacon 
(honored by Newfoundland), Miguel de Cervantes (Spam, 
Argentine, Chile, Costa Rica, Ecuador, and Panama), Dante 
(Italy), August Stnndberg (Sweden), Moliere (France), Michel 
de Montaigne (France), and Hennk Ibsen (Norway) 

Many countnes have pointed with justifiable pnde, at least 
postage-Wise, to their medical schools While a medical school 
in the United States is yet to recefve this distinction, the Amen 
can University of Beirut School of Medicine in Lebanon u 
among the schools that have received philatelic recognition 
Some other schools so recognized are the Cairo Medical School 
in Egypt, the Hebrew University Medical Faculty in Israel, the 
National University of Salvador, the Goa Medical School m 
Portuguese India, the University Medical College in Hong 
Kong, the Institute of Medicine in Lvov, Poland, the University 
of the Saar Faculty of Medicine, the Medical Faculty of the 
University of Iceland in Reykjavik, Iceland, the University 
Medical School in Havana, Chiba, and the State University of 
Leiden Faculty of Medicine and the State University of Utrecht 
Faculty of Medicine, both in the Netherlands 

Finally, medical meetings and conventions, especially thos 
of an international scope, have had stamps issued in their behal 
In general, these special stamps depict either the portrait of a 
person affiliated with some particular phase of medicine or 
some scene or design related to the world of medical activity 
Switzerland, for example, has issued a stamp commemorating 
the World Health Organization Assembly In 1948, Cuba dedt 
cated a stamp to the International Congress of Lepro^, w i 
France issued a stamp honoring the First International Congr^ 
on the Calmette-Gu 6 nn Bacillus Vaccine Brazil has issu^rf 
several stamps to commemorate occasions of interest *0 P ^ 
sicians Child Health Day m 1935, the Fifth , 

cress of Microbiology m 1950, and the Congress of Industnal 
Ed in 1952 In 1928, and again in 1937, Egypt dedicated 

stamps to the International Congress ^ ® 'S'" ,032 

ta lc International Congress of Ophthalmology In 32 
Rumania issued a stamp calling attention to the Ninth Int 
Lonal Congress of the H.sfory of Metane « 
postage stamp history, fair enough, stamps 
history of medicme 
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INTERNAL MEDICINE 

Hypertension Associaied Unilaienil Renal Disease Huang 
Tsui-Ting, Meng Kwang Tung and Yuan Tsi Min Chinese M J 
72 181-189 (May-June) 1954 (In English) [Peking, China] 

TTirec patients in uhom unilateral disease of the kidnej was 
belies ed to be responsible for hypertension were observed by 
Huang Tsui-Ting and associates at a Peking hospital between 
1950 and 1953 Nephrectomy was performed in two of them 
and hypertension was relieved, one of these had atrophic pjelo- 
nephntis and the other hjdronephrosis The third patient refused 
operation The authors point out that cases in which hyper¬ 
tension IS associated with unilateral renal lesions constitute only 
a small percentage of the large number of hypertensive patients 
Only about 200 such cases have been reported since 1937 Die 
reduction m blood pressure is usually evident a few days after 
removal of the diseased kidney In the course of two or three 
weeks It becomes stable, and all the associated symptoms of 
hypertension are relieved In some patients however, the blood 
pressure becomes elevated agam a year or two or several years 
later This may he due to the fact that the lesion was bilateral 
from the beginning but was so slight on one side that it escaped 
detection, or nephrosclerosis may have gained a foothold in the 
opposite kidney during the penod of hypertension, or the patient 
may have a latent tendency to essential hypertension, and the 
unilateral renal disease is only the immediate cause of the onset 
kVhen the nephrectomy removes the renal factor the blood 
pressure returns to normal temporanly, but later it gradually 
resumes its hypertensive course In young patients with hyper¬ 
tension urography should always be performed unless it is 
contramdicated, and in patients with unilateral renal disease 
nephrectomy should be done, provided the other kidney is free 
from damage and eyeground examination reveals no significant 
retinal changes 

Morbus Boeck and Tuberculosis. K. Schlapper Beitr Klin 
Tuberk 112 53-b3 (No 1) 1954 (In German) [Berlm, Germany] 

Schlapper, in reviewing the history of the disorder that Boeck 
first described under the term multiple benign sarcoidosis and 
which IS generally referred to as Boeck’s sarcoid, shows that sub¬ 
sequent studies revealed that the lungs, the bones, and other 
systems can become involved in this disease The following 
disorders are regarded as belonging to the same group as does 
Boeck's sarcoid Junglings multiple, cystic tuberculous osteitis 
Fraenkels spina ventosa of adults, conjunctivitis, nodular tuber¬ 
culous iritis, adolescent retinal penphlebitis, Heerfordts uveo¬ 
parotid fever, also Mikulicz s or Sjogren’s syndrome that is, 
inflammation of the lacnmal and salivary glands together with 
indocychtis The author comments on the different forms of 
pulmonary involvement in Boeck’s sarcoid and the difficulties 
encountered m the differential diagnosis There is still no agree¬ 
ment as to the pathogenesis of Boeck s sarcoid The possibility 
that It is a speaal type of reaction to the tubercle baallus is a 
question that has been raised repeatedly Although Boeck at 
first took a different standpoint, later he became one of the first 
defenders of the theory of a tuberculous ongin He believed that 
a tubercle bacillus of weak virulence and pbssibly of the avian 
tyjie could be the causal agent Schaumann was of the opmion 


The place of pnblicalion of the periodicals appears in bractets preceding 
each abstract 

Periodicals on file In the Libran of the American Medical Association 
may be borrowed b> members of the Association or Its student organ! 
zalion and b> indiNldual subscribers prodded they reside in coDiinental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Assodatloru” Periodical files co\cr 1945 lo 
dale onl> and no phoiodupllcatlon scr\ices arc available No charge is 
made to members but the fee for other borrowers is 15 cents in stamps 
for each item, Onl> three penodicals ma> be borrowed at one time and 
the> must not be Lept longer than fi>c da>3 Penodicals publbbed by the 
American Medical Association arc not available for lending but can be 
«iuppllcd on purchase order Reprints as a nile arc the property of authors 
and can be obtained for permanent possession onl> from them 


that the bovine ty^ie might be responsible, and other authors 
thought of Much s granules or a non acid fast tubercle baallus 
The fact that the tuberculin reaction is negative does not neces¬ 
sarily prove that tuberculosis is not the cause It is possible that 
the organism responds to the invasion by the tubercle bacillus 
with a special type of granulomatous proliferation of the lympha 
tic tissue Similar tissue reactions occur in leprosy and syphilis 
Jadassohn asenbed Boeck s sarcoid to anergy Schlapper dis¬ 
cusses the transition of tuberculosis to Boeck s sarcoid, which is 
rare, and of Boeck s sarcoid lo tuberculosis, which is more 
frequent Climatic treatment and measures that improve the 
patient s general condition have been used in Boeck s sarcoid 
The injection of bismuth and gold preparations gave disappomt- 
ing results, and the author considers treatment with tuberculin 
as dangerous He presents the history of a patient in whom 
streptomycin therapy was followed by improvement The second 
case history presented is regarded as an example of the transition 
of Boeck s sarcoid to tuberculosis Schlapper concludes that the 
majonty of authors now accept a tuberculous cause for Boeck s 
sarcoid It is believed that not only the virulence and size of 
the infecting baalh is reduced, but, owing to factors of constitu¬ 
tion and predisposition in the patient, a tissue reaction prevails 
that responds to infection not with a typical tuberculosis but with 
a mild and protracted form of that disease 

Indications for and Resnlts of Treatment of Tubercnlosis of 
the Serosae and Certain Forms of Pulmonary Tubercnlosis with 
ACTH in Combmation with Antibiotics. R Even and C Sors 
Semame hop Pans 30 2852-2859 (July 26-30) 1954 (In French) 
(Pans, France] 

The mtravenous adnumstration of corticotropm (ACTH) 
assoaated with antibiotics to 30 patients with serous tuberculosis 
or certain forms of pulmonary tuberculosis was followed m 
many cases by an immediate improvement in general condition 
and the disappearance of exudates, often within a week. All the 
patients were treated by the same standardized method with 
daily intravenous adramistration of corticotropm m doses of from 
5 to 15 mg in 500 cc of glucose solution given at the rate of 
from 16 to 18 drops a nunute (eight and one-half hours m aU) 
No local comphcations appeared in these patients, and the au¬ 
thors regard the addition of hepann to the solution as useless 
Patients with acute serous tuberculosis received 10 mg. of cor¬ 
ticotropin dady for three weeks, those with subacute and chronic 
serous tuberculosis received 15 mg. daily for from four to six 
weeks, and those with forms of pulmonary tuberculosis respon¬ 
sive to the medicament received from 5 to 10 mg. daily for two 
or three months A stnctly sodium free diet was presenbed for 
the entire penod of treatment m all cases, it w’as well tolerated, 
and It never mterfered with the rapid recovery of appetite Tol¬ 
erance for corticotropin under these conditions could be ap¬ 
praised without laboratory assistance by four clinical entena 
applied daily These were (1) weight that remained stauonary 
or increased slowly and progressively, (2) absence of peripheral 
edema, (3) mereased diuresis and (4) stability of, or slight 
vanations in, artenal pressure Streptomyan, 1 gm daily, was 
also given conjointly either with isoniazid in a standard dose 
of 5 mg per kilogram of body weight or with p-ammosalicyhc 
and given intravenouslv The daily use of streptomyan is recom¬ 
mended for the first three or four days, but thereafter it can 
apparently be given at the rate of 1 pm every other day without 
danger Theoretical objections might be offered to the use of 
p-ammosaheyhe acid because it supphes sodium, but when it 
was given by the authors method in which the corticotropm is 
added directly to the solution and the time of administration is 
increased to eight and one half hours instead of three and one- 
half no complications occurred Observation of the patient s 
weight, edema (it any) and artenal pressure, will, in any case, 
always make it possible to substitute a glucose solution for the 
p-aminosalicylic aad if necessary No signs of hvpcrcortiasm 
were seen in any of the patients, and none showed any evidence 
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of tuberculous dissemination cither during or after the treatment, 
although the follow-up now amounts to one year m some cases 
The excellent results obtained in these patients show that present 
opinions concerning the disadvantages of corticotropin or corti¬ 
sone in the treatment of tuberculosis should be completely re¬ 
vised, when rightly used in association with antibiotics these 
hormones may have an unquestionably beneficial c/Teef 

Intravenous Injections of Epinephrine (Suprarenin) in Trcatnicnf 
of Pulnionarj Tuberculosis and of the Refractor} Car it) 
F Hand and H J Hcnnig Bcitr Klin Tuberk 112 64-69 
(No 1) 1954 (In German) (Berlin, Germany] 

Since the symptoms that accompany the exudative phase of 
pulmonary tuberculosis, such as subfcbrile temperatures, in¬ 
creased sedimentation speed of crvthrocytcs, leukocytosis, and 
increased neuropsychological irritability, arc manifestations of 
svmpatheticotoma, it seemed desirable to change the s>mpathctic 
reactivity toward the vagotonic side Hand had found that 
permanent stimulation of the vagus by means of neostigmine 
(Prosligmm) was clTcctivc in the exudative exacerbation of 
pulmonary tuberculosis Neostigmine proved effective not so 
much by stimulating the vagus as by inhibiting cholinesterase 
and thereby prolonging the xagotonic reactions In exudative 
pulmonary tuberculosis this results in a reduction of the harmful 
neutrophilia, increase in Ij'mphocytcs, reduction of the elevated 
temperature, and a transformation of the exudative into a pro¬ 
ductive process The authors treated exudative exacerbations in 
the course of pulmonary tuberculosis by giving one-half tablet 
of neostigmine daily from 8 to 12 times If the exudative exacer¬ 
bation had not completely subsided at the end of six or eight 
weeks, and the efficacy of neostigmine had been largely ex¬ 
hausted, the authors resorted to intravenous injections of epi¬ 
nephrine to stimulate the vagotonic counter-regulation A 0 1% 
solution of epinephrine vv'as injected intrav'cnously two or three 
times each week in gradually increasing doses from 0 02 to 0 2 
cc The epinephrine solution is taken up into a 1 cc syringe, 
mixed with blood, and then slovvdy injected while the pulse rate 
is watched, because at the onset of this treatment even a fourth 
of the dose may cause tachycardia, pallor, tremor, and perspira¬ 
tion The authors used epinephrine therapy by injection in 39 
patients with refractory cavities The histones of three typical 
patients arc presented In a few of these patients from 12 to 15 
injections of epinephrine proved adequate, but in most patients 
30 or more injections were necessary and in one patient as many 
as 56 This treatment resulted in closure of the refractory cavities 
> in 33 of the 39 patients 

Diagnosis of Histoplasmosis M A Fidalgo Diaz Med colon 
24 23-33 (July 1) 1954 (In Spanish) [Madrid, Spain] 

Histoplasmosis is a diffuse mycosis of the reticuloendothelial 
system that attacks infants, young children, and elderly persons 
The course of the disease in the first two groups is different from 
that in the third In infants and young children the early symp¬ 
toms consist of fever and gastroenteritis followed by progressive 
anemia with leukopenia, adenopathies, hcpatosplenomegaly, loss 
of weight, and terminal cachexia In the final stages of the disease 
petechial purpura hemorrhagica is frequent In elderly persons 
ulcers and papules of the skin and mucosa, often with perforation 
of the involved structures, are frequent Laryngeal and broncho¬ 
pulmonary forms of the disease are the commonest A positive 
reaction to histoplasmin is specific of histoplasmosis The myco- 
logic diagnosis consists of the identification of the causative agent 
(Hisloplasma capsulatum) in microscopic preparations and in 
cultures In microscopic preparations of tissues of the bone 
marrow, adenopathies, and ulcers stained with hematoxylin 
eosin the organism appears in the form of oval cells of 3 to 
5 n surrounded by a capsule that stains by the silver impregnation 
method of the Heidenhain stain The parasitic cells are within 
the reticuloendothelial and the giant cells In cultures prepared 
on Sabouraud’s medium and maintained in the incubator at a 
temperature of 25 to 37 C for four weeks the organism appears 
m the phase of a yeast owing to slow development The differ¬ 
ential diagnosis is made from kala-azar, syphilis, Hodgkins 
disease, and toxoplasmosis The author directs attention to the 
fact that positive results of the intradermal reaction of histo- 
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plasmm in patients with apparent calcifications of pulmonary 
tuberculosis show the pulmonary form of histoplasmosis with 
calcification of the nodules, which is a benign form of histo- 
pJasmosis calling for further investigations 


Tlicrapcutic Studies in HjTicrthjToidlsm Use of Radioactive 
Iodine H Stone, B Catz, D Petit and P Starr California Med 
81 4-6 (July) 1954 [San Francisco] 


The thyroid clinic at the Los Angeles County General Hospital 
began using the cighl-day half-life isotope I’^i m April, 1948 
From that time until September, 1953, the drug had been given 
to 394 patients This report deals with an analysis of 112 cases 
of hyperthyroidism observed for from six months to five years 
Tlie following points governed the selection of patients for treat 
ment with radioactive iodine (I) those who were past the age 
of 40, or (2) had had previous surgical treatment with subsequent 
recurrence of the disease, or (3) were considered to be poor 
surgical risks, or (4) refused operation Saty-nme of the patients 
had diffuse goiter, 33 had nodular goiter, 1 had substernal goiter, 
and 9 had no enlargement of the gland Sixteen had undergone 
thyroidectomy before treatment with radioactive iodine, 61 had 
liad medical treatment with antithyroid drugs, and 6 had received 
both of these treatments The average single dose of radioactive 
iodine was 7 me Patients were observed for at least eight weeks 
before an additional dose of radioactive iodine was given Re 
treatment with from one-half to the full initial dose was con 
sidercd if the clinical status had not improved and the protein 
bound iodine level in the blood had not dropped The size of 
second and third doses was determined by the clinical status and 
the results of repeated tracer studies All but 2 of the 112 
patients were relieved of hyperthyroidism One of the two 
patients not relieved failed to persevere in treatment, and the 
other one died of an intercurrent disease Ninety-eight patients 
returned to a euthyroid status, 9 of them being temporanly 
hypothyroid In 12 patients there developed what appears at 
this time to be permanent hypothyroidism 


Evaluation of Gaslroscop) A P Klotz, J B Kirsner and W L 
Palmer Gastroenterology 27 221-226 (Aug) 1954 (Baltimore] 

To evaluate the role of gastroscopy m the diagnosis of gastnc 
disease 1,527 gastroscopic examinations in 1,115 patients were 
analyzed After eliminating unsatisfactory or incomplete exami 
nations there remained 1,382 satisfactory gastroscopic examina¬ 
tions in 970 patients Only one lesion is known to have been 
overlooked in the 1,382 successful gastroscopic examinations 
and the corresponding radiological studies Seventy-two, or 88%, 
of 82 surgically proved malignant lesions were correctly diag 
nosed by x-ray examination and 66, or 80%, by gastroscopy 
All of the 82 lesions xvere seen by x-ray or gastroscopic exami 
nation or both It is apparent that the diagnosis of gastnc 
malignant lesions requires the diagnostic use of both roentgen 
rays and gastroscopy X-ray examination failed to clarify the 
diagnosis in 17 of 33 patients with large gastnc folds, gastroscopy 
failed in 6 and revealed the correct diagnosis in 27 cases, and 
both methods failed in 4 of the 33 cases The diagnosis of benign 
gastric ulcer based on the clinical findings, x-ray examination, 
and gastroscopy was correct in 95 of 96 cases in which the 
lesion was visualized gastroscopically The authors feel that the 
results of this analysis indicate strongly that if x-ray examination 
or gastroscopy is reported as suspicious of malignant lesions 
exploratory operation should be performed In cases of un 
equivocal gastric carcinoma gastroscopic examination may pre^ 
vide important additional information regarding the type ot 
neoplasm, its location, extent, and operability 


The Aetiology and Treatment of Chronic Pancreatitis, with 
Report of a Case A J Glazebrook Manitoba Med Rev 
34 399-401 (Aug-Sept) 1954 [Winnipeg, Manitoba, Canada] 


irrent theories of the cause and treatment of chronic 
reatitis are discussed The causative factors mentioned are 
ladder disease, alcoholism, dietary deficiency, van 
s virus diseases such as mumps, intraductal papi o 
aa, and heredity Two clinical characteristics are of parlicu 
Uerest emoUonal disturbance, which, xvhen no cause 
of long durauon, is the result of metabolic disorder, and 
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the intense nature of the pain of chronic pancreatitis, often 
relieved by flexion of the trunk and aggravated by lying straight 
Medical treatment of the disease is mostly symptomatic The 
institution of an ulcer diet is imperative Pancreatin and 
other proteolytic enzymes should be admmistered The anti¬ 
cholinergics, in the authors opinion, are of value in treating 
acute inflammations of the pancreas but disappointing m chronic 
relapsing pancreatitis The relief of pain can be accomplished 
with mependine (Demerol) hydrochlonde or morphine, but the 
danger of addiction is great The four therapeutic procedures 
offered by surgery are still in the expenmental stage They are 
sphincterotomy of the sphincter of Oddi to prevent pancreatic 
reflux, gastnc resection with or without vagotomy, splanchmcec- 
tomy, and, as a last resort, pancreatectomy A case is reported 
in which deep x ray therapy of the pancreas caused a complete, 
though seemingly temporary, remission The patient’s serum 
amylase level fell from 220 to 35 units At the time of writing it 
had risen again to 180 units Minor attacks of pain were easily 
controlled Deep irradiation therapy seems to be worth a trial 
in intractable cases of chronic pancreatitis when the patient is 
faced with pancreatectomy 

Ulcerative Colitis Therapeutic Effects of Corticotropin (ACTH) 
and Cortisone in 120 patients I B Kirsner and W L Palmer 
Ann Ink Med 41 232-250 (Aug) 1954 [Lancaster, Pa] 

Corticotropin (ACTH) or cortisone was given to 55 men and 
65 women with ulcerative colitis The disease was classified as 
mild in 6, moderately severe in 52, and severe m 62 Few of 
the patients had responded consistently to previous medical 
treatment, and improvement, when it occurred, was only tem¬ 
porary The initial dose for corticotropin, the dominant drug 
in the treatment of 108 patients, was 30 units given intramuscu¬ 
larly every sa hours Cortisone was the only steroid adminis¬ 
tered to 12 patients, and its initial dose was 200 or 300 mg 
given by mouth daily The immediate clinical response xvas 
considered good or moderately favorable in 94 of the 108 
patients given corticotropm and in 9 of the 12 patients given 
cortisone The response included prompt subsidence of fever, 
tachycardia, abdominal distress, and bloody diarrhea, and in¬ 
creased appetite and a sense of well being The proctoscopic 
appearance of the colon improved in 85 patients Eosinophil 
counts decreased significantly m 67 of the 72 patients examined 
Alkalosis occuned m 76 of the 102 patients whose electrolytes 
were measured repeatedly, hyperglycemia occurred in 8 of 43 
patients glycosuna in 25 of 99 patients, and leukocjrtosis m 
62 of 92 patients Edema occurred temporanly in 102 patients, 
rounding of the face in 81 acne in 69, and hypertension in 35 
Allergy to corticotropm developed in eight patients Therapy 
was complicated by infection in 16 patients The period of 
observation after treatment with corticotropm and cortisone 
varied from less than 12 months to more than three years 
Sixty-eight of the 94 patients who initially responded to corti¬ 
cotropin had recurrences and so did 6 of the 9 patients who 
were improved immediately by cortisone Emotional tension, 
physical fatigue, respiratory infection, other intercurrent illness, 
and dietary indiscretion usually were associated chronologically 
with the return of symptoms Many of the recurrences appeared 
to be less severe than those preceding steroid therapy and sub¬ 
sided with careful medical management some of these recur¬ 
rences were, m fact relapses occurring soon after the termina¬ 
tion of therapy Remissions continued m 26 of the 94 patients 
m the corticotropin group and m 3 of the 9 patients in the 
cortisone group Nine patients remained well for two or three 
jears after steroid therapy Many additional patients who had 
recurrences shortly after treatment subsequently remained w'ell 
for long penods Corticotropm gel though less potent than the 
aqueous preparation was clinically effective in occasional 
patients Corticotropm administered intravenously induced 
striking and at times dramatic improvement m the 14 patients 
not responding adequately to corticotropm given intramuscu¬ 
lar! j Hjdrocortisone (compound F) acetate was administered 
orallj in doses of 125 mg dail> to three pauents, it appeared 
to be less effectue than corticotropm and more potent than 
cortisone The current clinical status seems to be excellent in 
35 patients and moderately improsed in 57, 12 patients are 
unimproved but continue medical treatment, 9 patients required 


surgical treatment (colectomy and ileostomy) with excellent to 
satisfactory results in 7 Seven patients died, death was unrelated 
to steroid therapy m four, while in the other three it was prob¬ 
ably attnbutable to the use of corticotropin Corticotropm and 
cortisone do not specifically cure ulcerative colitis, prevent re¬ 
currences, or replace established methods of treatment, when 
admmistered with due regard for the various complications of 
steroid therapy as well as of the disease itself the hormones are 
useful therapeutic adjuncts 

The Treatment of Idiopathic Thrombocytopenic Porpnra with 
ACTH and Cortisone S Panser and L R Wasserman Acta 
haemat 12 11-26 (July) 1954 (In Enghsh) [Basel, Switzerland] 

The therapeutic response of patients with chronic idiopathic 
thrombocytopenic purpura to corticotropin (ACTH) or cortisone 
differs considerably from that of patients m whom the disease 
IS acute The results obtained m the treatment of acute idiopathic 
thrombocytopenic purpura seem to mdicate that corticotropin 
and cortisone modify the course of the disease by suppressing 
the causative humoral and/or vascular factors while the patient 
IS under hormone therapy Cortieotropin and cortisone m them¬ 
selves, however, do not cure the disease or shorten its natural 
course, and their withdrawal is usually followed by relapse 
The fact that patients who relapse after cessation of therapy 
may fail to respond to readministration of the hormones repre¬ 
sents a senous danger and makes it advisable to contmue the 
treatment for the estimated natural course of the disease, i e, 
three to five months after its onset The initial attempt to secure 
a remission should be made with corticotropm, but later, when 
mamtenance therapy is needed, cortisone given orally may prove 
more convenient A relapse after a remission indueed by from 
three to five months of hormone therapy should be taken as an 
indication for immediate splenectomy m patients with acute 
idiopathic thrombocytopenic purpura Corticotropin and corti¬ 
sone, which usually produce increased vascular resistance but 
little or no platelet response m patients with chronic idiopathic 
thrombocytopenic purpura, are chiefly useful for such patients 
as a means of tiding them over periods of exacerbation until 
operative intervention can safely be undertaken Splenectomy 
IS still the treatment of choice in chronic idiopathic thrombo¬ 
cytopenic purpura, both because it induces a remission m most 
patients with this condition and because attempts to maintam 
patients with chronic purpura on hormone therapy for a long 
penod are impractical and may be attended with danger Clorti- 
cotropm and cortisone should, however, be presenbed as mam¬ 
tenance therapy to mcrease capillary resistance and perhaps 
prevent senous vascular accidents in patients in whom splenec¬ 
tomy fails to produce a remission The use of the hormones did 
not interfere with wound healing m any of the patients m this 
senes who were subjected to splenectomy, and their adminis¬ 
tration can safely be continued durmg the mitial postoperative 
penod 

Trichloroethylene Toxicity Report of Five Fatal Cases M 
Klemfeld and 1 R Tabershaw A M A Arch IndusL H>g 
10 134-141 (Aug) 1954 [Chicago] 

Tnchloroethylene has found ready apphcation in both industry 
and medicme It lends itself well to use as a degreasing fluid, 
commercial solvent, and dry cleaning agent Because of its 
analgesic and narcotic properties it has been presenbed for 
angina pectoris, neuralgia, and cephalalgia, and as an analgesic 
and general anesthetic for operations of short duration Klemfeld 
and Tabershaw show that reports on the toxiatj of this substance 
and on deaths resulting from it have been ehiefly of European 
ongin Because of a recent incident of tnchloroethylene poison¬ 
ing, the authors searched the collected data of the Division of 
Industnal Hygiene of the New York State Department of Labor 
and discovered five deaths believed to be due to tnchlorothylene 
Four of the patients presented the following features all were 
employed at degreasing operations, all eontinued to work in 
spite of complaints, such as nausea, drowsiness, dizziness, and 
vomiting, all died suddenlj, three within several hours after 
leaving the plant and the fourth while at work Autopsies showed 
no gross anatomic changes other than general congestion of the 
viscera, but on toxicologic analysis tnchloroethjlene m varving 
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concentration was present in all The fifth person died in hepato¬ 
renal failure due to accidental drinking of trichloroethylene 
Tile authors stress the need of better correlation of medieal, 
chemical, and engineering data, the development of a biological 
test that correlates the clinical picture with the atmospheric con¬ 
centration, the maintenance of the maximum allowable concen¬ 
tration (MAC) of trichloroethylene at or below 100 ppm parts 
of air Recently, however, several investigators suggested that 
the hfAC be raised to 200 ppm The authors give reasons why 
they regard this as unwise 

Simple Dcmcc to Rcniorc Ring from Finger E Pcritz. J Am 
M Women’s A 9 257 (Aug) 1954 [New York] 

It IS advisable to remove a ring from a finger that has been 
injured or is diseased The method described accomplishes re¬ 
moval of even a tight ring without cutting it To facilitate slipping 
the ring o\cr the intcrphalangcal joint, the end of a yard-long 
piece of string or heavy wool is introduced under the ring toward 
the back of the hand The string above the ring is then wound 
tightlv around the finger, each turn as near as possible to the 
previous one until the string has ascended the finger past the 
proximal intcrphalangcal joint By unwinding the string from 
the bottom up one lifts the ring gradually, using the string as a 
lever and taking adxantagc of the fact that the string has com¬ 
pressed the soft tissue over the joint 

Disseminated Mjocardial Infarction B B Kun J M Soc New 
Jersey 51 304-311 (JuK) 1954 [Trenton, N J ] 

Kun describes a tvpc of mjocardial disease that he desig¬ 
nates as disseminated mjocardial infarction but that has also 
been described under such terms as coronarj' insufTicicncj’, 
coronary failure, atypical myocardial infarction, subendocardial 
focal necrosis, or subendocardial infarction Acute attacks due 
to coronary artery disease can be classified into one of three 
groups I Myocardial ischemia, also called angina pectoris, is 
an acute attack of myocardial anoxia initiating coronary spasms 
and chest pain, without cv'idcncc of mj'ocardial infarction 2 
Disseminated myocardial infarction is located mainly in the 
papillary-subendocardial layers (subendocardial dissemination) 
or involves the whole depth of the \'cntricular mj'ocardium 
(intramural dissemination), but always in a patchy fashion 
There is no occlusion of a coronary artery 3 Transmural myo¬ 
cardial infarction is a confluent or wall-to-wall necrosis of the 
ventricular musculature due to occlusion of a coronary artery 
The author gives a comprehensive description of the second of 
these three forms, disseminated myocardial infarction Con¬ 
striction of the coronary artery, including the meta-artenoles 
and capillaries, causes distention and stasis in the capillary 
veins, and this stasis, and the increased permeability of the 
coronary capillary system, results in extravasation of blood into 
the myocardium This extravasation of blood is disseminated 
myocardial infarction The left ventricular musculature is 
predominantly involved, and myocardial disease begins in 
the subendocardial region (i c, the inner third of the ventricu¬ 
lar musculature) Dissemination of infarcts progresses irregu¬ 
larly within this internal subendocardial layer and parallel to 
(he subendocardial lining, but between the endocardium and 
the scattered infarctions in the subendocardial there is a thin 
strip of undamaged myocardium preventing the extension of 
dissemination into the lining of the ventricular cavity While 
disseminated myocardial infarction may not be readily dis¬ 
tinguishable from an acute occlusion of the coronary artery, 
there are differentiating electrocardiographic signs, particularly 
in serial electrocardiographic tracings Another distinguishing 
feature in differentiating intramural dissemination from trans¬ 
mural infarction (coronary occlusion) is the absence of severe 
shock and friction rub Since the disseminations are almost 
exclusively within the inner regions of the myocardium, the 
pericardium, as a rule, is not involved After massive trans¬ 
mural infarction, however, the pericardial surface becomes 
necrotic, localized pericarditis with or without hemopericardium 
may develop, and a friction rub may be heard Furthermore, 
transmural infarctions following coronary occlusion initiate 
through-and-through necrosis, frequently causing mural thrombi 
and embolic phenomena, but a thin layer of healthy endo¬ 
cardial lining IS present even in extensive subendocardial dis- 
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tricle do not develop, and embolic complications are absent 
A favorable prognosis is the rule in disseminated infarction 
due to the absence of mural thrombi, severe shock, and cardiac 
failure The earliest possible termination of the coronary spasm 
through vasodilation is the first concern in the treatment of 
disseminated myocardial infarction Nitrites (nitroglycenne and 
amyl nitrite inhalations) are the treatments of choice Occa 
sionally, m severe attacks oxygen proves beneficial If arrhyth 
mias should occur, quinidine sulfate, 0 2 gm every four hours 
IS given and discontinued as soon as the regular rhythm returns! 
Rutin with ascorbic acid may be beneficial to decrease capillary 
permeability Bed rest is advisable for from one to three weeks 


Treatment of aironic Bronchitis W L Dunn Virginia M 
Month 81 375-377 (Aug) 1954 [Richmond, Va] 

Most cases of chronic bronchitis are secondary to some other 
disease, cither pulmonary or nonpulmonary Hence, successful 
treatment depends on finding the primary cause and eliminating 
it if possible If tuberculosis, bronchiectasis, a tumor, or con 
gestivc heart failure is found, vigorous treatment should be 
instituted promptly Attention should be given to diet, rest, 
recreation, and general hygiene Diet should be simple, whole¬ 
some, and sufficient to maintain a satisfactory weight A life 
of moderation in all things, including adequate rest and suffici 
ent but suitable recreation, should be followed Clothing should 
be adequate to prevent chilling The home and office should be 
kept at an even temperature and comfortably warm, but not 
overheated Tonics, hormones, and vitamins may be helpful 
Although symptoms will be fewer m a warm, mild, dry clunate 
free of smoke, dust, and imtating fumes, it is usually not 
desirable to uproot these patients It is probable that there is 
always some aggravation of cough as a result of smoking. The 
expectorants provide symptomatic relief in patients with severe 
cough whose sputum is thick and tenacious The bronchodilator 
drugs such as epinephnne, ephedrine sulphate, atropine, and 
aminophylhnc accomplish as much when given orally as when 
given by inhalation or injection The results achieved with 
antihistaminic drugs have been disappointing The sulfonamides 
and antibiotics are most effective in the subacute phase of the 
disease or during an exacerbation of the chronic process Since 
there is no known treatment that will eradicate the infection 
m chronic bronchitis, and since it is not desirable to give either 
sulfonamides or the antibiotics over long periods, care and good 
judgment are needed in deciding when administration of one of 
these drugs is indicated and how long it should be continued 
Recently efforts have been made to liquefy heavy bronchial 
exudates by (he inhalation of solutions of proteolytic enzymes 
The value of this method and its possible harmful effects have 
not been throughly investigated 


Hypoglycemia in Relation to Duodenal Ulcer L C Beck J 
Am Geratnes Soc 2 422-428 (July) 1954 [Baltimore] 

A senes of 96 patients was studied to ascertain if there might 
be a greater incidence of hj^oglycemia (as observed in the 
glucose tolerance curve) among patients with roentgenologicaUy 
proved duodenal ulcer, and therefore with a greater mcrease in 
free hydrochlonc acid, than among a similar group of patients 
in whom no duodenal ulcer could be roentgenologicaUy showm 
Each patient in this senes had sjutiptoms or physical findings, 
or both, that justified a complete gastrointestinal study in or er 
to confirm the diagnosis of duodenal ulcer Among the nonu cer 
group, diagnoses included pylorospasm, prolapsed redun an 
gastric mucosa, anorexia nervosa, relapsing pancreatitis, hyper 
trophic gastric mucosa, cholecystitis, and cholelithiasis a 
conditions that could mimic duodenal ulcer There were 
patients m whom duodenal ulcer was proved bj' ® 
ixamination and who had free hydrochloric acid, ^4, °r 
than half (51%) of this group had 

glucose per 100 cc or less) The 49 patients without duodena^ 
nicer included 40 with free hydrochlonc ^cid an 
ichlorhydria Among the 40 with free hydrocl^n 
were five (12 5%) who had hypoglycemia 

jatients with hypoglycemia m the f „n^n,portant 

luthor emphasizes that control of hypoglycemia s 

^actor m the management of duodenal ulcer The use of h.g 
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fat diets and frequent feedings has given place to the high- 
protem diet in the management of this type of hypoglycemia 
on the basis of the physiological pnnciple that about 50% of 
ammo acids are converted into glucose 

North American Blastomycosis* Chnlcal Forms of the Disease 
and Treatment svlth Slilbamidine and 2-HjdroiystiIbamidine 
W D Sutliff, J W Kyle and J L. Hobson Arm. Int. Med 
41 89-107 (July) 1954 [Lancaster, Pa] 

Observation of 25 patients vith North Amencan blastomy¬ 
cosis in the past seven years provided information about 
climcal forms of the disease and about the response to therapy 
The sites of infection in this senes were chiefly cutaneous, 
pulmonary, and osteomyelitic. Cutaneous lesions were ob¬ 
served alone in five patients, and in a total of 16 patients 
Pulmonary lesions were observed alone in five patients, and m 
a total of 18 patients. Osteomyelitic lesions were observed alone 
in one patient, and in a total of five patients Central nervous 
system, laryngeal, and prostatic infections were seen in one 
patient each, and aU of these were assoaated with other lesions 
There were five deaths in a group of 18 patients Observations 
on these 18 consecutive patients showed that the 9 who had 
solitary lesions, or lesions confined to one organ system, had the 
most favorable prognosis It was found that stilbamidine and 
2 hydro'vystilbamidine are an improvement over therapy for¬ 
merly used in the treatment of North Amencan blastomycosis 
Among the patients treated before the aromatic diamidines were 
available none showed a prompt remission of lesions, with the 
exception of three in whom surgical exasion was found pos¬ 
sible The treatment of North Amencan blastomycosis with 
stilbamidine and 2-hydroxystilbamidinc resulted m prompt 
arrest of the disease in most cases One relapse and two refrac¬ 
tory cases were observed The relapse followed stilbamidine 
therapy One refractory case was treated with stilbamidine and 
2-hydroxystilbamjdine, and the other refractory case was treated 
with 2-hydroxystilbamidine. No definite supenonty of the 
therapeutic effects of either drug was observed. Stilbamidine 
administration was followed by troublesome neurotoxiaty Two- 
hydroxystllbamidine administration led to occasional wealmess 
or circulatory collapse Further development of precautions to 
avoid toxiaty, adjustment of dosage to avoid relapses or cure 
refractory cases, and longer penods of observation are needed 
to define the optimal results from therapy with these thera¬ 
peutic agents. 

An Outbreak of Infectious Hepatitis Apparently Transmitted 
Through Water C. B Tucker, W H. Owen and R. P FarrelL 
South M J 47 732-740 (Aug.) 1954 [Birmingham, Ala.] 

An explosive outbreak of gastroententis started on July 6, 
1952, at a summer camp in Tennessee One hundred twenty-two 
of a camp population of 291 (41 9%) showed symptoms of 
gastroententis. The illness was characterized by sudden onset 
with nausea, vomiting diarrhea, abdominal cramps, and fever 
It lasted from two hours to four days Beginning on July 28, 
1952, infectious hepatitis began to develop among persons who 
attended the camp dunng the penod July 1 to July 10, 1952 
The hepatitis was characterized by insidious or sudden onset 
with loss of appetite, nausea, vomiting, headache, lassitude, 
abdominal distress, fever, chilly sensations, jaundice, clay- 
colored stools, and dark unne Blood specimens were collected 
from some of the patients, and appropriate tests ruled out the 
possibility of leptospirosis Symiptoms of infectious hepatitis 
developed m 102 or 35 1% of the 291 campers The attack rate 
was greater in the age range 10 to 19 than in those over 20 
years of age, but there was no difference in the sex incidence 
The minimum incubation penod was 22 days, the maximum 
46 days The sudden onset of cases of gastroententis, the dis- 
tnbution of cases of gastroententis and infectious hepatitis 
throughout the camp population, the prevalence of infectious 
hepatitis among vasitors to the camp who drank water from the 
camp supply, and the fact that it was possible to show that the 
spnng used as a source of water for the camp was bemg 
jxjUuted through a break in a sewer line extending from one of 
the cottages to the main sewer line all jvoint to the water supply 
as the source of the infections 


Staphylococcal Infections and the Problem of Antibiotic- 
Resistant Stapbylococa W W Spink. A M A Arch Int. Med 
94 167-196 (Aug.) 1954 [Chicago] 

Spink IS concerned with the changing climcal pattern of 
severe micrococcic (staphylococcic) sepsis from the presulfon- 
amide era up to the present day of multiple antibiotics, the 
factors underlymg the resistance of micrococci to sulfonamides 
and antibiotics, and with the epidemiological and therapeutic 
imphcations of this bacterial resistance His observations on 
these problems were begun in 1933 at the Boston City Hospital 
and contmued dunng the 20 years following There are at 
least four jxjssible mechamsms to explain the appearance of 
resistant micro-orgamsms I Mutants resistant to the destruc¬ 
tive action of a given antibiotic may appear and reproduce 
spontaneously m a bactenal population totally mdependently 
of the presence or absence of the antibiotic. 2. A bactenal 
population can contain mutants resisting the action of an 
antibiotic The antibiotic kills the sensitive cells, permitting the 
resistant cells to reproduce and to present eventually a uni¬ 
formly resistant culture 3 Bactenal resistance is not dependent 
upon genetic factors, but it represents through enzymatic ac¬ 
tivity a temporary metabolic adjustment to an unfaborable 
environment. This may mclude morphological changes as well 
as functional adaptation 4 The complex picture of bactenal 
resistance can best be explained by combimng all of the three 
foregoing hypotheses The author presents some evidence for 
each of these four hypotheses There has been a dissemination 
of antibiotic-resistant micrococci among the population, espieci- 
ally m hospital groups where the drugs have been used inten¬ 
sively Dunng 1952 and 1953 the increase m cases of severe 
micrococcic sejisis with septicemia has been disheartening m 
the chnics of the Umvcrsity of Mmnesota. The over-all mor- 
tahty rate has been over 50%, and 90% of those patients have 
had acute bactenal endocarditis An analysis of this high death 
rate indicated several factors, such as infections due to anti¬ 
biotic-resistant micrococCT, delay m mitiating treatment, selec¬ 
tion of the wrong antibiotic or combmation of antibiotics, and 
the presence of other debDitating conditions The author has 
seen instances of fatal septicemia due to resistant micrococci 
resulting from thrombophlebitis, which in turn had been in¬ 
duced by indwellmg plastic tubing used for a continuous mtra- 
venous dnp The results of surgical procedures on the prostate 
gland and m the abdommal and thoracic cavities have been 
marred by fatal postojierativc infections due to contamination 
of the wounds with resistant micrococci There are severe and 
even fatal forms of enterocohtis, m which several antibiotics 
have been implicated, mcluding pemcilhn, streptomyan, oxy- 
tetracycline, chlortetracyclme, and erythromycm There arc 
severe ulceratmg lesions of the skm, subcutaneous tissues, and 
even of the muscles that are mdneed by a strain of Micro¬ 
coccus that not only is highly resistant to several antibiotics but 
that also produces dermonccrotoxm Before any therapeutic 
agent is administered m the severe forms of micrococcic sepsis, 
the offending micro-organisms should be isolated and identified, 
all suppurating and necrotic tissues and cavities should be 
drained surgically, and treatment wuth an antibiotic preferably 
with a combination of antibiotics should be instituted as soon 
as possible The antibiotics should be selected on the basis of 
climcal experience that at the time has shown those agents to 
be most effective against a majonty of the strains In the mean¬ 
time in vitro tests should be earned out to determine the 
sensitivity of the culture to a number of antibiotics In using 
antibiotics for therapj in micrococac sejisis one must be as 
aggressive and as persistent as one is m the therapj of subacute 
bactenal endocarditis due to alpha hemolytic streptococci. 
Treatment should not be discontinued too soon since severe 
and even fatal relapses maj occur in patients who have mam- 
fested improvement. In further commenting on the problem 
of resistant strains the author stresses that since penicillin is 
such an effective agent in those instances in which the organisms 
are sensitive, and since peniallin resistance is correlated with 
the production of the enzyme jienicillinase, efforts should be 
aimed at inactivating this enzj-me in the bodj This problem 
maj not be insurmountable 
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A Severe Cose of Gcncrnlizcd Tetanus Cured with Artificial 
Hibernation A Companni and A Centaro Sett med 42 79-84 
(Feb 15) 1954 (In Italian) [Florence, Italy] 

An 18-ycar-old stone worker was hospitalized with general¬ 
ized tetanus secondary to a wound in the popliteal space caused 
by a splinter of stone 10 days before Pronounced lockjaw, 
characteristic “facies sardonica,” superficial respiration, marked 
hypertonia of all the muscles, and opisthotonos were present 
The attacks of tonic contraction of all the muscles, especially 
the respiratory, were frequent and prolonged Specific therapy 
was instituted at once with the subcutaneous administration of 
200,000 I U of tetanus antitoxin in two doses and the intra¬ 
muscular injection of 1 cc of tetanus toxoid Penicillin was also 
given every three hours Artificial hibernation was resorted to 
in order to control suffocation and the high fever This, together 
with the administration of barbiturates for prompt action, 
curare for prolonged action, and refrigeration by means of icc, 
induced in the patient a state of protracted sleep, with few short 
interruptions, for 12 days During this period, the tonic con¬ 
tractions of the striated muscles and the high temperature were 
effectively checked Perspiration, which is usually marked in 
patients with tetanus, was markedly decreased, diuresis, how¬ 
ever, continued to be profuse for the entire acute phase of the 
condition, and the urinalyses w'cre always normal Although 
large quantities of heterologous serum were administered, there 
was no allergic manifestation in the patient This was ascribed 
to the strong antihistaminic properties of the drugs used to 
induce artificial hibernation and to the blocking of the auto¬ 
nomic ncrv'ous S)stcm On awakening the patient stated that he 
remembered nothing from the day of his admission and that, 
although he felt relatively w'cli, he needed a good sleep This 
complete amnesia and insensitivity during the entire acute 
period of the condition is of great importance in view of the 
fact that patients w'lth tetanus arc, as a rule, mentally alert, 
constantly aware of the danger of suffocation, and always 
threatened by oncoming contractions The authors stress the 
fact that with their mode of treatment the psychic and sensory 
activities of the patient were not impaired Further clinical 
experience is needed before making a definitive statement of 
the validity of this treatment in patients with tetanus 

Treatment of Lupus Erjfhcmatosus Present Slate of (be 
Problem J Gatd, J Rousset and D Colomb J med Lyon 
35 587-596 (July 20) 1954 an French) [Lyon, France] 

The corticotropic hormones and the synthetic antimalarial 
drugs are the two classes of medicaments now receiving the 
greatest attention from workers studying the problem of lupus 
erythematosus The timely administration of corticotropic hor¬ 
mones to patients with acute lupus erythematosus usually leads 
to rapid improvement, apparently amounting in some cases to 
cure Discontinuance of the treatment, however, is followed in 
most cases by recurrence of the disease, whether acute or 
chronic Interest in the antimalarial treatment of lupus 
erythematosus began with Propokchouk’s use of quinacrine 
Digestive disturbances, headache, and even leukopenia, how¬ 
ever, were sometimes produced by the drug, and this led to the 
introduction of a less toxic preparation, chloroquine diphosphate 
(Nivaquine) Further advantages possessed by this preparation, 
which has been used by the authors in 18 patients, are greater 
manageability, a longer period of persistence m the blood after 
withdrawal, and the fact that it does not discolor the skin It 
IS generally well tolerated, although digestive disturbances of 
varying intensity and other side-effects, such as headache, a 
feeling of weakness and anorexia, disturbed vision, and lumbar 
pain, were noted in some of the patients, in only one case, 
however, were they severe enough to require suspension of 
the treatment Dosage must be individualized, and treatment 
should be continued for from one to eight weeks according to 
the results obtained Follow-up in 12 of the patients with 
chronic lupus erythematosus treated with chloroquine diphos¬ 
phate showed that 4 were completely cured, 2 had improvement 
estimated at 90%, and 6 had improvement of from 40 to 75% 
Only 1 of the 18 patients had the disease in subacute form, 
and hvs was the only case m which the treatment failed com¬ 
pletely Notwithstanding the excellence of these results, chloro- 
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quine diphosphate cannot be considered as a specific remedy for 
lupus erythematosus, because relapses may, and often do, occur 
even after the lesions have apparently disappeared completely’ 
Further experimentation should be directed toward two ends, 
determination of an adequate maintenance dose and the pos’ 
sibihty of combining chloroquine diphosphate with some of the 
products (especially bismuth) that have already proved useful 
in the treatment of lupus erythematosus 


A Study of the Bone Marrow in Far-Advanced Pubnonary Tu¬ 
berculosis D R. Moomaw and H L. Alt Am J Clm Path 
24 929-933 (Aug) 1954 [Baltimore] 


The peripheral blood and the bone marrow were studied in 
11 patients with far-advanced tuberculosis The most common 
changes in the peripheral blood were a mild anemia, an increase 
in band neutrophils, and thrombocytosis The bone marroivs 
showed no remarkable change in cellulanty or in the number 
of megakaryocytes, but an- increase in progranulocytes or a 
decrease in the erythrocytic senes, or both, was noted in some 
cases Mihary tubercles were found in the bone marrow of one 
patient who subsequently improved on routine care la a sana 
tonum It appears that the mihary lesions m this instance 
represented an abortive hematogenous spread from a pulmonary 
lesion Cultures of the bone marrow for tubercle bacilli were 
uniformly negative 


Amebic Granuloma Report of Four Cases and Review of the 
Literature C G Spicknall and E C Peirce H New England J 
Med 250 1055-1062 (June 24) 1954 [Boston] 

Four case reports are given and the literature on amebic 
granuloma reviewed Amebic granulomas may simulate other 
inflammatory diseases or neoplasms of the colon For this 
reason, they are often misdiagnosed Forty and nine-tenths per 
cent of all the lesions considered occurred in the cecum and 
were often thought to be appendicitis Surgical intervention is 
especially harmful to patients with amebiasis and should be 
reserved for complications (intussusception, perforation, ob¬ 
struction, and abscess formation) It has been discovered that 
amebiasis and carcinoma of the colon may coexist In cases of 
doubtful diagnosis, concentrated antibiotic therapy should be 
instituted immediately In proved cases of amebic granuloma, 
when the stool is positive for Endamoeba histolytica, the 
authors have found a combination of diiodohydroxyquinoliae 
(Diodoquin) and chloroquine followed by carbarsone effective 
When a lesion of the colon is inaccessible to biopsy except by 
laparotomy and an amebic granuloma is suspected, a thera 
peutic trial with antiamebic drugs is mdicated before operation 
IS performed The great majonty of amebomas disappear com 
pletely within a month of the beginning of treatment 


Porphyna Clinical and Neuropathologic Report. G A Schwarz 
and J A L Moulton A M A Arch Int Med. 94 221-247 
(Aug) 1954 [Chicago] 


Three fatal cases of poiphyna are presented that illustrate 
he clinical features of the disease and represent classic ex 
imples of the so-called acute, or intermittent, type It is this 
ype that is of special interest to the neuropsychiatrist, because 
nany of its clinical manifestations are neurological, psychiatric, 
ir both It does not seem to be unusual to have the metabolic 
lisorder discovered only after the neuropsychiatic symptoms 
lave developed The disease begins almost mvanably with acute 
ibdominal symptoms such as pam, nausea, and vomiting 
Jecause of the not infrequent accompaniment of low-grade 
ever, leukocytosis, and tachycardia, surgical procedures are 
>flen carried out on these patients only to have the same 
ibdominal pain continue afterward It is possible that the pre- 
iperative administration of barbiturates, the anestheuc agen s, 
nd the postoperative use of sedatives or antibiotics does aggra 
ate the disease Neuropathological studies were made in two 
f the cases described In one of these there were changes m 
he leptomeninges, m the intnnsic vascular structure o e 
euraxis, and in the neurones of the auton^.c ganglia as weU 
s m those of the central nervous system These findings 
est be explamed as a diffuse toxic reacuon-menmgopolj 
SephalomW A r.«=w of tho .vmlable littralora o» 
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phyna supports such an assumption and indicates that a mul¬ 
tiple neuntis is commonly a part of the neuropathological effect 
in porphjTia 

Pathogenesis of Hypertensire Encephalopathy and Its Relation 
to Mahgnanf Phase of Hypertension Exparim^^I^* Evidence 
from the Hypertensive Rat F B Byrom Lancet 2 201-211 
(July 31) 1954 [London, England] 

Byrom points out that around the turn of the century any 
acute cerebral symptoms in the hypertensive patient that could 
not be ascnbed to major vascular accidents were regarded as 
results of renal failure In 1914 Volhard recognized that con 
vulsive uremia’ was simply an expression of severe hyperten¬ 
sion and suggested the term ‘ pseudourcmia,” a term that since 
the work of Oppenheimer and Fishberg in 1928 has given way 
to hjpertensrve encephalopathy ’ The syndrome presents itself 
m such patterns as generalized convulsions, local disturbances 
of cerebral function, and sjoiptoms of mcreased intracranial 
tension, either smgly or m corabmations The attacks are sudden 
and bnef, and a steep additional nse m blood pressure may 
herald an attack Although the hypertensive ongm of the con- 
diuon is firmly established, the mechanisms concerned remain 
obscure Observations on rats suggest that hypertensive disease 
may be divided mto two mam grades of seventy In the first, 
the penpheral vasoconstnction is diffuse and so controlled that 
the distnbution of blood to the t'ssues remains substantially 
normal, except where it is locally impeded by secondary degen¬ 
erative changes such as atheroma m the artenal wall In the 
second, more severe grade there is superimposed on physiologi 
cal vasoconstnction a state of focal but widespread pathological 
spasm This spasm is a direct local response to the physical 
stram of excessive mtra artenal tension and can be traced to a 
physiological property of artenal muscle, namely, its faculty 
of contracting against a fillmg tension The effects of the spasm 
depend on its mtensity, duration, location, and extent They 
compose, m mcreasing order of seventy (1) transient distur¬ 
bance of function, (2) mcreased capillary permeabihty with 
attendant focal edema, and (3) local necrosis of the artenal wall 
and/or the tissue supphed In the hypertensive rat the complete 
sequence of changes was shown m the bram Spasm of the 
cerebral artenes and focal edema are closely correlated with 
a*cute cerebral symptoms Artenal necrosis, though often pres¬ 
ent, IS not essential to the causation of these symptoms In 
addition, spasm was shown m the intestinal artenes, focal 
edema in the pancreas (commonly) and mtestme (occasionally), 
and artenal necrosis m the pancreas intestine, heart, kidney, 
and other tissues It is suggested that in the human being acute 
hypertensive encephalopathy and the vanous forms of raahgnant 
hypertension are different expressions of this process The sus- 
tamed cerebral edema of mahgnant hypertension is, on this 
hypothesis, a state of chrome hypertensive encephalopathy The 
artenal spasm that underlies these vanous changes can be 
abolished by lowermg the blood pressure 

Experiences In Severe Intractable Headaches, W R Chambers 
South M I 47 741-745 (Aug.) 1954 [Birmingham, Ala ] 

Chambers desenbes a diagnostic procedure that the busy 
practitioner can emploj m the 20 or 30 minutes he can spare 
for the patient with a severe headache He has found it helpful 
to relate the patient s story to a table that hsts the follow-mg 12 
causal subdivisions for headaches (1) tension headache (psycho¬ 
genic, menstrual or menopausal) (2) migraine (3) myalgia, (4) 
IKJSt traumatic (hematoma, cervical disk protrusion, scars, men¬ 
ingeal adhesions, depressed skull fracture, etc), (5) ear, eye, 
nose, and teeth, (6) brain tumor (neoplasm, aneurysm, abscess, 
etc), (7) allergy, (8) neuralgias (trigeminal, herpetic, etc), (9) 
systemic diseases (hypertension artenosclerosis, polycythemia, 
etc) (10) toxic factors (carbon monoxide benzene, lead etc) 
(11) malformations (Klippel Fed syndrome, craniostenosis, etc), 
and (12) epilepsy equivalent The diagnosis is fanlilated when 
the patient can be examined while he has headache For ex¬ 
ample, a tooth can send pain into the temple or the car, a pain 
that can be relieved by injecting procaine into the gum at the 
suspected site Pam onginaling from the nose can be stopped 
by placing a pledget of cotton soaked in local anesthetic solu¬ 


tion between the turbmates Supraorbital neuralgia caused by 
a post-traumatic scar along the course of the nerve can be 
controlled by injecting procame mto the supraorbital notch 
Temporal artenus can be reheved by mjectmg procame along 
the course of the temporal artery The occipital headache of 
cenveal disk dislocation will yield to manual traction of the 
head upward from the trunk Ergotamme will control migraine 
if given early, and a small mtravenous mjection of epmephnne 
will usually stop an allergic headache Besides a needle and 
synnge the physician wdl need an otoscope, ophthalmoscope, 
nasopharyngoscope, and an educated finger Bleedmg or un¬ 
usual secretions from onfices should be asked about. Mountmg 
pam behmd a chromcally draimng ear may be an mcipient bram 
abscess Increased ocular tension m glaucoma can usually be 
felt With the ophthalmoscope one may see papilledema, uremic 
or diabetic deposits, or the small skein of an angioma indicatmg 
a hemangiomatosis (Hippel-Lmdau disease) The use of ther¬ 
mometer, reflex hammer, tuning fork a pm, and a blood pressure 
apparatus should not be neglected A spinal puncture (pressure, 
cell count, etc ) may be necessary, and the neurological exanru- 
nation should be as complete as possible Exammation of the 
neck should not be neglected. Roentgen examination of the 
skuU may show tumor or aneuiysmal calcifications, enlarged or 
eroded sella, pineal shift, osteomyehtis, fractures, significant 
vascular markings, or bone disease Permanent rehef can now 
be provided for many types of headaches, provided the physi¬ 
cian recognizes and separates these for effective treatment. 

The Diagnosis and Treatment of Hypopituitarism S R F 
Whittaker and T P Whitehead Bnt. M J 2 265-269 (July 31) 
1954 [London, England] 

Although the symptoms of hypopituitansm have been well 
described, patients with this condiDon often go untreated, 
indeed undiagnosed, for years, due to the slowmess of its onset 
Physicians are not aware of the entity, pnncipaUy because it 
IS rare, and they often misdiagnose patients with hypopituitar¬ 
ism It IS suggested that more use be made of biochemical 
mvesugadons of pituitary function, so that the clini cal symptoms 
will not have to be rehed on exclusively Expenence with the 
nme pauents who form the basis of this report, seven women 
and two men, showed that treatment with cortisone and thyroid 
extract is more satisfaciory than with corticotropin (ACTH) or 
cortisone alone The addition of mcthyltestosterone is recom¬ 
mended m some cases The abnormahty of water balance in 
hypopituitansm is emphasized, and it is suggested that water 
retention may be one of the causes of coma m this condition. 

SURGERY 

Association of Inguinai Hernia with Tranmadc Rupture of Small 
Intestine. J D Hennessy J Insh M A 35 255 (Aug) 1954 
[Dublin, Ireland ] 

The desenbed case of traumatic perforadon of the ileum in 
the presence of a recurrent ingumal hernia emneemed a man, 
aged 43, who was hospitalized as an emergency surgical padend 
Six hours previously, while walking m the garden, he tnpped over 
a strand of w'ire He was wearmg a spnng truss but had moved 
the pad well up on to the abdominal wall to relieve the pres¬ 
sure at Its usual site The hernia was not dowTi at the dme As 
he fell, the bar of the truss hit against a bucket and caused the 
truss head to press into the antenor abdommal wall He nodeed 
pain immediately m the lower abdomen on the right side- it 
recurred with greater seventy about one hour later and persisted 
thereafter The abdomen was held tense Tenderness and ngidity 
were more marked m the nght iliac fossa A small recurrent 
hermal sac was palpable at the medial end of the nght inguinal 
scar The sac was empty, but tender At laparotomy a small per¬ 
foradon, I cm in diameter, was found on the small intestine 
about 18 in (45 7 cm) from the ileocecal valve It was on the 
antimesentenc border, and the mucosa was pouting outward, al¬ 
most sealing the wound The point of perforadon lay within ihe 
abdomen at die level of the neck of the sac Perforadon and ab¬ 
domen were closed and two months later a skin graft repair of 
the hernia was performed. One vear later there was no evidence 
of recurrence of the hernia. This case conforms with (hose pre- 
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vjously reported in that it occurred in a male patient with a long¬ 
standing right inguinal hernia It rarely occurs on the left side, 
never in women, and never in any hernia other than inguinal 
It IS suggested that increased intra-abdominal pressure caused the 
ilcum to rupture at a point of weakness, i c, in the loop of 
intestine applied to the internal orifice of a hernial sac 

The Gross Anatomj of (he Ljniphatlcs of the Human Pancreas 
B P Evans and A Ochsner Surgery 36 177-191 (Aug) 1954 
[St Louis] 

The authors made a detailed examination of the pancreatic 
lymphatics in 30 cadavers after injection with India ink sus¬ 
pension These studies showed that even more radical surgical 
procedures than those prcscntlj' employed for carcinoma of the 
head of the pancreas must be undertaken if a survival rate high 
enough to justify surgical intervention is to be achieved The 
first-echelon pancreatic nodes in relation to the mesenteric ves¬ 
sels are those about the origin of the artery and termination of 
the vein as they lie posterior to the pancreas and cross the third 
portion of the duodenum Radical operation for carcinoma of 
the head of the pancreas should include resection of this segment 
of the superior mesenteric vein Because of the proximity of the 
midcohc vessels to the terminal portion of the superior mesen¬ 
teric xcin and the likelihood of involvement of the midcolic 
lymph nodes, the operation should also include these vessels 
If It becomes obvious that the blood supply to a portion of the 
transverse colon is jeopardized resection and anastomosis can 
be accomplished Since lymphatic vessels have been seen cours¬ 
ing from the head of the pancreas to infrapancreatic nodes in¬ 
ferior to the right portion of the body of the gland, such an 
operation would also include removal of the neck and as much 
of the right half of the body of the gland as possible without 
interference with the splenic vessels In some instances, total 
pancreatectomy and splenectomy would be indicated The fol¬ 
lowing operative plan is proposed (I) exploration, transduodenal 
biopsy, (2) elevation of duodenum and head of pancreas, (3) di¬ 
vision of the right half of gastrocolic omentum, (4) freeing of 
hepatic flexure and transverse colon, (5) exposure of superior 
mesenteric and midcoIic vessels, (6) division of gastrohepatic 
omentum, (7) division of right gastric and gastroduodenal artery, 
(8) exposure of portal vein and superior border of body of pan¬ 
creas, (9) division of stomach in prepylonc area, (10) division 
of common duct, (11) division of jejunum and freeing of proxi¬ 
mal jejunal mesentery, (12) delivery of proximal jejunum and 
fourth portion of duodenum to the right of the superior mesen¬ 
teric vessels, (13) resection of superior mesenteric vein, (14) re¬ 
section of midcohc vessels if involved, (15) division of the pan¬ 
creas at the junction of the body and tail (in some instances total 
removal may be preferable), (16) removal of specimen, (17) re- 
anastomosis or grafting of superior mesenteric vein defect, (18) 
end-to-end choledochojejunostomy, (19) end-to-end pancrcato- 
jejunostomy, (20) gastrojejunostomy, (21) resection of transverse 
colon and end-to-end anastomosis if viability is impaired, and 
(22) insertion of drain and closure of wound 

Leg Length Inequality Treated by Epiphyseal Arrest and Stimu¬ 
lation Preliminary Report M A Accinno and M V Parker 
IMA Alabama 24 38-41 (Aug) 1954 [Montgomery, Ala] 

Thirty-nine children were treated for inequality of leg length 
by epiphysial arrest and epiphysial stimulation Poliomyelitis 
was the cause of leg length discrepancy in 35 patients, trauma 
in 1, and congenital shortening accounted for the other 3 cases 
This paper presents the results of a preliminary analysis of the 
39 children Epiphysial arrest had been used in 24 cases, the 
Phemister method having been used in 4 and stapling in 20 
Epiphysial stimulation was employed in eight cases, and stapling 
and stimulation were used simultaneously in the remaining seven 
cases The number of cases m each category is too small to 
draw final conclusions, however, epiphysial stapling appeared 
to offer a more rapid correction of the leg length inequality and 
could be used in patients of a younger age group than the 
Phemister type of epiphysiodesis Unfortunately epiphysial sta¬ 
pling has been accompanied by a sizable number of complica¬ 
tions, a few producing deformities that in the future may result 
m duabilities'of a magnitude greater than the untreated leg 
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iciifcdi mcquaiiiy me complications associated with epiphvsial 
staphngs materially increase the number of surgical procedures 
to be performed Serious complications can also result from the 
Phemister type of epiphysiodesis Allhough the epiphysial stun 
ulation procedure appears to have been an innocuous one the 
amount of gam realized in this category has been small and m 
many cases of little clinical value 


Closure of Atnal Septal Defect and Pulmonary Valvulofomr 
in 49-Ycar-Old Man V O Bjork, C Crafoord and E Var 
nauskas Ann Surg 140 212-215 (Aug) 1954 [Philadelphia) 

Bjork and associates describe observations on a 49-year old 
man on whom they performed an operation for a huge atnal 
seplal defect, xvhich was combined with a stenosis of the pul¬ 
monary valve After a sternum-splitting incision a valvulotomy 
according to Brock was performed After the incision had been 
extended along the lower border of the sixth nb on the nght 
side, and the pleural cavity had been entered, the supenor and 
inferior vena cavae were freed and the groove between the 
nght supenor pulmonary vein and the nght atnum was dis 
sccted out according to Sondergaard There was no septal nm 
farther down, and therefore no groove could be dissected be 
tween the nght atnum and the right inferior pulmonary vein 
The left index finger was then introduced through the nght 
auricular appendage An atnal septal defect of 4 by 5 cm was 
palpated A big, curved needle was introduced at the root of 
the aorta and guided m the septal nm by the intracardiac finger 
down through the upper portion of the interventricular septum 
and out behind the aorta as described earlier by Bjork and 
Crafoord The sutures were then drawn taut over a piece of 
muscle from the chest wall to avoid the suture cutting through 
the thin atnal xvall in the dissected groove With the finger 
in the nght atrium it could be felt that the defect was closed 
when the suture was drawn taut The chest was closed The 
patient made an uneventful recovery The authors say that this 
method of closure of interatnal septal defects has now been 
used in 12 cases with 10 survivals 


Mechanical Principles in the Surgery of Aortic and Mlfral 
Incompetence R C Brock Brit Heart! 16 317-323 (July) 
1954 [London, England] . 

Whereas the operative treatment of valve stenosis has proved 
satisfactory in large numbers of cases, that of valve lncomp^ 
tence has not Brock's own experience has been that the mor 
lality of various procedures that have been suggested is high 
and the results bad He records some personal expenences and 
gives reasons why the methods used have failed He feels that 
plastic valves are not apt to be successful and that the patient’s 
own tissues would be safer The most popular substance has 
been pericardium, introduced into the heart or aorta in the 
form of a flap designed to correct the leakage of the incom 
petent valve There are three reasons why this usually fads 
(1) fibrosis and shrinkage, (2) unsatisfactory placmg, and (3) 
the influence of the axial stream of regurgitant blood In dis 
cussing these factors, the basic anatomy of mitral incompetence 
and a suggested correct mode of application of a reinforcing 
flap to control mitral regurgitation by extendmg the surface of 
contact of the posterolateral cusp arc explained on the basis o 
diagrams However, his expenence with such a flap has shoiffl 
that, although it can, technically, be introduuced so as to le 
in the desired position, and though it is indeed flung agm 
or across the valve onfice in systole, this is not the w o e 
story In fact it is not only flung “against and across the va 
orifice, It may be directed into the onfice and thus cause ea 
from acute mitral obstruction He cites one patient who reco 
ered from the operation but collapsed and died 24 hours a 
Examination of the heart showed that the flap had P ^ 
perfectly m position as planned, and if such a flap cou 
tion efficiently this should have done so It had, ^ . 

lapsed throu^ the mitral onfice and some 3 cm of it proj 
into the left atnum It had caused acute obslraction o 
mitral onfice The author cites a case that illustrate ffi ^ 
nificance of severe functional mitral incompe en 
organic mitral incompetence is present, the va ve 
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because there is shortening of the cusps As the heart begins 
to fail the atrial nng dilates and secondary functional shorten¬ 
ing aggravates the esisting incompetence, a vicious arcle is 
set up of worsemng incompetence and increasing dilatation 
It would appear, therefore, that surgical plans for the correc¬ 
tion of mitral insufficiencj must seek to correct or mitigate this 
passive stretching of the atnal nng 

Saddle Embolus of Aorta as Immediate Complication of Mitral 
Commissurotomj T C Moore and E J Hams Ann Surg 
140 223 226 (Aug) 1954 [Philadelphia] 

An aortic saddle embolus was discovered in a 38 >ear-old 
woman shortly after a mitral commissurotomj The pentoneal 
cavity was entered by means of a left paramedian muscle re¬ 
tracting incision There was no pulsation at the bifurcation of 
the aorta nor m its terminal 4 cm The pentoneum was mcised 
and the terminal aorta and the common iliac arteries were 
dissected free Umbilical tapes were placed about both ihac 
artenes and held on tension to prevent the distal displace¬ 
ment of embolic fragments from the terminal aorta A 1 5 cm 
innsion w'as made into the distal aorta on its antenor surface, 
and a 4 cm long embolus was found It was dislodged partly 
by a milking motion but largely by the distal push of artenal 
blood The aorta was immediately occluded with an angulated 
Potts coarctation clamp which was placed proxunal to the site 
of the incision The lumen of the aorta was imgated and the 
incision was closed with the use of a continuous silk suture 
The clamp and tapes were then released and arterial blood 
flow reestablished to the lower extremities The color and 
temperature of both feet improved immediately, and artenal 
pulsations could be palpated in both feet The incision was 
closed in layers The vvoman has continued to improve in the 
four months that have elapsed since the operauon The htera- 
ture pertaining to saddle embolus of the aorta is reviewed, with 
emphasis on its occurrence as an immediate operative comph- 
cation of mitral commissurotomy The authors emphastze the 
importance of accurately recording the penpheral artenal 
pulses, both preoperatively and postoperativelj, especially in 
patients vvith auncular fibrillation and a history of previous 
embolization 

Assessing the Inoperability of Bronchial Carcinoma by Angjo 
cardiography B V Slesser, R G Bntt and J L. Freer 
Thorax 9 91-99 (June) 1954 [London, England] 

Slesser and associates feel that the assessment of inoperability 
of bronchial carcinoma by angiocardiography has not received 
sufficient attention in Bntain In their use of this method in 
31 cases they followed the pnnciples of Dotter and Steinberg 
They desenbe the technique employed and record the results 
obtained in two tables, the first lisUng the angiocardiographic 
findings in 20 cases of bronchial carcinoma found operable at 
thoracotomy and the second those in the 11 cases found to be 
inoperable The 20 patients showed no deformity of the mam 
pulmonary artery or superior vena cava and vvete considered 
operable, this was confirmed at thoracotomy Three patients 
had deformity of the supenor vena cava and moperability was 
confirmed at thoracotomy The remaimng eight patients showed 
deformity of the main pulmonary artery, and these were also 
found to be inoperable at thoracotomy All of these patients 
were operable on clinical and bronchoscopic grounds The 
authors do not suggest that in every angiocardiogram there is 
a clear division into operable and inoperable groups but in 
those cases that were regarded as borderlme cases pneumo¬ 
nectomy proved possible When the angiocardiogram showed 
involvement of a mam pulmonary artery or great vein it has 
been found at thoracotomy that the growth has progressed 
beyond the limits of surgical resectability 

Carcinoma of Bronchus Presenting as Thin Walled Cysts 
H J Anderson and J W Pierce Thorax 9 100-105 (June) 
1954 [London, England] 

Dunng the past five years Anderson and Pierce observed six 
cases of carcinoma of the bronchus in which the radiological 
appearance was that of a thm walled cavuj or cyst These 
cavities have no radiological charactcnsucs by which they can 


be distinguished from nonmahgnant conditions but they dilTer 
m several respects from the appearance commonly produced 
when a solid neoplasm breaks down. The most notable feature 
IS that the walls are thm They are from 1 to 3 in. (2 54 to 
7 62 cm) m diameter, the smaller roughly circular, the larger 
examples oval or irregular They are not surrounded by a 
consohdation, and none showed a fluid level Some appear 
to be m free communication with a bronchus The clinical 
features, course, duration, and prognosis of this type of neo 
plasm do not diflfer from those of the ordinary peripheral 
bronchial caranoma Examination of the specimens removed 
at operation or necropsy showed that the wall of the cavity is 
composed of a muxture of fibrous tissue and well-differentiated 
squamous carcinoma cells, and the inner surface of the cavity 
may consist of these malignant cells, or of flattened or 
squamous metaplastic epithelium, with the malignant tissue 
spreading just beneath the surface The malignant tissue may 
be thin, in one case only two or three cells m depth and 
parts of the cavity vvall may be formed of compressed lung 
only elsewhere there may be a thin covenng of inflammatory 
products The authors give reasons why they do not beheve 
that these cavities arc formed by the breaking down of a sohd 
neoplasm. They feel that this vanety of bronchial carcinoma 
may arise v/hen a thin layer of malignant cells grows into and 
Imes a preexisting cavity, the cavity bemg formed either by 
pressure changes consequent on a valvular obstruction to a 
bronchus by a small nodule of growth, or by inflammatory 
changes in the proximity of but not involving the neoplasm 
They cite factors supporting this hypothesis 

The Indication for Operative Treatment in Pulmonary Tuber¬ 
culosis C Semb and S Hjort, Acta chir scandmav 107 348- 
357 (No 5) 1954 (In English) [Stockholm Sweden) 

Anaij’sis of the surgical procedures used in treating patients 
with pulmonary tuberculosis at UllevSl Sjkehus m Oslo, Nor¬ 
way, between 1949 and Sept 1, 1953, shows that pneumonec¬ 
tomy was used principally in patients with bronchial stenosis 
lobectomy m those with residual cavities, segmental resection 
m those with tuberculomas, and decortication m those with 
pleural thickemng and local empyema. Indications for resec¬ 
tion have been broadened smee the mtroduction of antibiotics 
and chemotherapy and the choice of procedure now lies chiefly 
between thoracoplasty and pulmonary resection Cavitation and 
infiltration are the two major factors to be considered m 
planning operative treatment. Areas of tuberculous infiltration 
vary greatly m size they may be localized far from cavi¬ 
ties, and they are usually found at thoracotomy to be more 
numerous than they appeared to be on the roentgenograms 
Thoracoplasty will generally lead to the resorption of small 
and medium sized infiltrates, but tuberculomas and extensive 
infiltrates require resection Special attention should be given 
to infiltrative processes in the smaller bronchi, because they 
constitute a potential source of postoperative cavity formation 
Isolated cavities m the lower and middle lobes and in the 
antenor segment of the upper lobe are usually treated by 
extirpation, especially if the upper lobe is free from infiltration 
Extirpation is also required for thick-w'allcd cavities with short, 
thick drainage bronchi Multiple cavities in all lobes arc usually 
treated by moderate or subtotal thoracoplasty m the hope that 
some functional basal lung tissue may be saved A combina¬ 
tion of apicolysis and thoracoplasty was the pnncipal method 
used m treating cavities in the upper postenor segments which 
constituted about 909c of the total number found in this senes 
One advantage of the combmed procedure is that it also cures 
infiltrations in the antenor segments of the upper lobe and in 
the other lobes without necessitating direct collapse of those 
areas or interfering with their respiratory function Thoraco¬ 
plasty IS the procedure of choice in cases in which segmental 
rcsertion is contraindicated by the presence of infiltrates in the 
adjacent segment or in which lobectomy might result in the 
activation of infiltrates m the other lobes and thus lead to 
cavity formation unless it were supplemented by collapse 
therapy 
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Spongiosn Test of Bone Grof(s for Tmnsplnnfafion R Maalz, 
W Lentz and R Graf J Bone and Joint Siirg 36A 721-731 
(July) 1954 [Boston] 

The spongiosa test was developed in the hope that it would 
serve as a reliable method of determining the suitability for 
transplantation of different types of bone grafts Holes 5 mm 
m diameter are cut into the spongiosa with a tube shaped 
punch, and the cylinders of bone thus obtained, differing in 
diameter from the holes only by the thickness of the punch, 
can be easily reinserted or interchanged, cither as living or 
preserved grafts Use of the spongiosa as an implantation site 
makes it comparatively easy to obtain uniformity of c\pen- 
mental conditions, because the implanted graft, constant in its 
measurements, is surrounded by tissue with strong regenerative 
powers favoring early revascularization The operation, per¬ 
formed under general anesthesia, is simple and takes only a 
few minutes Several tests can be carried out simultaneously 
in a Single animal and this facilitates comparison of the results 
None of the animals used (dogs) showed any signs of pain 
and no interference with their mo\ements could be seen, even 
on the first postoperative day Evaluation of the tests proved 
easy, and the results showed that the various types of trans¬ 
plants differ fundamentally in quality of replacement All com¬ 
pletely formed bone cells will die, whatever the type of the 
graft, but m fresh autogenous transplants the soft tissue will 
sur\'ive, and from it the graft will regenerate This capacity 
for regeneration is possessed only by living autogenous grafts 
Living homografts, on the other hand, generally give way to 
replacement, because they cannot regenerate themselves but are 
dependent on the osleogenetic power of the host The process 
of incorporation in the case of living heterogenous grafts is 
more complicated, usually, they are enveloped for a while by 
connective tissue and are replaced by bone tissue from the host 
only indirectly, after osteoclastic resorption or resorption by 
soft tissue The time required for replacement by homografts 
(six weeks) is twice that required by autografts, while fresh 
heterografts need about nine weeks, or three times as much 
Devitalization, though it inhibits the incorporation of autoge¬ 
nous grafts, may favor that process in homogenous grafts 
Macerated grafts may show a protein-bound intolerance, pro¬ 
tein-free grafts, 1 e, those that have been freed of all organic 
substance, on the other hand, are rapidly replaced by host bone 

Disappearance, Probably Spontaneous, of Locally Inoperable 
Carcinoma of the Descending Colon Report of Case J O 
Fergeson and B M Black Proc Staff Meet, Mayo Clin 
29 407-410 (July 28) 1954 [Rochester, Minn ] 

A tender fluctuant mass in a man’s left flank had been 
incised and drained by his physician in the fall of 1950 and 
again in March, 1951 In April, 1951, the colon became ob¬ 
structed, necessitating the establishment of a colonic stoma 
' On abdominal exploration at operation, a hard nodular mass 
was found to involve the lower portion of the descending colon 
The mass was so solidly fixed to the bony pelvis that the lesion 
was considered inoperable On examination at the Mayo Clinic, 
in October, 1951, the patient appeared chronically ill There 
was a colonic stoma m the right upper quadrant of the abdo¬ 
men, and immediately above the crest of the left ilium there 
were two small sinuses from which pus was draining A tender, 
hard, ill-defined mass was present in the abdomen just medial 
to the left anterior superior iliac spine Cultures of pus from 
the sinuses revealed anaerobic streptococci On curettage of the 
sinus, masses of malignant tissue were recovered that prosed 
to be carcinomatous (adenocarcinoma, grade 1) It was con¬ 
cluded that the patient had a perforated, obstructing carcinoma 
of the lower part of the descending colon The lesion was 
considered inoperable because of its fixation and extent It was 
treated with roentgen rays through anterior, posterior, and lateral 
fields A total dose of about 3,000 r was administered The 
patient was dismissed early in November, 1951 He returned to 
the clime in September, 1953, requesting closure of the colonic 
stoma Drainage from the cutaneous sinuses had stopped and 
the sinuses had healed one month after his dismissal from the 
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clinic in 1951 He was well clinically and had regained his 
lost weight The mass in the left lower part of the abdomen 
had disappeared The two blind ends of the colon were mobU- 
ized and excised for examination for the presence of carcinoma 
No tumor tissue was found on either gross or microscopic 
examination The ends were then closed and a side to side 
colocolostomy carried out The patient recovered uneventfully 
ana the transverse colonic stoma was closed m November' 
1953 He was dismissed shortly afterwards when his bowel 
was functioning normally The authors consider it unlikely 
that the disappearance of the carcinoma resulted solely from 
roentgen therapy, sine, the less anaplastic adenocaremomas 
of the colon arc relatively radioresistant The complete dis¬ 
appearance of the colonic segments and its mesocolon can be 
explained more probably by assuming that they became 
infarcted and were ultimately absorbed The proximal colonic 
stoma evidently protected the peritoneal cavity from fecal 
contamination and peritonitis The case emphasizes the uncer¬ 
tainties of prognosis, particularly after treatment of malignant 
lesions 


Closure of Lacerations with Cellophane Tape. P Williamson 
GP 10 64-65 (Aug) 1954 [Kansas City, Mo] 

Williamson reviews observations on 104 lacerations, of which 
91 exTiosed or penetrated the deep fascia All were closed 
without skin sutures, with commercial grade cellophane tape 
known as Scotch tape Results were excellent All laceraUons 
were cleansed with soap and water Those grossly contami¬ 
nated (gravel, bits of clothing, etc) were imgated profusely 
with warm normal saline solution, and those even more soiled 
were gently brushed out with a soft brush No other antiseptic 
was applied After debndement, cleansing, and hemostasis, the 
skin surrounding the wound was carefuUy dned inth a stenle 
gauze sponge and the edges approximated by tapmg across the 
wound at right angles with strips of Scotch tape No other 
dressing was applied Only one infection occurred, and this 
was in a 3-year-old girl who had repeatedly pulled off the tape 
while going barefooted In all cases the final appearance of 
the wound seemed supenor to the appearance of wounds closed 
with sutures A factor of importance is the relative lack of 
pain in this procedure, compared with the msertion of sutures 
Healing is definitely accelerated by accurate approximation 
and nontraumatic closure Disadvantages include possibility of 
the tape loosening and possibility of wound secretions pooling 
under the tape immediately over the laceration The latter dis¬ 
advantage should be eliminated by use of a perforated tape 
Production of such tape is now under investigation The author 
feels that skin sutures may soon become an archaic way to 
close minor lacerations 


NEUROLOGY & PSYCHIATRY 

Clinical Aspects of Carotid Tlirombosis G E Smyth Proc 
Roy Soc Med 47 602 (July) 1954 [London, England] 

The observations reported by Smyth were made on 19 patients 
observed within the last five years at a Manchester hospital The 
author feels that this number does not give a true notion of tbe 
incidence of this condition In 8 of the 19 patients the thrombosis 
became manifest by an abrupt and severe hemiplegia In the 
other 11 patients the onset was either gradual or remittent Re¬ 
pealed or slowly increasing monoplegia was a feature of 6 0 
the 11 cases, and in 3 there were recurrent attacks of dysphasia 
The other two patients in this group showed sensory disorders 
m one hand, suggesting a peripheral nerve lesion, and the true 
diagnosis was revealed only when hemiplegia appeared Para 
ysis greatly predominated over sensory loss in the majimty o t e 

patients Hemianopsia occurred in only one patient Thissuy 

suggests that in many respects and in regard to the age inci en 
carotid thrombosis differs little from cerebral thrombosis 
diagnostic difficulties are shown by the fact that in ® 
patients neoplasm was considered as the most like y 8 
Suspicion of carotid thrombosis should be aroused y r 
attacks of paresis and dysarthna 
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Tbrombosis of the Carotid Artery J L. G Thomson Proc 
Ro} Soc Med 47 602-604 (Julj) 1954 [London, England] 

To obtain some idea of the frequencj mth which carotid 
thrombosis is found in cerebral angiography the last 1,800 angio- 
graphs made at a London hospital were reviewed Among these 
were found 22 cases of carotid thrombosis, giving a percentage 
mcidence of about 1 2 Analjzing the positions of the blocK, it 
was shown that one was in the common carotid arterj, 16 were 
either at the ongin of the internal carotid artery or within its 
proximal 3 cm^ and in the remaining 5 cases the block was in 
the carotid siphon The chmcal diagnosis prior to angiography 
was found to be correct m seven of the cases In two other cases 
an aneurysm of the carotid syphon had been diagnosed, and 
after the block had been shown it was assumed that the aneurysm 
had probably thrombosed and that this process had spread to 
involve the mam artery Both patients had a palsy of the third 
and fourth cranial nerves on the side of the thrombosis A diag 
nosis of cerebral tumor was made in six cases, of cerebral 
tascular acadent in four cases, of cerebral angioma in two, and 
no diagnosis was made in one patient Autopsy exammahon in 
one case revealed carcinoma of the bronchus with cerebral 
metastases, and so it is assumed that carotid thrombosis nriay 
have been secondary to other pnmary lesions in some of the 
other cases 

Correlation Between Changes in Mental States and Thyroid 
Activity After Different Forms of Treatment. M Reiss. J MenL 
Sc. 100 687-703 (July) 1954 [London, England] 

Endocrine disturbances have often been observed to accom¬ 
pany mental disturbances, but smgle mvestigations giving a 
static picture at a certain stage of the disease contnbute com 
paratively little to the understanding.of the pathognomonic 
significance of the biochemical change Reiss reports changes 
seen in the thyroid function in mental patients before and after 
treatment The patients mvestigated form a fair average of the 
routine admissions to a mental hospital Since for this investi¬ 
gation It seemed more mteresting to follow-up patients with a 
thyroid activity outside the normal range on admission, a higher 
proportion of such patients is represented than of those showing 
an imtially normal thyroid activity The thyroid activity of over 
400 psychiatric patients was assessed with a tracer method 
employmg radioactive iodine Changes in the thyroid 

activity are regarded as mdicating more extensive changes in the 
total hormone equilibnum of the patient The action of electro¬ 
convulsive shock therapy, treatment with thyrotropic hormone, 
treatment with steroid sex hormones, of leukotomy, and of 
general hospital care, on the psychoneuroendocnne circle are 
discussed Ihe vanous forms of treatment act on different levels 
of the neuroendoenne regulatory system, but their final result 
appears to be the same as far as the hormone equilibrium is 
concerned A highly significant correlation was found between a 
normal thyroid activity after treatment and mental improvement 
or thyroid activity outside the normal range and nomraptove- 
ment This correlation was observed in all the disease entities 
investigated and was independent of the treatment applied 

Surgical Occlusion of Anterior Choroidal Artery in Parkin 
somsm I S Cooper Surg.Gynec A Obst 99 207-219 (Aug) 
1954 [Chicago] 

Cooper says that in 1952 during a cramotomy originally 
planned as a pedunculotomy in a 39 year-old man mcapaci- 
tated by nght sided tremor and ngidity, the left anterior cho¬ 
roidal artery was tom and had to be completely occluded 
Because of uncertainty as to the possible sequelae of this 
occlusion, the operation was terminated without cutting the 
peduncle The postoperative course was notable for virtual 
disappearance of tremor and ngidity from the nght extremities, 
without any lessening of motor power m these extremities 
The belief that the unplanned occlusion of the choroidal artery' 
had contnbuted to the alleviation of tremor and ngidity led to 
further investigations. The anatomic basis of antenor choroidal 
artery occlusion in paralysis agitans (Parkinsonism) as well as 
operative technique, selection of pancals favorable results and 
complications that occurred in a pilot senes of 30 operations 
are rev'icwed in this paper Ongmally a frontotemporal ap¬ 


proach was used, but now the subtemporal approach is used 
The temporal lobe is elevated to allow visualization of the 
basilar astern and its contents The antenor choroidal artery 
IS occluded by silver clip and electrocoagulation At the outset 
It was unknown which age groups and which type of paralysis 
agitans would be best suited to this type of operative inter¬ 
vention Therefore, the pilot study' included patients who ranged 
from 36 to 88 years of age and also included patients with the 
three mayor types of paralysis agitans, that is the postencepha¬ 
litic, idiopathic, and semie or artenosclerotic form It became 
apparent early that the hazards of this type of surgery are 
greater in patients over 60 years of age, therefore, the serale 
or artenosclerotic type of paralysis agitans was early elimi¬ 
nated, and only cases of postcncephahtic or idiopathic paralysis 
agitans were considered for operation The resting, alternating 
type of tremor, which is confined to the distal parts of the 
extremities and which disappears dunng voluntary motion, has 
been lessened or abohshed m 9 out of 11 postencephalitic cases 
Ataxic tremor, or tremor persisting through motion has not 
been affected by this procedure, and so patients in whom ataxic 
tremor is the pnncipai complaint should not be subjected to 
antenor choroidal artery occlusion. The most constant, signifi¬ 
cant, and stnking effect of antenor choroidal artery occlusion 
has been the relief of long-standing, incapacitatmg ngidity 
Cogwheciism and other objective mamfestations of ngidity 
have been noted to disappear Patients who were completely 
dependent and helpless due to ngidity are now capable of self- 
care m feeding, dressmg, and other daily necessities In two 
cases, marked dystonic deformities due to ngidity have dis¬ 
appeared gradually Remarkable improvement m speech, gait, 
masked fames, poverty of automatic movements, and swallow- 
mg are probably secondary to relief of muscular ngidity 
Examples of such improvement are illustrated in three detailed 
case histones The author feels that, although longer obser¬ 
vations will be required for final evaluation, the results so far 
justify further practical mquuy into the effect of antenor 
choroidal artery occlusion in cases of far advanced paralysis 
agitans 

Spmal Decompression m Pott’s Paraplegia N W Nisbet 
Lancet 2 303-307 (Aug 14) 1954 [London, England] 

Patients with Potts paraplegia may recover spontaneously 
The spinal cord, however, may become permanently damaged 
especially m relapsed cases Spinal decompression should not, 
therefore, be long delayed This is a senous operation and carries 
a high mortality The radiological appearances are so diverse 
that they are of httle help in deciding when to operate and what 
type of operation to use The collapse of the vertebral bodies 
vanes from almost nothmg to severe k-yphosis Every orthopedic 
surgeon is famihar with the diversity of the radiological appear¬ 
ances m patients without paraplegia The operation must be one 
in which the decompression is extensive enough to relfeve the 
compression but not extensive enough to jeopardize the stability 
of the spine Anterolateral rhachitomy seems to meet both these 
requirements Potts paraplegia is best treated at centers that 
specialize in treating such patients In most patients requmng 
operation the interruption of spmal conduction is due to mecha 
meal compression of the theca. Indirect influences such as 
edema, pachymemngitis, myelitis, and vascular thrombosis, are 
probably unusual causes because rapid recovery often follows 
spinal decompression Nesbit presents eight cases treated by 
spinal decompression He designates paraplegia as the ‘active 
phase ’ when it comes on during the ordinary management or 
soon after and true late onset” when it appears years later 
Decompression was performed by anterolateral rhachitomy in 
four of the six patients with paraplegia in the active phase In 
two of these, long-term permanent recovery was obtained the 
third underwent decompression last year and is progressively 
recovermg from complete loss of motor power The fourth 
patient was operated on recently and began to recover the next 
day In two patients the spmal cord was decompressed bv lami¬ 
nectomy permanent recovery resulted in one, but postoperative 
pachoiogrea) fracture dislocatioa of tbc spine killed the other 
In two cases of paraplegia of true late onset the spmal cord 
was decompressed, in one an inadequate costotransversectomy 
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was a failure and the paraplegia beeame chronic, (he patient 
dying many years later In the other, a laminectomy of the 
lumbar spine—an extensive lateral decompression because the 
transverse processes and pedicles were removed—brought a 
partial recover}’ 

“Ganglioljsis” for the Surgical Treatment of Tngemlnal 
Neuralgia A Stender J Ncurosurg 11 333 336 (July) 1954 
[Spnngficld, 111 ] 

Stender points out that m the method of decompression of 
the trigeminal nerve, which Taamhpj recommended in 1952 
for the treatment of tic douloureux, (he dural sheath enclosing 
the trigeminal nerve is divided without sectioning the nerve 
The idea of modifying this method occurred to Stender be¬ 
cause, at Foersters clinic m Breslau, a Frazier operation for 
tic douloureux once could not be finished because of a severe 
hemorrhage necessitating closure before the root could be 
sectioned The patient was surpnsingly free of attacks of pain 
for several ^cars without a sensory deficit Stender modified 
Taamhoj s method by exposing the gasserian ganglion without 
splitting the dura mater or sectioning the nen'c He desenbes 
and illustrates the technique of this method, which he desig¬ 
nates as “gangliolysis ” In most of the 18 patients in whom 
he employed this operation Meckel’s cavity was opened, and 
the result indicated that the opening of the cavity seemed (o 
be the most important step of the operation Root section is 
not nccessar} with this method, and therefore there is no sen¬ 
sory deficit So far only patients with genuine tic douloureux 
have been benefited by the operation An attempt is made to 
explain the paroxysms of pain on the basis of a faulty condi¬ 
tioned vasomotor reflex, leading to paroxysmal anemia The 
effect of the dcs.ribcd operation is due to a fundamental 
change in the blood supply and vasomotor situation of the 
ganglion 

A Modified Technique for Spinothalamic Cordotomy W B 
Hamby J Neurosurg 11 378-385 (July) 1954 [Spnngfield, Ill ] 

A modification of the spinothalamic cordotomy was devised 
by Hamby to permit cordotomy without rotation of the spinal 
cord The operation is done through minimal laminotomy 
openings in a shorter time with less shock and more precision 
than attend the standard operation The sequelae of the incision 
are sufficiently predictable that the operation can be done under 
general anesthesia W'lthout the necessity of sensory testing in 
the operating room 

The Effect of Gamma Globuhn on Subclinical Infection in 
Famihal Associates of Poliomyelitis Cases I Quantitative 
Estimation of Fecal Virus G C Brown, A S Rabson and 
J H Schieble J Immunol 73 54-61 (July) 1954 [Baltimore] 

In the summer and fall of 1953, families of persons with re¬ 
ported cases of poliomyelitis were inoculated with gamma globu¬ 
lin as a possible prophylactic measure Fecal specimens were 
collected at three weekly intervals from 135 persons in 29 
families Four of 64 persons (6%) m families of questionable 
cases were found to be positive for virus, in contrast, 29 of 70 
persons (41 %) in families with confirmed cases of poliomyelitis 
were undergoing subclinical infection Virus was found to persist 
during the period of study in essentially the same titer in most 
persons Nine persons with low titered virus became negative, 
but five who were originally negative for virus developed sub- 
clinical infection with high titered vims although the gamma 
globulin had been administered over a week before It would 
appear (hat subclinical infections, when present at the time of 
inoculation, were usually not affected by gamma globulin nor 
were they necessarily prevented from developing dunng the 
week after its administration In all respects that could be 
determined by this type of examination, the incidence of sub- 
clinical infection in familial associates was completely un- 
alTected by (he inoculation of gamma globuhn The results of 
the neutralization tests performed to date suggest strongly that 
specific antibody rises did occur in most of these persons 
Active immunization against poliomyelitis has not been pre¬ 
vented by the administration of gamma globulin 


JAMA, Nov 6, 19S4 

What Is Raynaud’s Disease'' R Lenche Presse m6d 62 1071 
1072 (July 17) 1954 (In French) [Pans, France] 

The author is dissatisfied with the four explanations of 
Raynaud s disease vasomotor neurosis, peripheral artenolitis 
paravertebral sympathetic gangliopathy, and hormonal disorder’ 
He suggests that the vasoconstnction that takes place m the 
extremities is a reflex, not a primary action, perhaps iniuated 
by the thalamus Spasms can occur after contact with heat as 
well as cold, or after emotional enses They are not localized 
to the capillaries and arterioles exclusively, arteriography and 
oscillometry show that the humeral artery is also sometimes 
constneted The vasoconstnction is followed by vasodilatation, 
first active, then passive When there is active vasodilatation, 
the skin may be pigmented as after prolonged application of 
electric heat As for therapy in this disease, it is stated that 
50% of operations by vanous techniques are ineffecuve The 
author prefers simple methods such as blocking of the stellate 
ganglion every two days for a month, alternating sides, or 
novocaine given intravenously dunng stasis caused by the appli 
cation for JO minutes of an Esmarch band This procedure is 
repeated daily 


ACTH, Cortisone, and the Psyche J Delay, L Bertagna and 
A Lauras Presse mdd 62 1037-1039 (July 7) 1954 (In French) 
[Pans, France] 

Certain psychic alterations are frequently seep (m about 
75 % of patients) upon the administration of cortisone or 
corticotropin (ACTH), namely, euphona, logorrhea, insomnia, 
moria, and slight dullmg of the intellect These symptom^ 
which are similar to those of mild ethyl mtoxication, are not 
very significant and usually clear up quickly However, psy 
choses can also result from the administration of one or both 
of these drugs, psychoses that have no charactenstic pattern 
but often take the form of complete disonentation or melan 
cholia, and are difficult to cure Suicide is a definite nsk in 
some of these patients Cortisone and corticotropin have also 
been used in the treatment of psychoses, their effect is similar 
to that produced by electroshock Three cases of such treat 
ment are desenbed, two with long-lasting and one with transi 
tory benefit It is mteresting that the administration of the 
drugs has cured some psychoses onginalJy caused by the former 
administration of the same agents, this phenomenon shows a 
further resemblance to electroconvulsive therapy The authors 
believe that these corticotropin and cortisone-induced psycho¬ 
ses operate on the same neuroendocnnological basis as those 
associated with adrenal cortical hyperfunction (Cushing’s dis 
ease), adrenal cortical hypofuncUon (Addison’s disease), and 
the puerpenum They have found it true that an extraordi 
nanly large number of patients in whom senous mental dis 
orders develop when they are receiving cortisone or cortico¬ 
tropin have personal or family histones of mental illness They 
therefore postulate the existence of a predisposition that is 
important enough, in their opinion, to count as a contraindi 
cation to therapy with these drugs unless absolutely necessary 


GYNECOLOGY & OBSTETRICS 


Post-Partum Hypopituitarism Report on 14 Cases A Querido, 
J J van der Werff ten Bosch, P S Blom and H A van GiIk 
A cta med Scandinav 149 291-310 (No 4) 1954 (In Englis ) 
[Stockholm, Sweden] 


The authors observed 14 patients wth postpartum hypo 
uitarism (Sheehan's syndrome) Ten had typical histones o 
delivery followed by massive hemorrhage and/or collapse 
e other four had multiglandular insufficiency following P 
ation. It was shown in them by endoenne 
d there was no other apparent cause The patien s y 
iction was studied by means of m func 

iioactive iodine a^®') excretion patterns, ffieir 
n by determination of the unnary I^-keffistem'ds, h^ 
binson-Power-Kepler test, and the insulin toIe^« ‘est, 
1 their pituitary function by determination o 
aadotrophins The gonadal funcuon was also studied Hypo- 
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metabolism was found in all patients, although hypothyroidism 
could not be shown in all The serum cholesterol appears to 
correlate m some degree with body weight, high levels were 
found in overweight patients and normal levels m normal or 
underweight patients There was no correlation of serum cho¬ 
lesterol with either basal metabolic rate or thyroid function 
Hypogonadism seems to be the earhest symptom in post¬ 
partum hypopituitansm, this may be due to the fact that clinical 
recognition of the syndrome depends largely on postpartum 
amenorrhea Although in some instances, both in this series 
and in the literature, a subsequent pregnancy proved beneficial, 
m others it seemed to aggravate the hypopituitansm In two 
patients with typical histones, only gonadotrophic hypopitui¬ 
tansm and hypometabolism were found This fact would seem 
to indicate that the disease is not necessanly a multiglandular 
insufficiency Treatment should be confined to adequate sub¬ 
stitution therapy of the penpheral glands Thyroid extract, 
cortisone, desoxy corticosterone acetate, extra salt intake, estro¬ 
gens, and androgens were used Some patients were satisfac¬ 
torily treated with only one of these substitutes whde others 
needed a more extensive replacement. 

Adenosis of Female Breast. H Ingleby and J Gershon Cohen 
Surg., Gynec & Obst 99 199-206 (Aug.) 1954 [Chicago] 

Accordmg to Ingleby and Gershon-Cohen adenosis is an un 
encapsulated parenchymatous hyperplasia, which is frequently 
mistaken for other lesions In 618 breast operations performed 
at the Albert Emstein Medical Center adenosis occurred alone 
in 50 cases and was the reason for the patient s hospitahzation. 
The ages of these 50 women ranged between 21 and 49 years 
They all had a mass or multiple masses in their breasts, which 
were usually painful dunng the premenstrual penod, and had 
been present for from two days to eight years Twenty-three 
patients reported a vanation in the size of the mass, an increase 
being generally apparent dunng the premenstrual penod On 
clinical examination the masses closely resembled cysts or fibro¬ 
adenomas, so that in stationary tumors in which the history 
did not give a clue diagnosis could only be made by roentgen 
examination The authors list the following roentgenographic 
cntena (1) discrete ground-glass opacities are seen with irregu¬ 
lar outhnes, (2) some lesions are partially outlined by sharp 
margins resembling incompletely encapsulated fibroadenomas, 
(3) lesions are bilateral and vary m sute and shape, (4) cysts 
and fibroadenomas are disunguished from adenosis by their 
smooth sharp margms, and (5) trabeculae merge with areas of 
adenosis but are displaced by cysts and fibroadenomas Micro 
scopicaUy, four types of adenosis may be distinguished type A, 
well formed lobules with hyperplasia of epithelial and myo¬ 
epithelial cells, type B, lobules consisting of dilated ductules 
with hyperplasia of myoepithehum, type C resembles type B 
except for SMnty or absent myoepithehum, and type D, scle¬ 
rosing adenosis Adenosis may disappear, undergo fibrosis, or 
lead to cyst formation Type C may be precancerous 

Treatment of Tnchomonas Vaginalis Vaguutls with Desiccated 
ThjToid Gland E G M Kneg J Michigan M Soc 53 749 
750 (July) 1954 [Lansing, Mich] 

The studies desenbed by Rneg were begun after a study of 
198 patients who had a lowered basal metabolic rate that 
simulated a surgical syndrome In this group there were 10 
women with tnchomonas vaginalis vaginitis who were relieved 
of symptoms by the admmistraUon of desiccated thyroid, and 
subsequent hanging-drop investigations showed a disappearance 
of the protozoan In a subsequent senes of 40 cases, no local 
(reatment was given except in 4 instances when the local im- 
tation was unbearable This group of patients was observed 
for penods up to 48 months, and there was no recurrence of 
the tnchomonas infestation except in six cases in which thyroid 
therapy was dis'ontinued against adnee Reinstitution of ther- 
ap> provided relief for these six patients The amount of desic¬ 
cated thyroid administered \aned from 0 5 to 4 grains (0 03 to 
0 25 gm ) daily, and the amount was determined cmpincally 
in slowly increasing dosage The majonty of patients required 
2 grains (0 13 gm) daily Relief was obtained m 4 to 12 
weeks 


PEDIATRICS 

Prophylaxis with Chemotherapeutic and Antibiotic Preparations. 
K. Nitsch Deutsche med Wchnschr 79 1212-1215 (Aug 13) 
1954 (In German) (Stuttgart, Germany] 

Nitsch studied the problem of prevention of rheumatic fever 
m children m a childrens hospital m Hanover, Germany, by 
the use of sulfonamides and pemciUin Of 172 children who 
were given 0 2 to 0 3 gm of a sulfonamide compound per kilo¬ 
gram of body weight for other indications than for the prevention 
of pyoderma, pyuna tonsillitis, and otitis media, pyoderma 
occurred m 68, pyuria in 24, tonsillitis in 47, and otitis media 
in 33 the children had received the drug at least two days before 
the onset of these diseases and as a rule for six days On bacteno- 
logical examination streptococci were found as the pathogemc 
agents in 96 of these patients micrococci in 41, and colibacilli 
in 35 These pathogemc organisms were sensitive to the sulfon¬ 
amide compounds in vitro Of 62 children who were given 
pemcillin m the usual dosage for various indications, pyoderma 
occurred in 27, pyuna in 3, tonsillitis m 18, and otitis media in 
14 On bactenological exammafion streptococci were found as 
the pathogemc agents m 36 patients and micrococci in 26, both 
pathogenic agents were sensitive to penicillin in vitro Prevention 
of streptococcic tonsillitis as an indirect prevention of rheumatic 
fever was attempted in 640 children between the ages of 6 and 
14 years They were given sulfonamide compounds in doses of 
1 to 1 5 gm per day Pharyngeal infections with fever caused 
by streptococci were observed in 46 (7 2%) of these children 
Of 710 children who did not receive prophylactic treatment with 
sulfonamide compounds, the same type of pharyngeal infections 
occurred m 68 (9 6%) The difference is not statistically sig¬ 
nificant In these two groups of children there were 147 with a 
history of rheumatic fever Of the 147 patients, 89 received 
treatment with sulfonamide compounds, while 58 did not Five re¬ 
currences of rheumauc fever were observed among the 89 treated 
patients, and there were 4 recurrences among the 58 patients 
not treated with sulfonamides Pnmary occurrence of rheumatic 
fever was noted m 17 children despite adequate treatment by the 
family physician of a preceding tonsillitis with sulfonamide 
compounds Twelve additional patients with recurrent rheumatic 
fever had been given previous adequate treatment with penicillin 
The number of bacterial strains that are pnmanly resistant to 
penicillin is mcreasing There are mdividual differences in the 
absorption of orally administered penicillin in children The 
dosage used according to reports collected from the literature 
was insufficient to obtain an effective concentration of the anti¬ 
biotic in the blood Of 72 children who were given 50 000 units 
of penicillin twice prophylactically dunng a penod of increased 
incidence of infections m vanous departments of the hospital 
streptococcic infections occurred in 11 Of 16 children who 
received 100,000 units of penicillin orally four times for several 
weeks, streptococcic infections occurred in 2 Concentration of 
penicillin vaned considerably in tonsillar tissue that was re¬ 
moved surgically from patients who had been given an adequate 
dose of peniolliD before the operation The concentration of the 
antibiotic seemed to be particularly insufficient in persons with 
tonsils with chronic disease Failure of prophylaxis despite 
adequate concentration in the blood may be explained by the 
tissue concentration which to a large extent is independent of 
that in the blood The author believes that prophylactic treat¬ 
ment that takes into account the patient s tendency to rheu¬ 
matic fever may be more physiological than that with chemo¬ 
therapeutic and antibiotic preparations This point of view 
apphes to rheumatic fever as well as to all internal diseases in 
children It does not apply to the local application of these 
preparations in wounds 

Osteoporosis, Hypercalcemia and Nephropathy Following Im¬ 
mobilization of Children S Halvorsen Acta med scandmav 
149 40i-408 (No 6) 1954 (In English) (Stockholm Sweden] 

A previously active 9-year-oId boy with a slowly healing 
fracture of the left femur was immobilized for 20 weeks After 
17 weeks the following symptoms were manifest marled poly¬ 
dipsia polyuna, anorexia, vomiting obstipation and decreased 
heanng. On roentgenologic and laboratory investigation osteo¬ 
porosis, nephrocalanosis renal insufficiency hypercalciuna and 
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hypcrcnlcemia were found After mobilization all symptoms and 
signs disappeared except for the hearing loss The fracture healed 
well It IS now established, through this case and others, that 
osteoporosis, hypercalcemia, and nephropathy may occur in 
previously active children who arc suddenly and strictly im¬ 
mobilized The syndrome is presumably caused by decreased 
osteoblastic activity after immobilization, with the gradual de¬ 
velopment of osteoporosis An increased amount of calcium is 
offered to the kidncvs to the point at winch they are unable to 
excrete it all, thus increasing the scrum calcium A high degree 
of activity, such as is found in children and adolescents, produces 
increased turnover of bone and persons with this increased turn¬ 
over are more afTcclcd by immobilization than those who arc 
normally less active The finding of the same symptoms in two 
adults with Paget's disease, as reported in the literature, does 
not contradict this explanation, since increased turnover of bone 
IS characteristic of this disease Factors aggravating the effect 
of immobilization arc slow fracture healing, renal disease, and 
a diet high in calcium The condition described is reversible if 
diagnosed and treated early, if not, serious complications, such 
as renal insufficiency, hypertension, encephalopathy, and hearing 
loss may persist If diagnostic differentiation from hyperpara¬ 
thyroidism js difficult, a short period of mobilization should be 
tried before exploratory operations arc resorted to Treatment 
of the syndrome consists of mobilization, forcing of fluids, and 
the institution of a low-calcium diet Prevention is probably 
possible b} means of physical therapy and early mobilization 
The specific gravity of the morning urine of immobilized children 
should be determined daily throughout the immobilization period 
and the scrum calcium determined in suspected cases 

OPHTHALMOLOGY 

Suggestion for Removal of Foreign Body Deep in the Cornea 
W Fnemann Klin Monatsbl Augenh 124 672-675 (No 6) 
1954 (In German) [Stuttgart, Germany] 

Instrumental approach to a foreign body lodged deep in the 
cornea involves the danger that the pressure exerted tempo¬ 
rarily will force the foreign body into the antenor chamber 
In the case of iron splinters that can be extracted by the 
magnet this is not so essential, but m case of nonmagnetic 
foreign bodies a difficult problem arises, since the nonmetallic 
foreign bodies are especially prone to produce intraocular 
infection Fnemann mentions a number of methods that aim 
at preventing the dangerous penetration of a foreign body into 
the anterior chamber and points out that their number indicates 
that none of them is ideal The technique he describes aims at 
avoiding pressure on the foreign body It consists of a tem¬ 
porary trephination of the cornea surrounding the foreign body 
He used this technique with complete success in two cases 
In the first case he used a trephine, 1 8 mm in diameter, to 
remove the piece of cornea surrounding the penetrating splinter 
Following trephination, the posterior layer of the trephined 
corneal cylinder was removed, and it was found that a tiny 
piece of stone lodged in the deepest comeal layer Then the 
cylinder of corneal tissue was pressed back into the opening 
produced by the trephine and was not even secured by a suture 
A bilateral bandage was put on for three days Treatment with 
cortisone was begun on the 7th day, and the patient was dis¬ 
charged on the 14th day with full vision and free of irritation 
In the second patient a thorn had penetrated the cornea, and 
attempted removal had caused increasing protrusion into the 
anterior chamber When the boy was hospitalized, not only 
was there considerable swelling of the cornea, but also iritis 
and hypopyon Trephination was done with a 2 mm trephine, 
the thorn was removed from the cylinder of cornea, and the 
latter was then pressed back into the corneal opening The 
trephined piece healed in and the cornea remained entirely clear 

Pnthocencsis and Treatment of Ocular Tuberculosis A C 
Woods A M A Arch Ophth 52 174-196 (Aug) 1954 

[Chicago] 

The widely differing clinical pictures produced in the eye by 
infection with tubercle bacillus fall into four general groups 
1 In mihary tuberculosis of the ins there is a minimum of 
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inflammation and no tissue destruction, and the tubercles mav 
be absorbed or hyalinized, leaving little or no residua 2 The 
initial lesion may be characterized by inflammation but quickly 
becomes circumscribed and heals Recurrence at or near the 
original lesion is frequent Examples of this are the sclero- 
keratitis of young adults and what de Schweinitz termed “cir- 
cumsenbed plastic choroiditis ” 3 Tuberculous eye disease may 
be characterized by a long, drawn out, chronic course, with 
exacerbations and remissions and sometimes a slowly pro¬ 
gressive tissue destruction An example of this is the chrome 
tuberculous uveitis of adults 4 Ocular tuberculosis may be- 
come a violent, rapidly spreading inflammation with tissue 
destruction, necrosis, and caseation, sometimes terminating m 
rupture of the globe Examples of this are rapidly spreading 
chorioretinitis and the caseafing tuberculomas Ocular tubercu¬ 
losis, despite Its circumscription in the corneoscleral envelope, 
does not differ m its pathogenesis from any other systemic 
tuberculous lesion The character of the lesion is largely de 
pendent on the number and virulence of the invading bacilli, 
the inflammatoiT and destructive phases of the lesion are deter¬ 
mined by the tissue hypersensitivity, and the immobilization 
and destruction of the bacilli and the circumscription of the 
lesion are accomplished by the resistance The first step m treat¬ 
ment IS to promote the native and acquired resistance by per¬ 
sonal hygiene, proper diet, control of intercurrent infections, 
and elimination of foci of infection The second point concerns 
the tissue hypersensitivity If there is a high degree of tissue 
reactivity or acute inflammation in the eye, the sensitivity of the 
ocular tissues to tuberculoprotem is high Desensitization with 
tuberculin is then indicated, but it will take months to achieve 
tissue desensitization, and after it is attained, tuberculin admin¬ 
istration must be continued for a long period to prevent a return 
of the hypersensitivity The dose of tuberculin should always 
be below the point of reaction of the individual patient, local 
and focal reactions should be avoided Desensitization is nec¬ 
essary, for should the pabent have a recurrence, it will lake 
place m insensitive tissue and the destructive phases of the 
tuberculous lesion will be avoided The most important step, 
specific therapy, consists of giving a mixture of streptomycin 
and dihydrostreptomycm, 1 gm every second day, p amino¬ 
salicylic acid, 12 gm daily, and isoniazid, 300 mg daily in 
divided doses After five days the dose of isoniazid may be 
reduced to 150 mg Treatment should be continued for at least 
SIX weeks, and longer if a full therapeutic response is not 
obtained If side-effects are noted the drug responsible is either 
omitted or the dose greatly decreased If p-aminosalicylic acid 
IS believed responsible, thiazolsulfone may be substituted With 
such a regimen, clinical improvement is usnally noted within 
two weeks The absence of any therapeutic response within three 
weeks throws doubt on the validity of the diagnosis Even with 
a favorable initial response and complete control of all clinical 
activity, there are recurrences of the ocular disease m about 
25% of the patients adequately treated Desensitization therapy 
is indicated to lessen the severity of such recurrences and to 
prevent the destructive phases of the lesion 


FHERAPEUTICS 

Infections Occurring During Chemotherapj' A Study of Their 
Frequency, Type and Predisposing Factors L Weinstein, M 
Goldfield and Te-Wen Chang New England J Med 251 247- 
255 (Aug 12) 1954 [Boston] 

Of 3,095 patients with various infectious diseases treated with 
>ne or more antibiotics such as penicillin, streptomycin, ch or- 
letracyclme (Aureomycm), oxytetracychne (Terramycin), an 
ehloramphenicol, supenmposition of an infection on the one o 
which treatment was initially instituted occurred in 68, an m 
ndence of 2 19% The organs involved in the seconda^ 
were most frequently the same as those affected in ' ^ P"™ 
hsease No correlation could be established betwe 
)f bacteria involved m the initial infection an e ° 
if superinfection after antibiotic treatment 8 

tSle for .he ^ wer^'E 

’seudomonas aeruginosa, and Candida at 
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unsusceptible to any of the available drugs Supennfection 
occurred more often in certain types of treated pnmary disease 
than in others The lower the part of the respiratory tract in 
voKed b) the pnmary disease the greater the nsk of super- 
mfection Supennfection occurred in 16 ( 20 %) of 80 patients 
with pertussis Patients with otitis media treated with vanous 
antibiotics appeared to be particularly susceptible to secondary 
infection The frequency of supennfection after treatment of 
patients with poliomyelitis with antibiotics to prevent pulmonary 
infection was over 7 times and that for measles oser 16 times 
higher than the average for the whole group Supennfection 
occurred two and a half times more frequently in secondary 
than in primary infections of the lungs Important factors in 
addition to the type of the primary infection predisposing to super- 
infection were as follows age of the patient of 3 years or less 
or the use of a drug or combination of drugs that tends to have 
a wide range of antibacterial effect In most cases more ihan one 
predisposing factor was involved Supennfection occurred most 
frequently on the fourth or fifth day after initiation of chemo¬ 
therapy This emphasizes the value of repeated bacteriological 
study dunng the early phase of treatment to detect as early as 
possible any alterations of the bacterial flora of the upper 
respiratory tract or the intestine or of the exudate of an mfected 
local focus that may subsequently be responsible for a secondary 
infection The administration of an antibiotic active against the 
predominant orgamsm before its involvement in infection may 
prevent the appearance of a complicating disease The mecha 
nism by which supennfection occurs during chemotherapy is 
not clear, it may involve alterations in both the host and the 
normal bacterial flora that follow the administration of an anti 
biotic agent The authors data emphasize the danger of anti¬ 
biotic therapy in diseases that are not treatable, since super- 
infection, which may be a small nsk in the untreated infection, 
may convert a benign self-limited disease into a senous, pro¬ 
longed, or even fatal one Chemoprophylaxis will not prevent 
secondary infection in many cases Whether or not it actually 
reduces the incidence of supennfection in some diseases has not 
been determined 

Vitamin Bi. Content of Organ Meats H E Scheid and B S 
Schweigert. J Nutntion 53 419-427 (July) 1954 (Philadelphia) 

The microbiological method of assay for vitamin Bu with 
Lactobanllns leichmannii 327 as the test organism, was further 
mvestigated Scheid and Schweigert studied the vitarmn Bu 
potency of composite samples of liver, kidney, pancreas spleen 
heart, and lung from beef, pork, and lamb, and of brain and 
hver from old cows and sows Liver and kidney were found to 
be the richest source of vitamin Bi. and beef organs were higher 
in vitamin Bi potency than were those of pork The pancreas 
was found to contain considerable vitamin Bu activity after 
alkali treatment when assayed with L leichmannii but not when 
assayed with Euglena gracilis The authors discuss limitations in 
the use of alkali lability as an index of true vitamin Bu potency 
of samples 

Climcal Applications of the Cytostatic and Antitumoral Proper¬ 
ties of Actinomycm C (SaUamycin) Value of a iSew Method 
of Administration A Ravina, M Pestel and R Thielen. Presse 
mid 62 1159 1160 (Aug 21) 1954 (In French) (Pans, France] 

In their experimental clinical studies of actinomy'cin C therapy 
in patients with neoplastic disease the authors evolved a new 
and improved method of administration of the drug Dosage is 
calculated according to body weight and increased progressively 
in the course of treatment For an adult weighing 70 kg the 
begmnmg dose is 200 meg daily This is mcreased by 200 meg 
increments to 1 000 meg daily over a penod of about 10 days 
provided no signs of intolerance are shownAln no case did a 
course of treatment exceed 15 000 meg in amount and three 
weeks in time The actinomycm is dissolved in 250 cc of isotonic 
sodium chloride solution and administered by continuous intra 
venous dnp The pH of the solution must be stnctly neutral 
and the flask containing it must be wrapped in an opaque 
envelope because actinomycm deteriorates rapidly under light 
This method renders the drug better tolerated than it was by 
former methods The incidence of intolerance is high with actmo- 


raycin C, but it was not necessary to discontinue its administra¬ 
tion because of side-effects Most of these are due to inflam¬ 
mation of the mucosa of some part of the digestive tract, and 
they usually begin with stomatitis Stomatitis was the only 
untoward effect observed m 7 of 26 patients The effects are 
similar to those caused by radiotherapy, in fact, actmomycm 
therapy has been described as “intravenous radiotherapy” No 
analysis is made of the results of this preliminary work with 
actinomycm but the mhibitory effects seen in tumors m expen- 
mental animals particularly m young malignant cells in the 
process of proliferation, have been proved operative in mahg- 
nant tumors in man It is stated tentatively that the proper in¬ 
dication for actmomy'cin is in patients with neoplastic disease 
whose primary tumor has been removed in order to prevent 
recurrences and metastases 

Phthalazme DenvatJves in Treatment of Arterial Hypertension 
Clmicai and Renal Hemodynamic Study G Mminni, J Mar¬ 
tini and E Brizzi Sett med 42 131-137 (March 15) 1954 
(In Italian) [Florence, Italy] 

Results are reported on administration of hydralazine (Apre- 
so'me) hydrochlonde and Neprosol (I-4-tlihydrazinophthalazine) 
m the treatment of 8 patients with renal 4 with malignant, and 
20 with essential hypertension The initial daily dosage of 12 
mg given orally was gradually increased to 250 mg and the 
treatment was contmued for 60 days The two drugs were 
equally effective in lowering the blood pressure Changes in the 
electrocardiograms, fundus oculi, and cardiac radiograms were 
not observed, nor were diuresis azotemia, and albuminuna 
(when present) modified by the treatment After about 40 days 
of therapy, some patients showed signs of acquired resistance 
to the drugs This was evidenced by the tendency of the artenal 
pressure to return to the mitial v^ues The treatment had to 
be discontinued in 11 patients because of marked side-effects 
Headache appeared in 95% of the patients and was severe m 
some. A severe eczema like dermatosis developed in one patient 
It did not respond to local treatment and disappeared only after 
administration of the drugs was suspended A study m five 
patients with hypertension revealed that after parenteral ad¬ 
ministration of these drugs the renal plasma flow is markedly 
increased and a marked fall in the pressure follows Accordmg 
to the authors, the advent of these drugs has not simplified the 
therapeutic problem of hypertension, because their use is limited 
by the severe side-effects They may be indicated for patients m 
whom previous therapy was of no avail before subjectmg them 
to surgery They are contraindicated in patients with signs of 
cardiovascular and especially coronary sclerosis 

Investigations on Peroral Administration of DBED, Procame 
Penicillin and Benzyl Penicillin S E Budolfsen, S E J Hansen 
and E Rud Ugeskr lager 116 1066-1069 (July 22) 1954 On 
Danish) [Copenhagen Denmark] 

Comparative investigations in adults on the penicilhn con¬ 
centration attained in the serum after peroral administration of 
600 000 umts of benzathine penicillin G (DBED) procaine peni¬ 
cillin, and benzyl penicillin showed that benzyl penicillin in 
spite of strong individual vanations gives by far the highest 
maximum concentration m the blood, from three to four and 
from five to six times as high respectively as procaine penicillin 
and benzathine penicilhn G The speed of absorption expressed 
by the time of occurrence of the maximum concentration is 
greater after benzyl penicilhn than after the other two substances 
The therapeutic effect of the penicillin also depends on the 
duration of the penialhnemia which was found to be greater 
after benzyl penicillin The slow resorption of benzathine peni¬ 
cillin G does not, as was hoped result in a long-contmued 
penicillinemia 

Peroral Penidllm Treatment S E Budolfsen Ugeskr Ixger 
116 1059 1062 (July 22) 1954 (In Danish) [Copenhagen Den 
mark] 

Effective penicillin treatment of a number of infections sensi¬ 
tive to pemcillin can be carried out by peroral administration 
but resorption vanes from person to person c sam 


S 
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person from day to day as the result of a destruction of penicillin 
in the gastrointestinal canal The dose administered perorally 
therefore has to be from 5 to 10 times greater than that ad¬ 
ministered parentcrally Most authors advise against peroral 
administration in eases of critical illness, in infections with 
bacteria less sensitive to penicillin, and in cases in which the 
focus IS not readily accessible No penicillin combinations with 
prolonged resorption from the intestinal canal have yet been 
produced, so that frequent administration is necessary unless 
the function of the renal tubuli is blocked, as by probenecid 
Increasing use of perorally administered penicillin treatment is 
unfortunately associated with a great possibility for evtensive 
misuse of the substance and with it the possibility of further 
marked increase in the number of bacteria resistant to penicillin 

Dibcnz)lctli}Iencdianimc Dipcnicillm in Anti-Infcctious (Anti¬ 
streptococcic) Prophjlaxis of Rliciiniatic Disease L A Scuro 
and L Ortona Minerva med 45 1835-1839 (June 27) 1954 
(In Italian) [Turin, Italy] 

Scuro and Ortona studied the prophylactic effect of a new 
penicillin, dibenzylcthylcncdiamme dipcnicillm, m 19 patients 
who were recovering from their first, recent attack of rheumatic 
fever The thcrapv was instituted after the sedimentation rate 
had returned almost to normal and was continued for from 4 to 
12 months Each patient received one intramuscular injection 
of 600,000 units of the drug every 10 days, no other medi¬ 
cament was given After intramuscular injection of this dose, 
blood concentrations greater than 0 03 0\ford units per cubic 
centimeter are found for as long as 15 days After several 
injections cvcr\ 10 days a cumulative effect is seen This is 
ascribed to the fact (hat, because of the action of the gastnc 
juice, a large part of the drug undergoes rapid hydrolysis and 
IS absorbed rapidly, while the rest is hydrolyzed more slowly in 
the intestine and is absorbed slow'ly The blood level of the 
drug m these patients was 0 022 units per cubic centimeter 10 
days after they had received several injections of it The beta 
hemolytic streptococci, which were present in the pharyngeal 
swabs of all the patients before the treatment, had disappeared 
definitively after one or two injections There was, however, 
no noticeable change in the usual oropharyngeal flora of these 
patients, Candida albicans and Escherichia coli did not appear, 
nor were there manifestations of the avitaminosis type The 
sedimentation rate remained normal and the drug was well 
tolerated General or local disturbances and alterations in the 
hemopoietic and urmarj' systems were not observed There was 
no recurrence of rheumatic fever in any of the patients These 
results seem to indicate that this new penicillin may be the spe¬ 
cific drug for the antistreptococcic prophylaMs of rheumatic 
fever 

PATHOLOGY 

Three Years’ Practice with the Treponema Pallidum Immobi¬ 
lization Test (Nelson and Mayer Method) A Vaisman, A 
Hamelin and H Vaisman Pressc m6d 62 1074-1075 (July 17) 
(Ii> French) [Pans, France] 

Antitreponemic immobilizing antibodies are the most reliable 
evidence of a recent or old syphilitic infection The negative 
Nelson test, however, does not always exclude the possibility 
of an infection particularly m recent syphilis, where the immo¬ 
bilizing antibodies are detected a bit later than the reagins 
As the authors showed in previous works, these antibodies are 
completely different from the reagins and are not exclusively 
immobilizing but also treponemicidal They have never been 
shown m normal persons or in patients with diseases other than 
trepanomatosis The number of false positive reactions in the 
hpid tests is quite large, the Nelson test is particularly valuable 
in this regard because of its specificity Another advantage of 
this method is the persistence of the positive reaction long 
after clinical cure and even after the Wassermann reaction has 
become negative The Nelson test permits confirmation of tenta¬ 
tive diagnoses and assessment of the effectiveness of treatment 
In cases of recent infection, a reaction that shows no tendency 
to become negative or, particularly, one that becomes more 
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positive constitutes an indication for more concentrated therapy 
In cases of old infection a positive reaction does not necessanly 
indicate active disease, it may be that, as in other infectious 
diseases, antibodies continue to be produced m the body as a 
response to long continued contact with the antigen, even though 
this has lost its power The Treponema pallidum immobilization 
test IS thus seen to be a valuable adjunct in the diagnosis and 
treatment of syphilis 

Histologic Study of Intrapulmonary Vessels in Tuberculosis 
M E Van Vleet and J E Edwards A M A Arch Path 58 
168-175 (Aug) 1954 [Chicago] 

Van Vleet and Edwards studied the histological changes of 
the blood vessels m involved and uninvolved portions of lung 
m cases of pulmonary tuberculosis Microscopic sections were 
made in 10 cases of active pulmonary tuberculosis from the 
tuberculous lesions, from tissue immediately adjacent to the 
lesions, and from'grossly normal lung remote from the lesions 
Within the lesions alterations in the vessels were frequent, and 
they vaned in degree and age These changes included recent 
arteritis and phlebitis, recent and organized thrombi, and 
involvement of the wall with recent and old tuberculomas, pro¬ 
ducing destruction of the wall and leaving barely recognizable 
fragments In tissue immediately adjacent to the lesion the 
changes observed were chiefly proliferative in character, involv 
ing mainly the intima and causing only minimal degrees of 
luminal narrowing In the sections of uninvolved lung remote 
from the lesions no significant alterations were noted 


RADIOLOGY 


Double Contrast Study of Colon Routine Lateral Recumbent 
View J C Root and C M Greenwald Radiology 63 241-245 
(Aug) 1954 [Syracuse, N Y] 

Root and Greenwald emphasize the diagnostic importance of 
routine left and nght lateral decubitus views as part of the 
survey procedure The patient is put on a low-residue diet for 
48 hours prior to study One ounce (28 gm) of castor oil is 
taken at 4 p m the day prior to exammation, 2 oz (56 gm) 
are given if the patient is in the habit of taking laxatives Use 
of the low-residue diet allows the patient to continue his meals, 
there being no elimination of either the evening meal or break 
fast prior to examination In midmoming, tap-water enemas are 
taken until the return is clear Contrast study is performed in the 
early afternoon The one-stage method is the procedure ol 
choice, with the banum enema apparatus and air insufflator con 
nected by a Y-tube to the rectal tip Banum and air are ad 
ministered, with fluoroscopic control at all times, and spot films 
are taken as indicated After fluoroscopic examination, six 
films are routinely obtained The first group of three is made 
with the vertical beam and composes posteroanterior, antero¬ 
posterior, and left postenor oblique views The patient then goes 
into an adjoining room and lies recumbent on a table placed 
against a standard fluoroscopic table tilted vertically to 90 de 
grees, and left and right decubitus views are obtained with the 
Potter-Bucky diaphragm If two rooms are not available, the 
study can be carried out with a single unit with only the slight 
delay involved in tilting the fluoroscopic table upnght after the 
first group of films is made A cart is placed in front of i 5 
table, and the decubitus views are obtained The patient is then 
allowed to empty the colon, and a final posteroanterior rocn 
genogram is taken Two cases showing polypoid lesions hi tn 
on conventional views are presented 


jclogmphy After Direct Puncture of the Renal J 

om Acta radiol 41 505-512 (June) 1954 an English) [Stock 
Dim, Sweden] 

Wickbom desenbes a new method of examining the rena 
elvis, the contrast medium is injected directly into t e 
elvis through a percutaneous puncture He j j 

lethod chiefly in cases in which excretory “roeraphy has fade 
: in which aortography indicated « ^ "'amc 

ith slight vasculanzation The author presen 
ise histones 
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BOOK REVIEWS 


Arthritis and Rheumatism The Diseases and Their Treatment. By 
Charles LeRoy Steinberg Director of Arthritis Clinic and Senior 

Attending Physician in Mcdlcme Rochester General Hospital Rochester 
New York. Contributors Milton G Bohrod, M.D and othen Cloth $10 
Pp 326 with 124 fllustrations Springer Publishing Company Inc. 44 E 
23rd St New York 10 1954 

The primary emphasis of this book is on the “everyday 
responsibihhes and functions of the physiaan who cares for 
arthntic and rheumatic patients ” The book was wntten m 
cooperation with five contributors and covers the physiology, 
pathology, physical exammation, diagnosis, and treatment of 
arthntis and rheumatism The chapter on the pathology of 
rheumatoid and collagen diseases is the most illummatmg and 
refreshmg of the entire book. The subject is covered concisely 
and with a good deal of ongmahty There are excellent chap¬ 
ters on the physiology of jomts, rheumatic fever, orthopedic 
treatment, and physical medicme and rehabihtation The re- 
mamder of the book is disappomtmg because it lacks um- 
formity and balance Too much emphasis is given to variants 
of rheumatoid arthritis and too bttle to osteoarthritis The case 
reports of Reiters disease and psychogemc rheumatism might 
have been omitted The discussion of this and other uncommon 
diseases would have been smtable m a more detailed textbook. 
Some of the chapters have extensive references while others 
have almost none The black and white illustrations and the 
color photographs are beautifully done and very instructive 
The hook is prmted m clear type on good paper Despite its 
shortcoimngs the book should prove valuable for the physiaan 
mterested m arthntis and rheumatism 

A Clba FotmdaUon Symposlmn PreserraUon and Traniplantflllon of 
r»onnaI Tissues Editors for Ctba Foundation G E. W Wolstenholme 
03 E. M A M3 and Margaret P Cameron M.A, A3X3 Assisted 
br Joan Etherington Cloth $6 Pp 236 srlth 55 mustTations Uttle 
Bronti ^ Compani 34 Beacon St. Boston 6 1954 

This book contains the papers and discussions of a sym 
posium on tissue transplantation As a whole, it is a con 
prehensive and up-to-date survey of this timely subject. The 
participants m this symposium represent diverse fields, and 
the papers range from reports on the practical aspects of the 
transplantation and preservation of tissues to discussions of 
the basic pnnciples of transplantation and tissue survival The 
relation of the general intolerance of homoplastic grafts to 
immune reactions is luadly discussed by Medawar Longmire 
and others present a general survey of the clinical usefulness 
of a number of tissue transplants Several papers deal with the 
transplantation of nonviable tissues Pate reports on the expen- 
mental transplantation of freeze-dned homografts particularly 
of aorta. Fmdmgs on the transplantation of frozen-thawed 
nerve grafts as compared to fresh grafts are discussed by 
Sanders Reports on tissue banks are presented by Rob and 
Eastcott and by Strong The storage at low temperatures of 
hvmg homoplasuc grafts, particularly of the ovary, is discussed 
by Smith and Parkes Hufnagel presents a paper on the trans 
plantation of blood vessels and reports on two artenal freeze- 
dned heterografts (one from a calf and one from a pig) m 
men. The factors afiecUng optical corneal grafts are discussed 
by Rycroft. The importance of the tissue culture techmques for 
the study of transplantation is brought out m three papers, one 
in which Gaillard reports on his transplantation of cultured 
parathyroids of newborn infants, one by Earle on longterm 
massise tissue cultures, and one by Pomerat and Lewis on the 
effects of freezing and thawing of cells in tissue cultures Dean 
esiy contnbuted an interesung paper on the histological esents 
in gonadal tissue transplanted after freezing and thawing mdicat- 
ing that the prepubertal tesus of the rat frozen to -79 C and 
then thawed, may fully differentiate and e\en produce normal 
spermatozoa Jones discusses embrjonic endocrine homografts 
and mentions a clinical application in which a woman who 
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had undergone oophorectomy was treated with a fetal ovanan 
graft Chaplin and MoUison deal with the possibility of the 
long-term preservation of red blood cells by freezmg in the 
presence of glycerol The biophysical factors mvolved in the 
destructive effects of freezmg and thawmg and the use of 
glycerol to prevent them are discussed by Lovelock This col¬ 
lection of papers, including the discussions, makes a most useful 
volume for those who want to be acquainted with the present 
status of the transplantation problem in its different aspects 

RCntgenBuatomlscbe Cnnidlagen dcr LuriEuiniitersachinie. Von F 
Kor-its, Jr Prfaianns des Tuberkulose Forscbungstastitutes nnd Z, 
Zsehat Doient an der II chir UniversitatsUinik Budapest. Cloth. S12.80 
Pp 288 with 311 illastrations Kultnra ” Hungarian Trading Company 
for Books and Newspapers P 03 149 Budapest 62, Hungary 1933 

This imposmg atlas takes up in great detail the roentgeno- 
graphic and anatomic bases of exammation of the lungs The 
pnnting is excellently done on good paper, and the illustrations 
are beautifully reproduced Only about one half of the illustra¬ 
tions are reproduced as negatives Many explanatory drawmgs 
accompany the roentgenograms, aiding matenally m the in¬ 
terpretation of the findmgs The text discusses the correlation 
between the roentgenographic and anatomic bases for interpret¬ 
ing the various roentgen shadows The bronchial system and the 
various pulmonary segments arc extensively described with ref¬ 
erence to topographic anatomy and nomenclature, special atten¬ 
tion bemg given to the Imgula The vascular structures of the 
lungs and bronchi are fully discussed, and a number of roent¬ 
genograms of anatomic preparations are carefully analyzed The 
authors have made extensive use of tomography, which they 
consider an mdispensable part of the roentgen examination of 
the lungs Careful instruction is given m the technical phases of 
the examination The disappomtmg bibhography is a fair index 
of the degree to which the authors search of the literature has 
been restneted Of the 136 bibhographic references 124 refer 
to continental pubhcations, most of them m German There 
are only eight references to the Amencan literature and four 
to the British literature In spite of language difficulties and 
restneted bibhography, the text is highly illummating and should 
be of great interest to students of diseases of the lungs 

PhysIoIoBT anfl Blothemlstry of the Skin By Stephen Rothman M D 
Professor of Dcnnatology UmTcrsity of Chicago Chicago Contributors 
Zachary Fcisber BA M D Instructor of Dermatology Rush Division 
Unlscrsity of Ilimois Chicago et al TJmscrsIty of Chicago Committee on 
Publications in Biology and Medicine Clottu S19J0 Pp 741 with Ulus- 
tratlons Umverslty of Chicago Press 58th St. and Ellis Ave.. Chicago 
37 Carobndge University Press BenUey House 200 Euston Rd., Loudon 
N W 1 England University of Toronto Press Toronto 5 Canada, 1954 

As m Other clmical saences, basic research m dermatology 
IS still comparaUvely young. In former years there was a scant¬ 
iness of pertinent saenufic contnbuUons m dermatology, but 
at present dermatological research is contributing a large 
.amount of data From this tremendous amount of available 
matenal, the author has selected a group of subjects that deal 
with the ordmary functions of the skm as well as with its 
lesser-known activiues He has also emphasized facts and 
problems of importance from the standpomt of future basic 
research 

This excellent book presents a detailed discussion of the 
mechamcal charactenstics, electrical behavior, and membrane 
properties of the skm insofar as they influence life processes 
the physiology of sweat secreUon mcluding its glandular func¬ 
tion, the composition of the aqueous skm surface film and its 
hydrogen ion concentraUon the mechanism of insensible water 
loss through the skm, the role of the skin in thermoregulation 
and the phenomenon of pnckly heat (sweat retention syndrome) 
There is also a comprehensive descnption of sebaceous excre- 
uon and the composition of the lipid skin surface film Another 
interesting secUon deals with the \anous chemical constituents 
of the sljn nameh, the nitrogenous constituents in general, the 
epidermal proteins mcluding keratins, collagen elasUn, reucuhn, 
the carbohydrates electrolytes pigments, enzvmes and the 
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mechanics of water balance Throufihout the text, the author 
emphasizes the biological meaning of (he various types of data 
and (he alteration of the findings under different physiological 
and pathological conditions A special chapter on the physiology, 
biochemistry, and pathology of the kcratinization process and 
the sections on itching in pathological states, hyaluronidases 
and other spreading factors, anomalies of sweat and sebaceous 
gland function, and aberrations of water and salt metabolism 
are especially interesting The book also deals with (he physi¬ 
ology of cutaneous circulation, the biology of epidermal cells, 
the pathophysiology of blister formation, and the skin as a 
sense organ The author has omitted a few contributions that 
have a possible application in clinical research, but this would 
be unavoidable in any comprehensive sun'cy of world literature 
The discussions of clinical aspects arc bnef Although the 
author may be accused of stressing the histoncal approach to 
some of the subjects, he does it in such a manner that there 
IS an almost didactic value to the observations of the final 
scientific achievement after many false starts The text js well 
illustrated with many photographs and diagrams, scholarly, 
uell indexed, and thoroughly documented It can be highly 
recommended for medical students, physicians, and dermatolo¬ 
gists For those interested m investigative work, it serves as a 
helpful guide through the maze of the previously published 
contributions 


Human Phjslotoc} By W D Youmans Professor of Ph)sIology, Unt- 
\ersity of Wisconsin, Madtson Clolh S6 Pp 481, with 226 itiustrations 
The Macmillan Company, 60 Fifth A\c, New Vorl. II, 1954 

This book presents factual information concerning the ac- 
tivitics of the various parts of the human body It is wntten 
for students with a grasp of the vocabulary and structural 
formulas of chemistry far beyond what is suggested in the 
summary of the opening chapters In contrast with the chemis¬ 
try, anatomic detail is sparse, and the only voluntary muscles 
named m the book, other than the six cxtraocular muscles, are 
the gastrocnemius and the diaphragm Inasmuch as popular 
enters today constantly misuse (he verb "to flex" in the sense 
of “to contract" a muscle and use the barbansm "bicep” as if 
"biceps” were plural, the author would do well to include some- 
ihmg on myology m future editions If the book is to advance 
the vocabulary of the student it might also drop the word 
"mictuntion,” an unnecessary and ambiguous synonym for 
“urination,” and relegate popular eponymic terms like "fallopian 
tube” to the glossary The subject matter throughout is treated 
m a rather abstract and theoretical manner The book will be 
most helpful m courses that include plenty of demonstrations 
or laboratory expenments It is attractively pnnted, adequately 
illustrated, and well mdexed 

Textbook of the Nervous System A Foundatton for Clinical Ncurologj 
By H Chandler ElUott, M A , Ph D , Associate Professor of Anatomy, 
College of Medicine, University of Nebraska, Omaha With introduction 
by Wilder Penfield, M D Second edition Cloth 59 Pp 437, wJOt 208 
illustrations J B Lippincott Company, 227-231 S Sixth St, Philadelphia 
5, Aldine House, 10-13 Bedford St, London, WC2, England, 2083 Guy 
Si, Montreal, Canada, 1954 

The second edition of this textbook m the field of neuro- 
anatomy for medical students has retamed its most umque 
characteristic of covering the material twice One part surveys 
the field briefly and simply in order to introduce the student 
to the main features and principles of organization of the 
central nervous system The second part presents the material 
m detail This feature is of didactic value m the study of 
neuroanatomy, where, because of the highly integrated nature 
of the material, continual reference has to be made m the early 
phases of study to topics to be considered later The style is 
pleasant and keyed to the student What is unknown, uncertain, 
or dubious is forthrightly presented as such Functional and 
clinical considerations are interwoven throughout the text and 
receive due emphasis Relevant current literature and new 
developments have been added m the new edition A major 
change from the first edition is the addition of a large number 
of figures ui the atlas section The text figures are generally 
instrncuve and to the pomt Perhaps improvement could be 
achieved in some of the diagrammatic illustrations by giving 
them a more three dimensional quality 


jama, Nov 6, 1954 


xwKcni rTOgress in Hormone Resenreb: The 4U * 

Ban Hormone Conference. Voinme IX Edited by p£,^S 

mluee on arrangements R W Bales, et at Ooih so vn 
illustrations Academic Press. Inc , 125 E. 23rd SL, Nw Yoc?i 0 ,^ 9 « * 

Much Of the progress in research in the Gelds of steroid 
biochemistry and physiology depends on the availability of 
accurate analytical methods for the identificaUon and deter 
mmation of steroids in body fluids This book includes a general 
discussion on neutral steroid hormone metabohtes and is sub¬ 
divided into sections dealing with the analysis of progesterone 
and metabolites, estrogens, neutral ketosteroids, nonketomc 
neuiraJ steroids, and corticosteroids Analysis is discussed from 
vanous aspects, including hydrolysis and extraction, methods 
of measurement, and ^ctionation and identification One 
section also concerns the use of steroids as tracers Most of the 
chapters include the discussion that the individual papers ehcited, 
but there is also a chapter summarizing the discussions on the 
conference An author index is included 


Aneslhcsia Jn General PracHce By Stuart C CuUen, MD, Chairman, 
Division of Anesthesiology, Department of Surgery, State University of 
Iowa Hospitals, Iowa City Fourth edidon aotb $5 Pp 312, with 37 
tliustratlons Year Book PubUshers, Inc., 200 E. lUtnois St, Chicago It, 
1954 

Of particular importance m this book on anesthesia is the 
chapter on depressant drugs, a subject that the author has 
covered remarkably well m a bnef section The tables on dosage 
of the drugs to be used for premedication are especially valu¬ 
able The necessary information on blocks and spinal analgesia 
IS concentrated in a table The main change in this fourth 
edition IS a new chapter on ventdation that focuses attenUon 
on the important factors of respiration and the phenomena 
associated with variations m respiration The recasting of the 
chapter on muscle relaxants is timely and important Much 
has been wntten condemnmg the manner m which relaxant 
drugs are used, the author has given the information that is 
essential to skillful use of these drugs The book is printed on 
good paper and is adequately mdexed 

Lyle and lackson’s Practical Orthoptics In the Treatment of Squint (sad 
Other Anomoltes of Binocular Vision) Revised by T Keith Lyle, CJK, 
M A , M D , Surgeon and Medical OScer In Charge of OrtbopUc Dept st 
Westminster Branch of Moorflelds, London, England Assisted by Marianas 
Walker, DBO(T), Orthoptist, St Luke’s Hospital, Guilford I^glaai 
Fourth edition. Cloth 512. Pp 371 with 195 lUustratJons Blaldston Com¬ 
pany (division of Doubicday & Company, Inc.), 575 Madison Ave, Hevr 
York 22, 1953 

Of all the textbooks on orthoptics, Lyle and Jackson's moau 
mental work has long been considered one of the most authonta 
tive This edition maintains the standard set by previous 
editions Excellently pnnted and amply illustrated, its contents 
are clear and lucid to the beginning student m orthopUcs and 
yet adequately detailed for the advanced technician or practicing 
opththalmologist New chapters on ocular neurosis and 
nystagmus have been added, and others, such as that describing 
orthoptic mstruments, have been enlarged The histoncal notes 
are particularly interesting Especially to be commended is 
the authors’ sane and conservative viewpomt on orthoptics as 
not “an isolated method of curing squint, but rather as a means 
of stimulating and re-educating binocular vision 


Monomolecular Layers A SjTnposlom Presented on Deeem^r 27, IW, 
t the Phnadelphia Meeting of the American Associntion for the 
lent of Science Edited by Harry Sobotka for 

aembers, 53 75 Pp 207, with Illustrations. Amei^ ^^hCton 5 
Advancement of Science, 1515 Massachusetts Ave , N tV, C 

) C. 1954 

In addition to the papers presented at the symposium 
jehavior of substances in monomolecular layers, severe o 
lapers are included in this volume The result is a . 

;hort monographs on modem methods of mvesUgaang p ) 
ind chemical changes in films of proteins, e e g . 
imple orgamc compounds The films may be sp 
T! solid, the film spread may be m contact wdh mr or ^ 
mother liquid, the techniques may be fairly ® ^ ej 33 
If Langmuir’s) or quite complex (use f 
racers), and the problems studied may be biologtcal, 
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or physical This book is of theoretical rather than practical 
interest to physicians because it is not yet possible to study 
systems as complicated as the hving celL The clear expositions 
are short, and selected bibhographies make the book important 
to all persons concerned with surface phenomena. The index 
IS adequate, and the pnntmg is good 

Acute Henal Fallijrc. By Aithor GroUnum, PbJJ MX), FA.CP 
Professor and Chairman, Department of Experimental Medidne. South 
fftstem Medical School of Uniserslty of Texas, Dalias. Publication number 
192, American Lecture Series monograph in American I.eetures in Internal 
Medicine edited by Roscoe L, Pullen, MX)^ FA.CJ? Professor of 
Medicine and Dean, University of Missouri School of Medicine Columbia. 
Ooth. S4. Pp 92, with illustrations, Charles C Thomas Publisher 301 327 
E. Lawrence Ave, Springfield, DL, Biaclcwell Scientific Publications 49 
Broad St, Oxford England, Ryerson Press, 299 Queen St W Toronto 
2B Canada. 1954 

This monograph discusses all of the factors related to acute 
renal failure Chapters are presented on the etiology, pathology, 
physiology, and climeal course of the disease A chapter on 
treatment discusses the prophylaxis of acute renal failure and 
the importance and methods of electrolyte controL The use of 
exchange transfusions, the artificial kidney, mtestinal rmgation, 
and peritonea] lavage arc also described. The matenal is pre¬ 
sented m a clear, easily understood fashion with a few good 
illustrations The matenal is m general accord with the common 
concepts of the subject and would be of value to medical 
students The book can also be recommended to practicmg 
physicians who wish to familiarize themselves with the problem 
of renal failure An adequate bibhography of basic works is 
mcluded 

A Practlca] Manual of Medical and Blologtcai Stafnlng Tecboliiaes. 
By Edward Gurr FJLIC FJLM.S FX.S aoth $4 Pp 320 Inter 
icience Publishers, Inc 250 Fifth Ave, New York 1, 1953 

From the preface, it appears that this book was wntten to 
fill the need of a stammg manual entirely divorced from 
theoretical and general statements and to prevent the loss of 
tune involved m ‘searchmg through volumes of theory and 
general statements m order to extract a particular stammg 
method which even when found, may not be complete ” The 
available books on microscopic techmque are not, however, so 
generally deficient as the author rmphes. In any case, the 
present book does not remedy the major defiaencies m this area. 
The organization of the text is cumbersome and cannot be con¬ 
sidered timesavmg The vanous methods are hsted alpha¬ 
betically, sometimes imder the name of the pnncipal staiumg 
component and sometimes under the name of the person who 
ongmated or modified the method. The uses of the stammg 
methods are given m an uncnhcal and frequently misleadmg 
fashion m that they seem to mdicate a degree of specificity 
actually not existing One method is described for demonstrat- 
mg mahgnant cells m biopsy matenal, another for breast car- 
emoma, and another for in fl a mm atory changes m the con¬ 
nective tissues References to the hterature are scarce and are 
frequently absent, even for the unusual methods 

Aphasia TheraptnUcs. By Mary Coates Longerich PhX) and Jean 
Bordeaux Pli*D Forewordi by Harold Rosen, Ph-D MJ!) and Fr^ B 
Moor M D Qothv $3 75 Pp 185 Hie Macmillan Company 60 Fifth 
Ave New York 11 1954 

Aphasia is a common aftermath of brain damage resuUmg 
from head injury, some localized bram tumors, cerebrovascular 
disease, particularly when accompamed by hemorrhage or 
occlusion of an artery, and, more rarely, encephalitis and other 
inflammatory conditions Aphasia is also occasionally found in 
patients with cerebral palsy With war and civilian trauma con- 
tnbuting heavily to the number of aphasics m the Umted States, 
about 400,000 cases exist at present Some of them perhaps 
many, should be under treatment bj persons trained m aphasia 
therapeutics Fen are receiving the benefits of such rehabihta 
tion, for It IS now offered m only a few centers of medical 
research One is in Los Angeles, where the authors who are 
trained psychologists, have organized their matenal and de 
senbed their methods in a well wntten, comprehensive mono¬ 
graph This IS a practical book, defining the clmical types of 
aphasia and outlining m detail the methods advocated to appraise 


the patient’s capacities, with case studies and therapeutic con¬ 
siderations The style is clear, but the subject is not by any 
means easy to comprehend, and only an expert with long tram- 
mg can be expected to understand the exact meanmg of such 
terms as “geometnc-optic agnosia,” ‘transcortical sensory 
aphasia,” or construction apraxia ” As a text on a highly 
specialized aspect of medicme, the book may be fully recom¬ 
mended It IS written for the specialist m aphasia therapeutics, 
bemg somewhat too techmcal for the family physician or even, 
indeed, for many neurologists, psychologists, or psychiatrists 
The bibhography and mdex are adequate 

ExpcrimcDlal Diabetn and Its Relation to tlie CUnltad Disease A Sjm- 
posimn Organized by tiie Conncl] for Inieniational Organizations of Medi¬ 
cal Sciences, Estabilsbed under the Joint Anspices of U.NXA C.O and 
WXIO Coasnltlng editors J P Hoet and F G Young. Editors for 
CouncB J F Deiafresnaye and G Howard Smith. Cloth. $5JO Pp 352, 
with lliustiations. Charles C Thomas Publisher 301 327 E. Lawrence 
Ave Springfield HL BlackweH Scientific Pnblicatiom Ltd. 49 Broad 
St. Oxford England, Ryerson Press 299 Queen St W Toronto 2B 
Canada, 1954 

This symposium was primarily devoted to diabetes m its 
experimental aspects, with special reference to pathogenesis and 
treatment. The resultmg expression of opmions by mtemational 
anlhontics has produced one of the best reviews of present-day 
thought on diabetes and indicates a shift from the original 
concept that diabetes was solely a result of a deficiency of 
insuhn production- Interrelationships between insulm and 
growth hormone, the influences of glucagon and the adrenal 
steroids, and the diabetogemc action of pregnancy arc among 
the subjects thoroughly discussed This pnbhcation should be 
of mterest to all mtemists treatmg diabetes and to all persons 
mterested m its experimental mducuon 

Moscnlar Contraction* By M. Dnbnlsson Ph D Director Laboratory 
of General Biology, University of Ufcge U^e Belgium Pnbllcatlon num¬ 
ber 144, American Lecture Series, monograph in Bannerstoae Division of 
American Lectures In BiodJcrolstry and Biophysics Edited by W Binder- 
grocn M»A* PhD Cloth* $6.50 Pp 243 with 34 lUostrations, Charles 
C Thomas, Publisher 301-327 E. Lawrence Ave. Springfield IB* Black- 
well Scientific Publications Ltd*, 49 Broad St Oxford, England Ryerson 
Press 299 Queen St W Toronto 2B Canada 1954 

Written for those mterested m the biochemistry of muscle 
(primarily voluntary muscle), this monograph presents a great 
amount of detail gleaned from ongmal laboratory investiga¬ 
tions and from an nnmense literature The first half of the book 
IS devoted to desenphons of the nonprotem and protem sub¬ 
stances that have been extracted from muscle A bnef transi¬ 
tional chapter tells where, m the sarcoplasm and myofibrils, 
the vanous constituents are probably located. The remamder 
of the text describes the physicochemical changes that accom¬ 
pany muscular contraction—changes m chemical composition, 
temperature, pressure, optical properties, and electrical im¬ 
pedance The author does not attempt to synthesize this infor¬ 
mation mto a coherent theory but is content to mdicate where 
each item fits mto the pattern of the research worker s thinkmg 
The bibhography is extensive Because of the author’s familiar 
ity with the European pubhcations his work will be valuable 
to all future mvestigators m this field 

Le c t ur es on the Scientific Basis of Medicine* >olaine n 1952-53 
British Postgraduate Medical Federation University of London* Cloth* 
56. Pp 380 with fllustrailons University of London, Athlone Press 
Senate House London W C.1 distributed by Constable <1 Co Ltd 
10-12 Orange SL Leicester Sq London C.2, England in U S-A- b> 

John de Graff Inc. 64 W 23nl St. New York 10 1954 

As m the case of the first volume of this senes, this book 
has been wntten to appeal to an audience of young medical 
research workers, consultants, and speaahsts The author of 
each topic included in this book is actively engaged in further¬ 
ing advances in the field by ongmal research The diverse 
subjects mclude the methodology of clmical saence, selective 
toxiaty, virus adapiabihty in rclauon to human disease the 
functional significance of connective tissue, cholinesterases and 
anticholmesterases, biochemical geneucs, preservation of Irving 
cells at low temperature, the life span of red blood cells, and 
the physioiogicai effects of gravity 
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EARLY DIAGNOSIS OF RHEUMATIC FEVER 
To TKC Editor Soiuc ciulhors Ktill devionii lunjor nwiiijcsto- 
tioits, iwmcly cardiac cuJargcnictit or dcfmilc, significant 
miinniirr, to /tistifv a diagnosis oj rhcunmiic fever Tins 
seems unreasonable and highly dangerous Once in a while 
prolonged P-R interval and delated Q-T ratio might be 
caused hv something else, but should not such delicate mani¬ 
festation in a listless, fdirile child after infection be enough 
to 11 arrant an earlv diagnosis of rheumatic fever, especially 
Mith a high sedimentation rate and generalized joint pains? 

M D, Massachusetts 

Answer a tentative diagnosis early in the rheu¬ 
matic slale IS important This can usually be accomplished even 
in the absence of signs of carditis or other frank manifestations 
of the rheumatic process Visccnl rheumatic inflammation may 
be silent In this type of insidious attack certain laboratory find¬ 
ings are of great help Whereas none of these findings may be 
specific for rheumatic fever, together they give a strong indi¬ 
cation that the patient has activity of the rheumatic process, 
which has not yet made itself clinically obvious For example, 
a prolonged P-R intenal and/or elevated Q-T ratio strongly indi¬ 
cate rheumatic insolvcment of the heart A markedly elevated 
sedimentation rate, along with an elevated diphcnylaminc serum 
level strongly indicates connective tissue inflammation An ele¬ 
vation of the antistreptolysin O titer is strong evidence of a 
recent inflammation with hemolytic streptococcus The patient 
who has vague symptoms suggesting the rheumatic state plus 
these laboratory findings should be considered to have rheumatic 
fever until proved otherwise If, however, the antistreptolysin O 
titer IS normal it is unlikely that the inflammatory process is 
rheumatic If both the sedimentation rate and diphenylamme 
values are normal, it is unlikely that the patient has inflamma¬ 
tion of connective tissue structures As so often is the ease in 
other diseases, the tentative diagnosis of rheumatic fever in the 
early stages is made by a summation of a vague chmcol history 
and definite laboratory findings 

References 
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TUBERCULOSIS 

To THE Editor —My tjncstioii concerns (he apphcatioit of physi¬ 
cal therapy and diathermy to the treatment of tuberculosis 
Because of a possibility of new usages of some and other 
wave therapies m illness, please summarize the most recent 
ihmkmg in tins field M D , Florida 

Answer —Medical diathermy is considered contraindicated 
in the treatment of patients with tuberculosis If it is necessary 
to apply heat to the arm or shoulder of a patient who has active 
pulmonary lesions, a les,. penetrating form of heat, such as 
infrared, could be used Medical diathermy is contraindicated 
in the treatment of tuberculous joints The use of ultraviolet 
rays either from artificial sources or from the sun when avail¬ 
able in adequate amounts (heliotherapy) has served as adjunct 
therapy m the care of patients with some forms of tuberculosis 
However, it is generally felt that ultraviolet radiation is contra¬ 
indicated in the care of uncomplicated exudative pulmonary 
tuberculosis The use of ultraviolet radiation as part of the total 
care of patients with other forms of tuberculosis, such as intes- 


TTie answers here published have been prepared by competent authorlUes 
Thev do not, however, represent the opinions of any official bodies unless 
sneciflcaily so sialed In the reply Anonymous communications and queries 
on Sal caX cannot be answered Every letter must contain the writer’s 
name and address, but these will be omitted on request 


final peritoneal, articular, osteal, and dermal tuberculosis 
has long been advocated The use of therapeutic exercise m 
conjunction with the medical and surgical care of pulmonary 
tuberculosis may be instituted cautiously and slowly in the more 
quiescent stages of this disease Since the basis for treatment 
of pulmonary tuberculosis is rest and immobilization, it is obvi 
ous that the institution of therapeutic exercise procedures in 
order to reestablish chest motion and to prevent deformity must 
be carried out judiciously and cautiously The same care must 
be exercised m attempting to restore the motion if feasible in 
the healed tuberculous joint There is no conclusive evidence 
in the Amencan literature at the time of writing to indicate 
that therapy with ultrasonic waves has any curative effect on 
patients with tuberculosis 


LOSS OF VISION 

To THE Editor — A patient noticed a marked loss of acute vision 
that developed over a period of several days This persisted for 
three months with slight improvement He is now able to see 
things grossly hut unable to read newsprint An ophtbalmolo 
gist states that the condition suggests an optic neuritis but that 
It IS atypical The patient is a painter, and for seven months 
prior to his loss of vision he had been exposed without ade¬ 
quate ventilation to the following substances (If Fhenohne 
(methyl ethyl ketone, isobutylamine, and hexomethyl tetra- 
niinc), (2) Cocoon (dichloroethylene), (3) Sahan (inetbviben- 
zene and dimetlivlbenzene), (4) Chlorclad (ketones), and (5) 
rubber paints (benzene, methylbenzene, and dinielbylbenzene) 
What IS the relationship of (he patient's present complaint to 
the toxicity of these substances'^ jVf D, Virginia 

Answer —Several of the agents mentioned, e g, dimethyl 
benzene and dichloroethylene, are well-known external ocular 
irritants If the patient’s impaired vision is to be attnbuted to the 
action of one or more of the agents mentioned, benzene and 
dichloroethylene may be viewed with suspicion Benzene is 
recognized as a source of optic or retrobulbar neuntis A1 
though (nchloroelhy/ene is not mentioned, its analogue, di¬ 
chloroethylene, IS Tnchloroethylene is established as a cause of 
retrobulbar neuritis Close chemical kinship does not assure 
similar physiological action, but it is reasonable to assume that 
dichloroethylene, a known external ocular irritant, could induce 
the patient’s optic neuntis In connection with the possibility of 
benzene being the source, appropriate blood studies should be 
undertaken, since some characteristic may persist long after the 
last exposure Without exact reference to the present instance, 
no workman should be extensively exposed to benzene Even in 
the absence of any definiteness in the present situation, this man 
for the time being should not be encouraged to resume work that 
requires extensive exposure to the agents mentioned While no 
mention is made of lead, a fairly frequent source of optic neuntis, 

It may prove desirable to establish absence of exposure to lead in 
the patient’s casual work as a painter apart from his regular 
employment and to conduct appropriate examinations for lead 
poisoning 


MYOCARDIAL INFARCTION 

To the Editor —When the wterventnetdar septum is involved 
during myocardial infarction, what are the diagnostic fin ¬ 
ings on an electrocardiogram? Is any type of insulin specifi¬ 
cally indicated when treating a diabetic during an acute myo¬ 
cardial infarction? MJO, New York 


answer —Involvement of the mterventncular septum by rc- 
t myocardial infarction is suggested when (I) mterven nc 
adle branch system) block develops m the ^oune ofJc 
ck. (2) there are simultaneous f’Se 

•nor and posterior wall infarction, and (3) ig 
ach system block is associated with deep Q 
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nght precordial leads Second and third degree of aunculoven- 
tncular block is seen commonly m the course of recent postenor 
wall infarction It usually disappears within a few days and 
thus does not necessarily indicate actual infarction of the mter- 
sentncular septum but merely initial collateral ischemia of 
this region transiently extending from the infarcted area When 
recent myocardial infarction occurs in a diabetic, it is advisable 
to use regular msulin and not depot insulin m order to avoid 
unpredictable hypoglycemic periods 

ARACHNODACTYLY 

To THE Editor —When a boy, now aged S, was 3 ^ears old 
I noticed that he would hold objects close to his eyes owing to 
marked bilateral mdodonesis with bilateral dislocated lenses 
On examination, under homatropine and cocaine, a year ago, 
his pupils dilated readily, and 1 could see the edges of his 
lenses His media and fundi were normal and Ins refraction 
lias with correction, right eye -16 75 D (vision 6-24), left 
eye -15 D (vision 6 36) His near vision is good He is other¬ 
wise normal and is physically quite acti\e He has, within 
the last tw’o years, become rather tall and thin There are 
howeier, no signs of arachnodactyly Roentgenograms baie 
shown no evidence of congenital cardiac lesions There is 
as far as 1 know, no history of ectopia lentis in any other 
member of the family, either in the father's or the mother's 
The father has myopia of about -7 D in each eye, and the 
mother has myopia of -2 D in each eye The only other 
history that may possibly be significant is The father's parents 
were first cousins the two children of one of his brothers 
ha\e a nene deafness with considerable impairment of hear¬ 
ing and the child s mother during about her second month 
of pregnancy had an attack of dysentery 1 would be grateful 
for your opinion on the following questions 1 What is the 
prognosis^ 2 What occupation would he be most sidted to 
follow? 3 Is the condition ei er anything other than genetic? 

4 What are your news as to the adiisability of the parents 
having more children? ^jy , South Africa 

Answer- —Lloyd (Arch Ophth 40 558 [Nov ] 1948) points 
out that not all features of the disease are found in every patient 
and that it should be assumed that every case of bilateral con¬ 
genital dislocation of the lens is one of arachnodactyly until 
the family has been studied thoroughly Prognosis for eyes with 
poor vision is not good because of the associated progressive 
ehanges m the uveal tract and the tendency to complete dis¬ 
location of the lens and retinal detachment The eyes do not 
svithstand surgery well, and medical methods should be exhausted 
before operative mterference is considered In the cases reported 
by Lloyd, blindness appeared as early as 14 years of age and 
as late as 35 years A patient with good vision m one eye was 
54 years of age. Occupational interest and trainmg should be 
directed toward those fields in which physical activity is nunimal 
and could be earned on even svith markedly reduced vision 
Lutman and Neel (Arch Ophth 41 276 [March] 1949) have 
postulated that a single dommant gene is the most probable 
explanation of the disease in most of the family histones It is 
possible that there are several genetic types The condition, how¬ 
ever, may range m completeness from minmal changes to the 
complete syndrome The onginal paper should be consulted 
The authors believe that the entire syndrome may be due to one 
gene whose expression is greatly influenced by other genetic 
and, possibly, environmental factors 

HORMONES FOR OPTIC ATROPHY 
To THE Editor —Is hydrocortisone efiectne in the treatment 
of optic atrophy^ W O Bailee, MD Leesburg Va 

Answer —If the optic ners es are trul> atrophic, no response 
to therapj wuh hjdroconisone or an> other medication will 
prose eflcctisc In general patients with optic atrophj treated 
with cortisone sjstcmicallj and locallj and with corticotropm 
(ACTH) sjstemicall} base failed to respond In ihe stage of 
actisc inflammation leading to optic atroph) these compounds 
when administered sistcmicallv, arc frequent!j of unusual value 


DERMOGRAPHISM 

To the Editor — / hone at present under my care a 38-sear-old 
white woman who has had a physical allergy since 1949 The 
precipitating factor is pressure If she wears any tight clothing, 
such as light shoes, if she crosses her knees or if she bends 
o\ er her machine ii hile at ii ork, she it ill ha\ e at the site of 
pressure a large urticarial lesion She has no other known 
allergies She has no concurrent illness She has been treated 
with a vanets of preparations 1 hate used Piromen (a com¬ 
plex polysaccharide derived from Pseudomonas aeruginosa), 
calcium gluconate, and several of the antihistaminics These 
were unsuccessful She was much improved by the use of his¬ 
tamine intramuscularly in gradually increasing doses, but, 
after a certain point was reached, the injections of the hista¬ 
mine themselves left a large firm area at the injection site 
and they had to be discontinued 1 attempted to arrive at a 
smaller maintenance dose, but this was unsuccessful What 
further therapy could be tried? } 4 jy ^ iLg^v Jersey 

Answer —The condition described may be regarded as a form 
of dermographism It is not a true allergy, smee no antigen 
or antibody appears to be involved. It is due to an excessive re¬ 
lease of histamine from tissue cells as a result of min or trauma 
With a major stimulus, such as strikmg the skm with a whip, 
a similar phenomenon will occur m normal persons Usually 
the antihistamines are helpful in such patients In this patient, 
however, neither the antihistamme nor histamme therapy has 
been successful Many years ago Duke suggested the use of sys¬ 
tematic mechanical imtation as a method of treatment. One 
of the procedures is to rub the skm vigorously with a stiff brush 
This should be done daily and perhaps oftener The tolerance 
to mechanical trauma resulting from such procedures has been 
generally explamed on the basis of either histamme ‘desensi- 
tization” or an improvement m vascular tone In view of the 
recent evidence m both animals and man that local tissue hista¬ 
mme can be temporarily depleted by a number of stimuli such 
as specific antigens and chemical histamme releasers it is pos¬ 
sible that improvement from systematic mechamcal trauma is 
due to a depletion of the available histamme Smee mechanical 
and other nonspecific stimuli can precipitate reactions basically 
due to allergens (such as food and inhalants) it is important to 
make sure m this patient that no true allergic factors are present 

RAYNAUD’S PHENOMENON 

To THE Editor. —A patient gives a history of blanching pain, 
and tingling of the fingers on exposure to cold About eight 
years ago he first noted that when he went out into the cold 
his fingers became ii kite, cold, and painful When he entered 
a warm environment, his fingers would gradually return to 
normal with the accompaniment of a 'pin and needle? sensa¬ 
tion His past history is otherwise negative for signs or symp¬ 
toms of peripheral vascular disease He smokes one and 
one-half packs of cigarettes daily His work for 14 years has in¬ 
volved grinding metal chisels on a grindstone Ordinarily he 
grinds chisels by holding them in a jig which subjects his 
hand to transmitted high-frequency v ibrations Would such 
high-frequency, low-amplitude vibrations cause Raynaud s 
disease of the fingers? M D , Massachusetts 

Answer.— Posiuve facts m this case are 1 A man of un¬ 
stated age has Raynaud s phenomenon on exposure to cold 
2 His hand has been exposed to high frequency vibration for 
14 years Unquesuonably there e.xists a connecuon between ex¬ 
posure of the hand to high frequency vibration and the Ray- 
nauds syndrome There is no reason to assume that this 
occupational hazard aggravated a preexisung disease unless 
there were evidences of vasospastic phenomena before the pa¬ 
tients employment as a gnnder Since he has been employed 
as a gnnder for 14 years and the symptoms only started eight 
years ago, such an assumption is hardly justifiable In addition 
to vibrauon humid cold environment m the shop might be a 
contnbuting factor The only treatment consists of avoidance 
of vibrauon and even so the Rayuauds phenomenon may not 
disappear since sensory endplates may be concussed and capil- 
lanes desirovcd 
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URINE AND ASCITIC FLUID 

Editor —What arc the best laboratory procedures for 
differential analysis to distinguish urine front ascitic fluid? 

M D , Florida 

Answer —Several methods may be used to distinguish urine 
from ascitic fluid, but the simplest arc determinations of lho! 5 e 
constituents of the scrum that arc concentrated in the urine 
The most useful is the determination of urea, because the usual 
concentration of this substance in the urine is about 2,000 mg 
per 100 cc and in ascitic fluid about 30 mg per 100 cc Sim¬ 
ilarly, creatinine is 50 umes more concentrated in the urine. If 
the patient is nondiabctic, a quantitative test for glucose will 
reveal values from 75 to 110 mg per lOO cc m the ascitic fluid 
and none in the urine Most texts on clinical pathology discuss 
these problems in an indirect manner, but Harrison in ‘'Chcmi- 
cal Methods m Clinical Medicine" (New York, Jhe Macmillan 
Companj, 1930} specifically refers to this problem 

ASCHHELM-ZONDEK TEST 

To THE Editor —In The Journal, Mav 1, 1954, page'90,' Dr 
Horace Hcrbsntan refers to my conimcnts in The Journal, 
rcb 20, 1954, page 730, regarding pregnancy tests He says 
1 failed to note that in cases of dysgcrniinonia of the oxarv 
there ha\c been sex era! reports of posunc Aschheint-Zondek 
pregnancy tests In this instance. Dr Hcrbsnian apparently 
confused /ii o hormones, anterior pituitary gonadotrophin and 
chorionic gonadotrophin Pregnanes testing is concerned only 
Mith chorionic gonadotrophin, which is found only in preg¬ 
nancy, Indatiform mole, and choriocarcinoma Of the six 
references cited to proi c his point, Dr Hcrbsnian nusquoted 
three 1 Sclyc (Textbook of Endocrinology, ed 2, Montreal, 
Acta cndocrinologica, Unnersitt de Montreal, 1949, p 449) 
docs not state that dysgcrntuioma is associated wuth increased 
chorionic gonadotrophin but, rather, it ith increased anterior 
pituitary gonadotrophin 2 Pcdowitz and Grayzel (Am J 
Obst &. Gynce 6I 1243, 1951) found that dysgcrniinonia 
associated with a coexist mg choriocarcuiama gate a positive 
pregnancy test 3 Ham (J Clin Endocrinol 9 1349, 1949) 
IS quoted by Dr Hcrbsnian as reporting on six eases of dys- 
gernunonia, all ii ith increased excretion of chorionic gona¬ 
dotrophin He quotes Ham incorrectly, and m checking Ham's 
paper and the references he cited it xvas found that Ham also 
had misquoted the literature Ham’s references cox cr 11 case 
reports, 2 cases being semmomas associated with chorio¬ 
carcinoma An analysis of the nine cases of dysgcrniinonia 
show’s that six had no chorionic gonadotrophin Of the other 
three cases, one iim reported to have a positive Aschheim- 
Zondek test, but it seems that a routine anterior piluitary 
gonadotrophin assay xvas confused xvith a pregnancy test One 
had a positive Friedman test xvith a dysgcrmuioma of one 
ovary, but a Friedman test on the same patient irns negative 
four years later xvhen a dysgcrmuioma of the other ovary 
developed, thus casting doubt on the validity of the positive 
Friedman test, and one case had a positive Friedman test 
While the other three references cited by Herbsman were 
correctly quoted, they do not prox e his point 1 Geist 
(Ovarian Tumors, New York, Paul B Hoeber, Inc, 1942, 
p 290) reports anterior pituitary gonadotrophin from a dys- 
geriiniionia 2 Barzdai (Atlas of Ovarian Tumors, Nexv 
York, Grime and Stratton, Inc, 1943, p 93) reported that 
positive Aschheim-Zondek tests could be obtained in dys- 
germmoma cases, but she has no references, evidence, or ex¬ 
perimental work to prove her statement valid 3 Burge (Am 
J Obst &. Gynec 57 1014, 1949) reported two cases of dys- 
germmoma xvith positive pregnancy test, but since no details 
arc given the validity of the tests is m doubt 

Pregnancy test reports are frequently incorrect because of 
the use of inadequate and improper techniques and because 
indispensable precautions are ignored, such as isolation of 
rabbits ui solitary confinement for 30 days before use, size of 
animal used, and conditions of the test The Frank-Berman 
pregnancy test is used to diagnose pregnancy, the presence of 
retained fragments of placenta or chorionic tissue, hydatt- 
foTin mole, and choriocarcinoma m males as xvell as females 
(Frank R T, and Berman, R L Am J Obst & Gynec 
42 492,1951, ^ E ibid 64 440,1952) These func¬ 


tions are the only ones of any valid pregnancy test While a 
few positive pregnancy test reports in dysgermmoma cases 
have appeared, investigation casts doubt as to the validity of 
the reports ^ ' 


Rose L Berman, B A 

134 W 58th St, New York 19 

CONCENTRATION OF A SPECIMEN OF SEMEN 

To THE Editor —I should like to take issue xvith a statement 
in the aiisxver to-the query "Concentration of a Specimen of 
Semen" in The Journal, Aug 21, 1954, page 1547 It is an 
oversimplification of^an extremely complicated problem to 
state that "after all, only one healthy spermatozoon is needed 
for successful impregnation " While it is true that the actual 
fertilization is accomplished by only one cell, direct obser¬ 
vation of egg fertilization in animals (and there is no reason 
to feel that human fertilization is strikingly different) show’s 
that several hundred spermatozoa attach themselves to the 
periphery of the ovum and one of them finally succeeds, by 
- mccltantcal, enzymatic, or other means, in entering the 
interior Our knoxvledge of the fertilizing ability of a given 
semen sample is extremely scanty, xve can describe objective 
findings such as count, motility, anatomic appearance of 
spermatozoa, and "abnormal" spermatozoa, but to my knoxvl 
edge xve have no proof that a spermatozoon that looks ana 
tomically normal and is motile to an accepted “normal" 
standard necessarily has fertilizing poxver We can only asso¬ 
ciate certain objective, chiefly visual, spermatozoal character¬ 
istics xvith know’ll fertility through experience xvith large 
numbers of fertile males We knoxv nothing of the individual 
spermatozoon’s fertilizing ability We do not even knoxv 
xvhetber a “normaV’ cell necessarily is the one that fertilizes 
the ovum 1 have observed many pregnancies in xvliich the 
husband’s semen fell far beloxv the "normal’’ criteria and 
there xvas no reason to question the paternity A xvhole nexv 
investigative approach is necessary to set up criteria of fer 
tiliziiig poxver of a specific semen sample, xt is probable that 
anatomic investigation alone has been pretty xvell worked 
over This is the reason one cannot simply state that “only 
one spermatozoon is needed" the very fact that a semen 
specimen is grossly deficient in count indicates a serious under 
lying lack of fertilizing ability Semen, in my experience, is 
not defective in only one anatomic attribute The presence 
of a loxv count, severe anatomic abnormalities, and poor 
liqticfication, for example, indicates that the entire semen 
producing mechanism is defective One does not encounter 
a semen specimen from a fertile person that has serious ab 
normalities and normal constituents intermingled If a semen 
specimen is good, all the objective findings usually are good 
Conversely, if there is a loxv count it is probably accompanied 
by significant numbers of anatomically abnormal cells Lastly, 

1 use a homely example for patients it takes only one pilot 
with one bomb to hit a target deep in enemy territory, but it 
takes a xvhole squadron of planes to get him there 

David Rosenbloom, M D 

6010 Wilshire Blvd, Los Angeles 36 

To THE Editor —In the Aug 21, 1954, issue of The Jodrn^ 
page 1547, the answ er to the problem of concentration of a 
specimen of semen is indeed misleading No special appa 
ratiis IS needed for the freezing and preservation of human 
spermatozoa My associates and 1 hax’e reported in 
ture that dry tee in an ordinary xvooden box will provide a e 
quote freezing temperatures for hiiinan spermatozoa 
must be added to the semen prior to freezing to obtain g 
survival In our opinion the safest way to concentrate J/’rr 
mens is not by centrifugation Cooling several specimens 
icebox temperature, 4 C, and removal of the supernatant pin 
xvill provide a concentrated sample Cooling immobuzes 
spermatozoa, and rexvarmmg to room temperature does n 
result in the loss of any appreciable niim er of 
spermatozoa R G Bunge, Id D 

State University of lowo 
University Hospitals 
Department of Urology 
Icnva City, loua 
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RADICAL PERINEAL PROSTATECTOMY FOR CARCINOMA 

AN ANALYSIS OF CASES AT JOHNS HOPKINS HOSPITAL, 1904-1954 
Hugh J Jewett, M D , Baltimore 


The most prevalent carcinoma m the male arises from 
the prostate gland and is responsible for 118% of all 
deaths from malignant disease annually m the Umted 
States ^ Its mcidence m men over 50 years of age has 
been variously estimated, but certainly it is no less than 
14% Its rapidity of growth and of spread are vanable, 
so that one caimot forecast from the gross size of the 
pnmary focus the hfe expectancy of the person with or 
ivithout treatment There are cases on record of sur¬ 
vivals of 15 or more years without benefit of treatment, 
but such durations of survival are admittedly rare 
In an eSort to cure some of these persons with car- 
cmoma of the prostate gland the late Dr Hugh H 
Young m 1904 conceived and executed the idea of re¬ 
moving penneally m one mtact specunen the entire pros¬ 
tate with Its fibrous sheath, the bladder neck, and the 
semmal vesicles with their surroundmg fascias ^ Follow- 
mg this, the vesicourethral anastomosis was found to be 
surpnsmgly simple Young’s first operation, with the as¬ 
sistance of the late Dr Wilham S Halsted, was per¬ 
formed m March of that year In the mtervenmg 50 years, 
to April, 1954, 357 radical prostatectomies have been 
done at the Johms Hopkms Hospital Of this total group, 
320 cases of proved caicmoma have been accepted for 
study and 37 cases discarded, for the chnical diagnosis 
was not confirmed m 31, the pathological reports and 
microscopic slides were missmg m 5, and sarcoma was 
present m 1 

In 1949 ’ I reported the number of patients hvmg five 
years or more out of a total group of 132 patients sur- 
vivmg operation up to 1943 This group was divided mto 
54 patients m whom local extraprostatic extension of 
the malignant process was apparent on preoperative rec¬ 
tal exammation and 78 patients m whom the tumor was 
beheved to have been confined to the prostate In 1953 
this same senes was reexammed to permit a 10 year 
follow-up From the ongmal group of 54 patients with 
extraprostatic extension, 6 had to be ehmmated (2 were 


duphcations, and 4 could not be traced), leavmg a total 
of 48 Of the 78 patients without preoperative evidence 
of extraprostatic extension, all were followed, and one 
additional patient could be traced, providmg a total of 
79 The survival rates of these groups are mdicated m 
the chart and compared with the expected survivorship 
m the general population for the same age and sex 

Of this total group of 127 patients, 48% hved 5 years 
and 25% hved 10 years or longer When the growth was 
grossly extraprostatic before operation, six patients, or 
12 5%, hved 10 years, two of them were assisted by 
endocnne therapy When the preoperative rectal exam¬ 
ination showed no evidence of extraprostatic extension, 
61 % lived 5 years and 37% hved 10 years When micro¬ 
scopic examination of the removed specunen showed no 
extension through the capsule or around the seminal 
vesicles, 20 of 41 patients, or 49%, hved 10 to 27 years 
without evidence of recurrence or metastases This figure 
IS close to the expected survivorship of 53 % m the gen¬ 
eral population 

It IS difiScult to obtam data pemaittmg an accurate 
comparison of these results with those ^er palhative 
treatment of patients with carcmoma m similar stages of 
mahgnant developmenL In the first place, microscopic 
proof of the existence of carcmoma often is lackmg when 
the small or “early” cases are treated conservatively 
Of 91 circumscnbed nodules subjected to penneal ex¬ 
posure and biopsy between January, 1949, and April, 
1954, 50 were bemgn, and 35 of these were said to have 
been of stony consistency In the second place, there is 
a tendency to underestimate the local extent of the 
disease by rectal exammation Eighty-four per cent of 
grossly circumscnbed mahgnant nodules were not stnctly 
localized on microscopic study In addition to this, 25% 
of the last 100 cases showed microscopic evidence of 
early extraprostatic extension that was not suspected 
before operation As opposed to these figures, 9% of 
100 cases apparently were cured by the prelimmary pro- 


From the James Buchanan Brad> Urological Institute JoHns Hopkins Hospital 

Statistics on survi\orship i»crc supplied by Dr Qlflord A Bachrach Department of Blostalistics, Johns Hopkins UniTenhy School of H>giene and 
Public Health 

1 Cancer Mortallt) for Selected Sites by Age Sex and Race United SUtes, 193fM5 Vital Statistics Reports 32 59 (July 19) 1950 
Z '^oung H H The Earl> Diagnosis and Radical Cure of Carcinoma of the Prostate Being a Study of 40 Cases and Presentation of a Radical 
Operation ^^^dch Was Carried Out in Four Cases, Bulk Johns Hopkins Hosp 16x315-321 (Ocl) 1905 

3 Jewett, H J Radical Perineal Prostatectomy for Cancer of the Prostate An Anal>'sis of 190 Cases J Urol 61 277 2S0 (Feb) 1949 
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cedure (5% by perineal biopsy, 3% by transurethral 
resection, 1% by open enucleation), since carcinoma 
that was unmistakable m the original sections could not 
be found on thorough microscopic study of the radically 
removed specimen 

SELECTION OF PATIENTS 

Palpation of the prostate by rectal examination still 
remains the best method of screening male patients over 
tlie age of 50 years for carcinoma that is small, early, 
asymptomatic, and curable This simple procedure, ear¬ 
ned out annually by general practitioners, should result 
in the detection of a high percentage of patients suitable 
for the radical operation Characteristically, the earliest 
stage recognizable by palpation is a small nodule, rel¬ 
atively incompressible, in the periphery of the prostate 
just inside its fibrous capsule and close to the examming 
finger From January, 1949, to April, 1954, 526 patients 
with carcinoma of the prostate were seen in the Brady 
Urological Institute, and 100, or 19%, were considered 
suitable for the radical operation This high figure for 
operability lias been achieved largely through the thor- 



ResuUs of radical perineal prostateciomy 


oughness and alertness of physicians who are becoming 
mcreasmgly suspicious of areas of abnormal induration 
within the prostate In the Army, pnncipally through 
the efforts and influence of Col James C Kimbrough, 
routine rectal exammations m men over 40 years of age 
have led to an operability of 54 5% * 

Despite the fact that no senes of patients treated 
palliatively exists in which the original stage of malignant 
development was known to be histologically identical 
with that of the cases herein reported, the figures fur¬ 
nished by Barnes ® are up to the present the most satis¬ 
factory for purposes of comparison Of 31 patients 
treated with endocrine therapy, but whom he considered 
m a stage suitable for the radical operation, 53% lived 
5 years and only 22% lived 10 years with cancer 
It has been stated that most urologists are reluctant 
to advise radical prostatectomy for small or early cases 
of carcinoma because of the advanced age of the pa¬ 
tients, the great benefit afforded by conservatism, the 
failures with the radical operation, and the high incidence 


4 Van BusUrk, K E, and Ktabroueh, J C Carcinoma of the 
Prostate J Urol 71:742 747 (June) 1954 

< R W Results of PaUiatlve Treatment of Early Carcinoma 

of the Ste. J Urol 70:489490 (Sept) 1953 

5a Pearhnan, S J Experience with Kefropublc Prostatectomy. South 
Med J 40 1073-1077 (Nov) 1953 
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of postoperative mcontinence In the last 100 cases of 
radical perineal prostatectomy at the Johns Hopkins 
Hospital the average age was 60 years The benefit 
afforded by conservatism is, accordmg to Barnes,® a 22% 
10 year survival with cancer The successes with the 
radical operation are indicated m the chart 

Incontinence is diminishing as a comphcation after 
radical perineal prostatectomy because of more accurate 
vesicourethral approximation and more meticulous at¬ 
tention to the integrity of the external urethral sphincter 
In the last 100 patients, from January, 1949, to April, 
1954,40 of the anastomoses were done by the Vest tech¬ 
nique Of these patients, only 5% contmued to have 
poor control, 11% had shght stress mcontmence insuffi¬ 
cient to require a protective device, and 84% eventually 
acquired perfect control In 33 patients, chiefly from the 
ward service, vesicourethral anastomosis was accom¬ 
plished with multiple mattress sutures Of these patients, 
76% acquired perfect control and 21% had some stress 
incontinence, but m most of these mstances msufficient 
time had elapsed to determine the final result 

In 19 patients the anastomosis was done by my 
method, or a modification thereof, m which the bladder 
IS sutured to the urethral stump postenorly by a simple 
figure-of-eight or mattress sbteh, avoidmg the external 
sphincter Eighteen of these patients acquired almost 
immediate unnary control, 95%, and the 19th event¬ 
ually acquired perfect control 

The objections, then, that have been raised m certam 
quarters to the general prmciple of radical prostatectomy 
have been based on fancy rather than fact It now re¬ 
mains to be seen whether some other surgical approach 
is superior to the perineal m accomphshmg the funda¬ 
mental objective of ridding the patient of his disease 


BASIC PRINCIPLES 


The basic pnnciples mvolved m any operation de¬ 
signed to eradicate prostatic caremoma are (1) precise 
histological diagnosis, (2) total removal m one mtact 
specimen of the prostate tvith its^ fibrous sheath, the 
bladder neck, and the semmal vesicles with them sur¬ 
rounding fascias,_ (3) complete hemostasis, and (4) 
accurate watertight anastomosis of bladder to membra¬ 
nous urethra without tension and without damage to the 
external urethral sphmeter 


As the result of the growmg populanty of retropubic 
prostatectomy for benign hyperplasia, it is only natural 
that with mcreasmg experience certam operators should 
attempt to broaden its scope to include radical prostatec¬ 
tomy Up to the present, however, no significant senes 
of cases has been published in sufficient detail to com¬ 
pare with the pubbshed results of the permeal operation, 
but from those that are available one might be led to 
believe that the retropubic procedure ranks among the 
sunplest of urologic operations In fact, the first prmciple 
mentioned above, namely, precise histological diagnosis, 
may m itself become with this method a major procedure 
requiring prolonged convalescence If the permeal punch 
or needle biopsy from the region of the prostauc nodule, 
the tissue removed by transurethral resection, or e 
stained smears of the prostauc 

dence of carcinoma, the possibility of malignant lesions 
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Still cannot be excluded with certainty The surgeon then 
IS obhged to exase for frozen section the whole area 
under suspicion before proceeding with the radical 
operation With the retropubic approach this requires 
complete transection of the membranous urethra for 
adequate exposure of the entire postenor surface of the 
prostate If the nodule is bemgn the patient is faced with 
sequelae not unlike those after rupture of the membra¬ 
nous urethra from fracture of the pelvis During the last 
five years, 46% of nodules of stony induration were 
proved benign by permeal prostatic biopsy Such pa¬ 
tients are out of the hospital m three or four days, on the 
average, without impotence or mcontmence 
Blood transfusions, accordmg to Chute,® are more or 
less routme with the retropubic operation They are the 
exception rather than the rule with the permeal proce¬ 
dure Watertight and accurate vesicourethral anastomo¬ 
sis IS obviously more difficult with the retropubic method 
because of the deep position of the membranous urethra 
m relation to the remammg portion of the bladder On 
the other hand, it nearly always follows simple attention 
to detail by the surgeon 

POSTOPERATIVE COMPLICATIONS 
In the group of the last 200 patients undergomg rad¬ 
ical permeal prostatectomy from Apnl, 1943, to April, 
1954, there have been sue deaths No deaths have oc¬ 
curred on the pnvate service smee April 21, 1943 (11 
years) In the group of the last 100 patients (January, 
1949, to April, 1954), the operative time, when re¬ 
corded, averaged one hour and 45 nunutes, mcludmg 
about 20 mmutes for the frozen section In a number of 
patients from the ward service it was the operator’s first 
attempt at radical prostatectomy The average hospital 
stay was 20 days, and 65% of the patients were dis¬ 
charged between 11 and 19 days after operation 
Postoperative stneture at the site of vesicourethral 
anastomosis developed m 15% of these 100 patients, 
m half the cases following closure of mcision by the Vest 
method None was serious, and all were easily corrected 
Thrombophlebitis of the veins of one leg, without pul¬ 
monary emboh, occurred m two patients, and with em¬ 
boli m four patients All of these were controlled and 
resulted m no fatahties Temporary ulnar palsy comph- 
cated one case but eventually disappeared 

The rectum was mjured m four patients, 4%, and m 
three of these was sutured m two layers with subsequent 
complete heahng In the fourth, evidence of rectal mjury 
appeared on the 17th day, and this healed spontaneously 
m a short time There have been no fistulas Rectal mju- 
nes are known to occur also dunng the retropubic opera¬ 
tion, m which repair is much more difficult The only 
colostoimes done durmg the last five years for this com¬ 
plication that have come to my attenuon have followed 
retropubic radical prostatectomy Incontmence now 
seems to be more prevalent after the retropubic opera¬ 
tion It was so bothersome to Hock ‘ that he recom¬ 
mended the routme use of a fascial slmg as a preventive 
measure, and Chute ° admits that 30% of the patients m 
retropubic cases lack complete unnary control 

Although sufficient tune has not elapsed to permit an 
accurate companson of the late results of radical retro¬ 
pubic prostatectomy with those of radic^ permeal pros¬ 


tatectomy herem reported, it would seem that the latter 
operation contmues to enjoy, by companson, a high 
standard of excellence 

SUMMARY AND CONCLUSIONS 

Between 1904 and 1954, radical permeal prostatec¬ 
tomy was done for caremoma m 320 patients Up to 
November, 1943, 127 patients survived operation and 
have been followed When the caremoma was micro¬ 
scopically confined to the prostate the 10 year survival 
rate was 49%, as compared with an expected survivor¬ 
ship of 53% for persons of the same age and sex m the 
general population From April, 1943, to April, 1954, 
200 operations were done with six deaths, or 3% 
mortahty Only one death occurred on the pnvate serv¬ 
ice, and there have been none on this service m the last 
11 years From January, 1949, to April, 1954, 100 
patients, averagmg 60 years of age, were operated on 
The morbidity was minor and temporary The average 
hospital stay was 20 days Perfect urmary control oc¬ 
curred m a relatively short tune m 84 to 95% of the 
cases, dependmg on the type of closure used When the 
postenor mattress suture was used, all 19 patients event¬ 
ually had perfect control 

Comparable, or nearly comparable, patients treated 
palhadvely show a 10 year smvival rate of only 22% 
with then disease Rectal exammation earned out an¬ 
nually by general practitioners should result m the 
detection of a high percentage of patients suitable for 
the radical operation Up to the present no complete 
figures are available to show that any other treatment for 
early prostatic caremoma equals radical permeal pros¬ 
tatectomy 

1201 N Calvert St (2) 

6 Chute IL Retropubic Prostatectomy Tr South Central Sect, Am 
Urol A 1952 pp 51-80 

7 Hock E F Proention of Urinary Incontinence FoDowing Radical 
Prostatectomy Preliminary Report, J UroL 66 753-757 (Dec) 1951 


Tropical Diseases.—^It is well to remember that most tropical 
diseases were once almost as common m the cold as m the 
warm countries Durmg the last century there had been at 

least five epidemics of cholera m Europe, causing millions of 
deaths Plague flounshed for centuries, the great pandemic that 
occurred m the fourteenth century was known as the Black 
Death on account of the terrible toll it took of human hves 
Malaria was endemic m England even in the nineiecnib ccntuiy, 
and severe epidemics have been recorded in Denmark, Holland, 
and North Germany Leprosy was for long widespread in 
Europe where it still hngers m some places Yellow-fever 
epidemics were reported from the eastern states of the U S A-, 
but have been practically banished m the last 50 years Even 
as late as 1933 there was an outbreak of amoebic dysentery in 
Chicago with 1 400 cases and over 40 deaths TTiere arc 

not many diseases peculiar only to tropical climates although 
admittedly conditions in the Tropics are more fasorable to their 
growth and spread If taken m the sense of latitudes labels 

such as tropical diseases” and “tropical medicme” are largelj 
misnomers what is worse, they perpetuate a false idea that 
tropical countnes try as thej may are doomed alwa>s to suffer 
from these diseases “Tropical” diseases disappeared from the 
West mainly for three reasons first, better and abundant food 
secondly, the removal of povertj and, thu-dl>, the 

institution of public-health measures, which led to better housing 
and hjgiene, improved sewerage, and a safe water suppl> — 
R N Chaudhun, ME)-, Tropica] Medicme—Past, Present, and 
Future, British Medical Journal, Aug 21, 1954 
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OVERHYDRATION DURING TRANSURETHRAL PROSTAHC RESECTION 

George J Biilkley, M D. Vincent J O’Conor, M D 

and 

J Kenneth Sokol, M D , Chicago 


It IS now generally accepted that irrigating fluid may 
be introduced directly into the vascular system during 
transurethral resection of tlie prostate and bladder neck 
Several potentially serious consequences of this direct 
intravenous infusion have been recognized and steps 
taken to prevent their occurrence The most serious 
complication due to the transference of irrigating fluid 
to the blood stream is that of intravesical and intravascu¬ 
lar hemolysis This results from the use of solutions not 
isotonic with blood McLaughlin,* Foley, Creevy,- and 
others have pointed out the potential dangers of hemol¬ 
ysis, namely hemoglobinemia, hemoglobinuria, and renal 
damage, resulting in oliguria or anuria These authors 
and others have advocated the use of isotonic irrigating 
solutions, such as glucose, urea, glycine, or other ammo 
acids, during transurethral resection The use of these 
solutions seems to have largely eliminated the compli¬ 
cation of hemolysis and lower nephron nephrosis as an 
aftermath of transurethral prostatectomy We prefer a 
11% aminoacetic acid solution, as suggested by Nesbit,“ 
and find it an inexpensive and effective irrigating solu¬ 
tion Not a single instance of intravascular hemolysis or 
hemoglobinemia has occurred on our service since ani- 
inoacetic acid has been used routinely as an irngating 
fluid Bacteremia is anotlier potential sequel of irrigating 
fluid entering open venous sinuses during transurethral 
prostatic resection Positive postoperative blood cultures 
have been found m a high percentage of patients by sev¬ 
eral observers ^ We have recently studied a group of 128 
consecutive patients undergoing transurethral resection 
of the prostate and have found a low incidence of post¬ 
operative bacteremia, namely, 1 56% Our studies indi¬ 
cate that bacteremia is not a common complicating fac¬ 
tor but that attempts should be made to prevent it by 
preoperative chemotherapy This is especially important 
in those patients with either valvular heart disease or 
significant urinary tract infection 


From the Uroloelc Service of Wesley Memorial Hospital 
Read In the Symposium on the Prostate before the Section on Urology 
at the 103rd Annual Meeting of the American Medical Association San 
Francisco June 23, 1954 
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The third potential danger of introducing irrigating 
fluid into the blood stream during transurethral resec¬ 
tion IS that of overhydration This comphcation is one 
that we have only recently recognized and one that we 
wish to emphasize in this report Landsteiner and Finch “ 
have shown that as much as 1,500 cc of fluid may be 
introduced into the circulatoiy system durmg the course 
of a transurethral prostatic resection Creevy’s studies," 
which involved measurement of the postoperative blood 
sugar levels after the use of 4% liquid glucose as an 
irrigating fluid, also indicate that, m some mstances, the 
amount of fluid entering the blood stream may be large 
Overhydration from this additional volume of fluid may 
manifest itself in two ways First, it is mdicated by the 
occurrence of failure of the left side of the heart and 
acute pulmonary edema durmg the operation or imme¬ 
diately afterward due to sudden overloadmg of the cir¬ 
culatory system with excessive fluid We have observed 
three such instances, and these are reported in detail 
Secondly, overhydration may manifest itself by an ex¬ 
cessive output of urine, as compared with fluid mtake, 
during the first few postoperative days This phenom¬ 
enon has been observed m five patients, m two of whom 
acute pulmonary edema also developed These mstances 
also are reported m detail 


REPORT OF CASES 

Case 1 —A 49-year-old white man had noted increasing 
symptoms of prostatism for a year prior to bospitalization 
Physical findings were an enlarged, smooth, elastic prostate and 
500 cc of residual urine The heart and lungs were normal, the 
blood pressure was 168/98 mm Hg, and on a chest roentgeno 
gram slight pulmonary emphysema was seen Catheter drainage 
of the bladder was instituted, and the blood nonprotein nitrogen 
level, 42 2 mg per 100 cc on entry, fell to 32 5 mg per 100 
cc at the end of five days A transurethral resection was then 
performed and 28 gm of prostatic tissue removed Toward the 
end of the operation a considerable amount of venous bleeding 
was encountered, the patient coughed and became suddenly 
dyspneic Cyanosis, particularly of the head and upper thorax, 
developed, and large quantities of watery fluid were expec¬ 
torated The Jungs filled rapidly, with bubblmg, coarse, moist 
rales The patient’s blood pressure fell to 100/60 mm Hg, and 
the pulse rate increased to 128 beats per minute A diagnosis of 
acute pulmonary edema was made, and immediately administra 
tion of oxygen by pressure mask was started The patient received 
33/4 grains (235 mg) of aminophyllm given mtravenously The 
operation was terminated, and all bleeding was promptly con 
trolled by pressure on the prostatic bed by a Foley 6ag catheter 
In 45 minutes the lungs had cleared considerably, and the patient 
was taken to his room Administration of all postoperative intra 
venous fluids was omitted The subsequent intake and output 
records for the operative day and first four postoperative days 
are shown in the table An electrocardiogram taken immedi 
ately after surgery showed no diagnostic deformities ® 

second postoperative day a small infarct in the left lung e- 
veloped There was no evidence of thrombophlebitis of the ower 
extremities Eleven days later the patient was returned to 
and all remaining obstructing prostatic tissue was remove wi - 
out further difficulty The patient was discharged six ay 
with good urinary function and no complaints 
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Case 2 —60 year-o]d white man was admitted to the 
hospital with a history of gradually increasing prostatism for two 
years One week before admission he had acute urmary retention 
that required catheterization. He stated that he had noticed 
dyspnea on exertion for the previous three years This was ac¬ 
companied by substernal pam that radiated mto both arms No 
other cardiac symptoms were apparent The patient’s blood 
pressure was 120/80 mm Hg, the pulse was 88 beats per minute 
His heart and lungs showed no unusual findmgs The prostate 
was moderately enlarged, firm in consistency, and smooth The 
blood urea mtrogen level was 13 6 mg per 100 cc and the crea- 
tmine, 1 5 mg per 100 cc A preoperative electrocardiogram 
indicated only early strain of the left side of the heart The chest 
roentgenogram showed normal findmgs The diagnoses were 
benign prostatic hypertrophy with urinary retention and arteno 
sclerotic heart disease Four days after entry a transurethral 
prostatic resection was performed Large mtravesical median and 
lateral lobes were resected and 46 gm of tissue removed Toward 
the end of the procedure there was some difSculty due to profuse 
hemorrhage that apparently onginated from the opemng of 
large capsular venous sinuses Just as the operation was termi¬ 
nated the patient began to cough and became dyspneic and 
cyanotic Copious amounts of frothy material were expectorated 
His pulse rate mcreased to 120 beats per rmnute, the lungs were 
filled with coarse, bubbling, moist rales and showed reduced 
resonance to percussion The heart tones were weak and rapid, 
the blood pressure was 110/70 mm Hg A diagnosis of acute 
pulmonary edema was made Immediate treatment was started, 
mcludmg admmistration of oxygen through a pressure mask, 
subcutaneous administration of morphine sulfate, 15 mg, and 
atropine sulfate, 0 4 mg , and ammophyllm, 0 5 gm , given mtra- 
venously In 20 mmutes the lungs had cleared except for fine 
basilar rales On the patient s return to bis room a transient drop 
in blood pressure to 80/60 mm Hg occurred He received no 
mtravenous flmds, 2,000 cc of 5% dextrose m distilled water 
was given subcutaneously on the first postoperative day His 
intake and output records dunng the day of operation and the 
first four postoperative days are shown in the table 
The oliguna noted m this patient on the day of operation and 
the first postoperative day apparently was due to blood loss and 
shock, which resulted in some degree of temporary renal fadure 
During surgery he undoubtedly had enough irrigating fluid 
infused mto his blood stream through the prostatic veins to over¬ 
load the circulatory system Failure of the left side of the heart 
and acute pulmonary edema resulted The results of postopera¬ 
tive colonmetnc serum examination for hemoglobm were withm 
normal limits The patient’s postoperative coune was compli¬ 
cated Digitalization was necessary because of a persistently 
high pulse rate On the mnth postoperative day an infarct of 
the left lung developed apparently from an embolus from 
phlebitis of the left leg On the 29th postoperative day the patient 
seemed to be completely recovered He was voiding without 
difficulty, the chest was clear to auscultation, and his general 
condition was satisfactory for discharge from the hospital 
Case 3 —A 70-year-old white man was admitted to the 
hospital with a history of complete retention of urme one month 
prior to admission He entered the hospital with an inlying 
catheter that had been in place since that time He also had a 
history of severe cardiac disease for the previous 35 years He 
had had severe angina and coronary insufficiency for this penod 
of time After continued catheter dramage for a week after entry, 
the medical consultant felt that the patient was in the best pos¬ 
sible condition for surgery A transurethral resection was earned 
out, and 29 gm of benign, obstructing prostatic tissue was re¬ 
moved There was rather profuse bleedmg, both artenal and 
venous in nature, throughout the procedure. Near the comple¬ 
tion of the operation the patient expenenced severe substernal 
pain that was relieved by givmg Vt gram (10 mg) of morphine 
sulfate Immediately on the patients return to his room acute 
pulmonary edema developed, with cyanosis, bubblmg rales and 
acute dj-spnea Positive pressure oxigen, digitoxin intravenousl>, 
and aminophjlhn were given, later, arterenol was adminis¬ 
tered for the fall m blood pressure. In about one hour the acute 
sjmptoms subsided, and the patient expenenced no further diffi¬ 
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culty in his postoperative course Senal electrocardiographs 
showed no change from the preoperative tracings The patient 
was discharged from the hospital on the 12th postoperative day 
with good unnary function His mtake and output records are 
shown m the table 

Case 4 —A 64-year-old white man was admitted to the hos¬ 
pital with a history of a previous transurethral prostatic resection 
m 1948 for benign prostatic h>’pertrophy Owmg to persistent 
symptoms of prostatism another similar operation was advised 
Physical exammation showed no significant abnormalities with 
the exception that, on rectal examination, the prostate was en¬ 
larged, smooth, and symmetneal, with no sign of malignant 
lesions A transurethral resection of prostatic tissue, mcludmg 
the region of the coUiculus semmalis and antenor wall of the 
prostatic urethra, was performed Considerable bleedmg oc¬ 
curred, apparently due to opemng of venous smuses on the floor 
of the urethra TTie bleedmg was easily controlled by pressure 
with a Foley bag catheter Sixteen grams of bemgn prostatic 
tissue was removed This patient s flmd mtake and output records 
are shown m the table Durmg resection the patient showed none 
of the signs of pulmonary edema, however, a large quantity of 
imgatmg fluid was apparently mtroduced mto his circulatory 
system durmg this procedure, resulting m high urmary output 
on the first postoperative day as compared with the fluid intake 


Postoperative Fluid Intake and Output in Cubic Centimeters 



Operative 

Day 

Postoperative Day 


Com 3 

Ist 

2d 

Sd 

4th 

Intake 

3^ 

2^ 

3020 

2,400 

2700 

Output 

8025 

4^ 

2,400 

3,S00 

2050 

Ca«e 2 






Intake 

3^ 

2,700 

2,716 

4,060 

8 415 

Output 

E60 

410 

2615 

8,330 

S,22d 

Cfl«e S 






Intake 


1000 

1,600 

1400 

2 493 

Output 


3 ees 

1750 

1,600 

2,87o 

Ca«e 4 






Intake 


8,200 

8400 

2 450 


Output 

AJKO 

3 000 

1700 

1400 


Ca«e 6 






Intake 

8 945 

8,220 

2490 

2,900 


Output. 

2400 

6,775 

2 450 

2,&70 


Ca*c 6 






Intake 

2^ 

3 470 

1400 

1,400 

2,020 

Output 


8300 

1400 

750 

2400 


for the same period His postoperative course was otherwise 
uneventful, and he was discharged on the sixth day after 
surgery 

Case 5 —A 53-year-oId white man was admitted to the 
hospital with symptoms of mcreasing frequency and hesitancy 
of unnauon with noctuna for the past six months His residual 
unne was 360 cc There were no abnormaliUes found on physical 
examinauon except a moderately enlarged firm, smooth prostate 
The diagnosis was bladder neck obstruction due to bemgn pros- 
tauc hypertrophy A transurethral prostatic resection was per¬ 
formed, and excessive venous bleedmg was encountered The 
bleeding was controlled by pressure with the Foley bag catheter 
Twenty-six grains of benign prostauc tissue was removed The 
pauent had a smooth satisfactory postoperative course and was 
discharged on the eighth postoperative day His fluid mtake and 
output are shown m the table 

Case 6—^A 63-jear-old white man was admitted to the hos¬ 
pital with a history of acute retenuon of unne two weeks pnor 
to admission and severe difficulty m voidmg since that time 
Physical examinauon findmgs were essentially normal, with the 
excepuon of a bemgn enlargement of the prostate Cystoscopy 
and a cystogram revealed a rather small, bemgn enlargement of 
the prostate and a large bladder diverticulum that did not empty 
A suprapubic excision of the diverticulum was earned out a few 
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days later, and the patient tolerated the surgery well Owing 
to the small size of the prostate and its fibrous nature it was 
elected to perform a secondary transurethral resection 10 days 
after the diverticulcctomy This was carried out without undue 
difficulty until the end of the procedure, when considerable 
venous bleeding was encountered Bleeding was controlled by 
Foley bag catheter pressure, and the patient left the operating 
room in good condition Twenty grams of benign prostatic tissue 
was removed during the procedure The intake and output 
records of this patient arc shown in the table After surgery the 
patient had some gastric bleeding that subsided in 24 hours A 
subsequent gastrointestinal senes showed no abnormality The 
remainder of the patient’s convalescence was uneventful, and 
he was discharged with good urinary function 10 days after 
transurethral resection 


COMMENT 

Tlie general tendency of surgteal pattents to excrete 
a small volume of urine despite a large fluid intake in 
the early postoperative period is a common clinical ob- 
sen’ation Detailed fluid balance studies show that even 
the surgical patient with normal fluid balance tends to 
retain both water and salt after operation * Thus, the 
excessive fluid output, as compared with intake, observed 
in five of the patients reported on may be even more 
significant tlian the record would indicate Lesser degrees 
of overhydration must occur, although this would not be 
apparent from routine fluid intake and output studies 

Lyon and associates,® in a study of blood volume of 
surgical patients, concluded that one could estimate 
variations in total blood volume by determining the red 
cell volume This factor is most resistant to excessive 
hydration or depletion As a simpler method, which may 
be apphed only to patients with normal fluid balance, 
they suggested the employment of serial hematocrit de¬ 
terminations during the first few postoperative days To 
determine the incidence of overhydration, with the hem¬ 
atocrit used as an index of blood volume, we studied 
128 consecutive cases of transurethral resection of the 
prostate with hematocrit determinations taken imme¬ 
diately before and after operation These findings are 
reported m detail elsewhere ® They indicate that the 
hematoent is not a sufficiently sensitive index of blood 
volume to detect moderate degrees of overhydration 
durmg such a short period of time Accurate measure¬ 
ment of the blood volume immediately before and after 
operation offers considerable difficulty The determina¬ 
tion of plasma volume with Evans blue could not be 
repeated within such a short period of time Serial 
blood volume determinations in which radioactive, lodi- 
nated plasma protein is used are possible at relatively 
short intervals However, the factor of blood loss must 
be measured and consideration given to the total body 
fluids, both mtracellular and extracellular, that are m 
equilibrium with the intravascular fluid volume These 
factors make the detection of minor alterations in fluid 
volume difficult to accurately detect Further studies 
along these Imes are contemplated 

Clinically, the chief significance of overhydration is 
the sudden overloading of the circulatory system with vol¬ 
umes of fluid that may overburden an already damaged 
heart A large number of patients with prostatic enlarge¬ 
ment have varying degrees of myocardial or coronary 
insufficiency and are, thus, more susceptible to this com- 
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plication The occurrence of acute failure of the left side 
of the heart and pulmonary edema, during or immedi¬ 
ately after transurethral resection, constitutes an emer¬ 
gency that must be handled properly to msure recovery 
Realization that this emergency may be caused by over- 
hydration from irrigating mediums will result m with¬ 
holding additional fluids postoperatively and the use of 
all aids to renal elimmation 

SUMMARY AND CONCLUSIONS 

Overhydration due to the mtroduction of imgating 
fluid directly into venous sinuses durmg transurethral 
resection of the prostate and bladder neck manifested it¬ 
self m SIX patients by acute pulmonary edema This over- 
hydration was due to sudden overloadmg of the cucula- 
tory system with excess fluid m patients whose cardiac 
reserve was msufficient to handle ffiis excess In other pa¬ 
tients the excess fluid may be excreted without failure of 
the left side of the heart and may manifest itself only by 
an output of urine that is disproportionate with the fluid 
intake 
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Pregnancy with Diabetes —Diabetes does not usually prevent a 
woman from having children, but special care is needed m preg¬ 
nancy There is some chance of the baby developing diabetes in 
later life, but it is not great unless the father is diabetic or has 
a diabetic parent When the father is also diabetic, all 

children are potential diabeUcs, whereas if he is healthy but has 
a diabetic parent, half his children are likely to become diabetics 
Pregnancy in the diabetic differs from normal m several 
respects There is an increased incidence of congemtal defect 
and of pre-eclampsia and an increased liability to death m utero 
or in the first few days of life The infant tends to be oversized 
The danger to the fetus is much greater if the mother has 
developed the vascular complications of diabetes, especially 
nephropathy or calcification of the pelvic arteries {Pregnant 
women who have diabetes] should be seen once weekly, unless 
they are very intelligent and the diabetes is well controlled, in 
which case the interval may be two weeks till the twenty-eighth 
week and thereafter one week Urine testing should be 

carried out by the patient, up to four times daily, and the result 
recorded for inspection Insulm requirements usually vary 
during pregnancy In the majority of cases there is a gradually 
increasing need, which may reach four times the onginal dose 
In such cases, after delivery if falls at once to the onginal valve, 
and if this is not appreciated, hypoglycemia will result in the 
puerpenum The renal threshold is often lowered during 

pregnancy, and for this reason random blood sugar estimations 
are a great help m deciding whether or not to increase the insulin 
intake Glycosuria does not always mean hyperglycemia 
The avoidance of diabetic acidosis is most important, and in¬ 
fection IS Its commonest precipitating cause Therefore infecuon 
must always be promptly treated and a sp^ial watch kept for 
minary mfecUon_F H H Wilson. M D Pregnancy ivith 
Diabetes—-The Physician’s Viewpoint, Medical Journal of 
Australia, July 17, 1954 
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A STUDY OF ANESTHESIA FOR 1,176 TRANSURETHRAL PROSTATECTOMIES 

Constance L Graves, MD , Franas M Sellers, M D 

and 

Mary Karp, M D, Chicago 


Modern anesthesia must deal with many problems 
that current conditions have produced With the mcrease 
in life expectancy the numbers of older patients under¬ 
going major surgery m recent years have correspondmgly 
increased Surgical statistics at Wesley Memorial Hos¬ 
pital m Chicago show a 35% mcrease m the number of 
patients over the age of 60 who had surgery m 1952 
as compared with 1942 Dunng the same penod there 
was a 55% mcrease m the number of patients over the 
age of 75 These elderly patients are not only suffenng 
from the pathological conditions requuing surgery but 
have additional degenerative pulmonary and cardio¬ 
vascular diseases as well as nutritional deficiencies Most 
of these patients tolerate the trauma of surgery and anes¬ 
thesia poorly, detenorate readily, and are slow to re¬ 
cuperate Thus the anesthesiologist is faced with the 
special problem of the proper choice of anesthetic agent 
and method m older patients and aU the many difficulties 
attendant on the operative and postoperative mamte- 
nance of these patients 

In no specialty has this problem of shifting age mci- 
dence with its resultant complications become more 
pronounced than m that of gemtouiinary surgery The 
diseases dealt with m that field are, of course, those gen¬ 
erally occurrmg m older persons, of these, diseases of 
the prostate gland are the largest group The aim of this 
paper is to study statistically and clmically patients un¬ 
dergoing transurethral resections of the prostate gland 
at Wesley Memonal Hospital over a 10 year period from 
July, 1942, to July, 1952 The study mcludes an analysis 
of the disease states present m these patients m addition 
to their prostatism as well as an evaluation of the anes¬ 
thetic methods used and any complications that may 
have occurred Attention is also paid to postoperative 
comphcations in general m an attempt to determme 
wheffier or not these are causally related to the anes¬ 
thetic method employed Thus, while the mam purpose 
of this paper is to present the anesthetic problems posed 
by a special surgical procedure, transurethral prosta¬ 
tectomy, the larger problem of anesthesia m older per¬ 
sons m general is also considered 

PATIENTS STUDIED 

This study is based on an analysis of the records of 
1,176 transurethral operations performed on 1,068 pa¬ 
tients at Wesley Memonal Hospital over a 10 year 
penod While the majonty of these cases represent pros¬ 
tatectomies, a few cases of sunple bladder neck con¬ 
tracture resections are mcluded The patients ranged m 
age from 17 to 95 Seventy per cent of the patients were 
between the ages of 56 and 76, while 68% were over 60 
5 ears of age Distnbution of the patients by age is shown 
in table 1 When classified by the nsk cntena established 
by the Amcncan Society of Anesthesiologists, most of 
the patients were either nsk 1 or 2, 267 and 282, 28 


were nsk 3, 2 nsk 5, and 3 nsk 6 There were no patients 
m nsk groups 4 and 7 The nsk group of 57 patients 
could not be determmed It is of mterest to note that not 
only were the majonty of the patients m this senes m the 
older age group but 59% were m a nsk classification 
other than 1 

Each patient was studied from the viewpomt of pre¬ 
existing disease states other than the urologic complamts 
Associated medical conditions are listed m table 2 The 
disease occumng most often was, as one might expect 
from the age group represented, hypertensive and ar- 
tenosclerotic cardiovascular disease The two diseases, 
although occumng separately on occasion, are consid¬ 
ered together m this study for purposes of convemence 
These types of heart disease w ere accompamed by a high 
madence of coronary artery disease and cardiac ar¬ 
rhythmias of one form or another About 40% of all the 
patients had some form of heart disease It is highly sig¬ 
nificant that there were two patients m whom my'ocardial 
infarction occurred dunng the hospital stay pnor to 
the operation who successfully underwent surgery Many 
other disease states were present, some of them made the 
anesthetic and the operation a distinct nsk, others were 
merely secondary Almost no condition constituted a 
contramdication to an operation so necessary as remov- 
mg an obstructmg prostate 

The associated urologic conditions were likewnse tabu¬ 
lated (table 3) The commonest disease was carcmoma 
of the prostate, which was present m 11 % of the patients 
Most of these urologic diseases were secondary and as 
such contnbuted no difficulty' to the anesthetic problem 

TECHNIQUES OF ANESTHESIA AND ANALGESIA 

Of these 1,176 operations, 946, or 80%, were done 
with low spmal analgesia Two hundred twenty-four op¬ 
erations of the senes were done with the patient under 
an mtravenously administered 2 5% solution of thio¬ 
pental (Pentothal) supplemented by inhalation of mtrous 
oxide and oxygen Other general techmques were used m 
three cases, and caudal anesthesia was used m three 
The duration of the operation was up to 29 mmutes m 41 
cases, 30 to 59 mmutes in 222, 60 to 89 mmutes m 184, 
and 90 mmutes and over m 122 Fifty-four per cent of the 
operations required more than an hour, and only 7% 
required less than 30 minutes The longest operation 
lasted 300 mmutes, while the over-all average duration 
was 63 mmutes 

Reasons or mdications for thiopental, when it was 
used, are listed m table 4 The most frequently assigned 
cause was a repeat resection, usually m the same hospital 
stay, these operations generally were of short duration. 
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Tadle 1 —Distribution 

Age, Tr 
Under 35 
35-10 
41-15 
40 50 
51 55 
50 00 
Ol-O'i 
00 70 
71 7i> 

70 SO 
61-So 
SO 00 

01 Oj 

Undetermined 


of Patients by Age 

No of 
Piiticnts 

11 

14 

21 

55 

SO 

174 

236 

217 

183 

00 

40 

0 

3 

9 


Table 2 —Associated Medical Conditions 


No of 

Sj-'tom AfTcctcd Patients 

Cnrdlo\ n'cular 
IlypcrtcnsUo 

Heart dl'cnco 280 

Arteriosclerotic 

Coronnrj- nrtcry dl-jcnsc 80 

Cardiac decompensation 15 

Cardiac nrrliythmlns 00 

Undcslcnatcd 30 

Aurkular fibrillation 25 

Heart blocL 14 

Rheumatic heart disease 6 

Aneurysm of aorta 2 

Recent myocardial Infarct 2 

Gcnerallxcd arteriosclerosis 16 

Oastrolntestlnal 

Ulcer, active 7 

Chronic cholecystitis 3 

Ruptured enllbladder 1 

Hepatic cirrhosis 7 

Oarclnomo of large Intestine 12 

Multiple polyposis, colon 4 

Esophageal dltertlculum 1 

Hematopoietic 

Anemia, secondary 82 

Pernicious anemia 8 

Lymphatic leuLcmia 1 


Respiratory 

Bronchial asthma 25 

Bronchiectasis 4 

Pulmonary tuberculosis nctl\e 2 

Pneumonia 0 

Carcinoma of bronchus 1 

Cor pulmonale, pulmonnrj fibrosis 2 


Renal 

Uremia 10 

Nephrosclerosis 1 

Central Nenous System 

Cerebrot ascular accident 1 

Set ere senility 4 

Paralysis atltans 0 

Syphilis * 20 

NVuroJlbromatosIs 1 

Epilepsy 2 

Migraine 2 

Endocrlnal 

Diabetes mellltus 

Thyrotoxicosis 2 


Miscellaneous 
Amyloidosis 
Alcoholism 
Scleroderma 
Osteitis dclorraana 
Gout 


rnicludcs meningovascular, tabes dorsalis, latent, and other forms 


J.A M A, Nov 13, 19S4 

usually less than 30 minutes It is significant, however, 
that almost as many repeat resections were done with a 
second spinal analgesia as with the mtravenous anesthe¬ 
sia Over a period of years the technique of spmal anal¬ 
gesia for this procedure has assumed a distinct pattern 
The agent used is tetracaine (Pontocame) hydrochlo¬ 
ride, and the dosage varies, with 77% of the patient, 
receiving 10 mg The patients are placed m the usual 
lateral decubitus position The skm of the back is pre¬ 
pared with an antisepUc solution and then draped A skin 
wheal IS made over the selected lumbar interspace with 
a solution of 50 mg of ephedrme sulfate m" 2 cc of 1 % 


Table 3 — Associated^ Urologic Conditions 


J j[ 

Condition 

No of 
Patients 

Vesical calculus * 

17 

Carcinoma of blaifder"T " 

17 

Papilloma of bladijor - y- 

11 

DlrcrtlcQlum of bladder 

19 

Ulcerative cystitis 

2 

Chronic, Interstitial cystitis 

2 

Epldldymo orcbltls 

3 

Hydrocele, spermatocele 

6 

ProstatIc abscess 

3 

Prostatlc carcinoma 

120 

Tuberculosis of prostate 

8 

Prostatlc calculi 

7 

Posturctbral poljposls 

1 

Hypospadias 

1 

Uroterollthlasls 

B . 

Pyoiircter 

1 

Duplication of upper tract 

1 

Nephrolithiasis , 

U 

Pyonephrosis 

2 

Pyelonephritis 

3 

Polycystic disease 

1 

Hydronephrosis 

11 

Solitary cyst of Lldncj 

1 


Table 4 —Indications for Use of Thiopental 


Indication 

No ol 
Patients 

Unsatisfactory spinal analgesia 

5 

Spastic paraplegia 

6 

Hypertension 

6 

Repent transurethral resection 

51 

Spina blflda 

1 

Central nervous system syphilis 

1 

Pernicious anemia 

1 

History of reaction with previous spinal 

1 

Choice of patient 

2 

No reason assigned 

67 

Insufficient data prior to July 1, 1948 

95 


rocaine The remamder of the solution is then deposited 
ithin the deeper tissues along the line of the projected 
imal tap It has been found that ephedrme given m this 
tanner is a prophylaxis agamst the possible hypotension 
[ter the development of analgesia 

The* spinal tap is then made with, m most cases, the 
se mtroducer and a gold 22 gauge needle A 5 cc 
xmge is prepared by rmsmg the barrel and plunger 
ith a solution of 1 to 1,000 epmephrine hydro^londe 
ibout 0 25 cc adhere to the nnsed surfaces) The l /o 
tracaine solution is drawn mto the syrmge to the e- 
red dosage, 10% dextrose is used 
Dn The established raUo is the same volume of dextrose 

mtracame,plus0 5cc additional dextrose Ibe final 
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percentage of tetracaine is then about 0 4% and that of 
the dextrose is nearly 6% This solution is then injected 
intrathecally at the rate of 0 5 cc. per second The patient 
IS turned supine with his head and shoulders elevated 
on pillo« s Usually without the use of Trendelenburg po¬ 
sition analgesia develops to the level of the 10th to 12th 
thoracic dermatome Frequent blood pressure and anal¬ 
gesia level checks are made until both are stabilized, and 
penodic blood pressure determmations are made 
throughout the operation The presence of pallor, nausea, 
or vomiting is noted dunng the course of the operation 
as a sign of possible hypotension, which is then treated 
wth oxygen therapy and vasopressor agents Two hours 
or more of satisfactory analgesia may be safely expected 
by the use of this technique Our method of preparmg the 
synnge with epmephnne has been shown to increase the 
duration of analgesia by about 55% ^ 

RESULTS 

In this series of patients the techniques used were 
satisfactorj’ for the operative procedure and gave a high 
degree of safety There were comphcations accorapany- 
mg the anesthetic procedures, but their mcidence was 
not great, nor, m most cases, senous Eight per cent of 
patients who received spmal analgesia had some de¬ 
gree of hj'potension, which requu-ed the use of vasopres¬ 
sor drugs Rarely was this hypotension severe or of long 
duration The mcidence of headaches after spmal anes¬ 
thesia was 3 4%, although all of these do not represent 
true spmal headaches For purposes of the study all 
headaches are mcluded that occurred on bvo or more 
days regardless of symptoms In only two patients did 
the headaches continue for more than seven days The 
rate of postanesthetic backaches was studied because of 
the often-heard statement that “one’s back is never the 
same after a spmal ’’ While there was some complamt of 
a backache m 3 6% of those patients who received 
spmal analgesia, it was also found m 1 % of those who 
received thiopental 

Mental confusion, ranging from mild uncooperative¬ 
ness to complete disorientation, was a surpnsmgly fre¬ 
quent occurrence, but in our opmion was the result of 
artenosclerosis rather than anesthesia, as it tended to 
occur at night m many of the older patients before sur¬ 
gery as well as after Of 100 consecutive patients who 
received spmal analgesia, 44% had nausea and vomitmg 
m the first 24 hours In a like group receivmg thiopental, 
nausea and vomitmg occurred in 43% It was our im¬ 
pression that the nausea and vomibng after transureth¬ 
ral prostatectomies were due to the surgical procedure 
itself (perhaps the result of absorption of necrotic tissue 
from the operative site) rather than to the anesthetic 
agent or method employed A summaiy' of the anes¬ 
thesia complications is found in table 5 

Morbidity and mortality are tabulated m table 6 All 
patients ^^ho died from any cause dunng the hospital 
stay m which they had the transurethral resection are 
included in the mortality statistics There were 16 deaths, 
going a mortahty rate to the series of 1 3% Several 
of the deaths thus included could not senously be con¬ 
sidered as operatoe deaths In renewing the mortahty, 
the anesthesia used seemed incidental to the cause of 


death m almost all the cases Two patients died of 
generahzed caremomas, two after perforation of the 
bladder with unnaiy extravasation, and one from red 
blood cell hemolysis resulting from extensive imgation 
of the bleedmg prostatic bed with distilled water An¬ 
other patient died because of vegetative endocarditis, 
four deaths were due to uremia with cardiac failure, and 
one to a severe pyelonephntis In all of these cases the 
death was not m any way related to the anesthetic method 
used 

Table 5 —Anesthesia Complications 


{Since July 1 1948) 

Xo ol 

Trpe of Anesthetic Patlenta 

Thiopental 

Laimeospa^ra 5 

Hypotension 9 

Hypertension 2 

BaeLache 2 

Hlccooghs 2 

Headache (two or more days postoperative) 1 

Eplnal 

Hypotension S3 

Hemorrhage 5 

Hypertension 9 

Headache (two or more days postoperative) 33 

Failure of spinal 6 

Backache 

Mental confusion 20 

Hiccoughs 7 

ileninglsm 3 

Byhnonary edema 5 


Table 6 —Morbidity and Mortahty 


Condition 

Hemorrhage 

Morhldlty Jlorlalltr 

Catheter 

ir 


Transfnslon 

7 


Oystotomy 

14 


Re resection 

4 


FoIguratJon 

31 


Inadequate resection 

-14 


Extravasation 

in 

r» 

PuJmoDary eraboUsiD Infarct 

n 


Pyelonephritis 

n 

1 

Myocardial Infarct 

5 

3 

Cardiac lailum 

o 

2 

Vegetative endocarditis 

1 

1 

Cerebrovascular accident 

o 

n 

Epididymitis 

8 


Phlebothrombosls 

1 


Tbrombophleblti* 

0 


Red blood cell hemolysis 

1 

3 

Uremia 

2 

2 

Three cases of myocardial mfarction and 

tw 0 of cere- 

bral vascular accidents deserve closer scrutiny to deter- 

mine any possible causal connection 

Greater details of 


these cases follow 

Case 1 —A man, aged 61, classed nsk 3 was gi\en a pre- 
operatwe diagnosis of (I) benign prostatic hyperlroph>, (2) 
artcnosclerotic and hypertenswe cardio\ascuIar disease, and (3) 
decompensation with hepatomegaly and peripheral edema The 
anesthetic employed was thiopental and the operation lasted 80 
minutes There was no drop in blood pressure, and the immedi¬ 
ate postoperative condition was good The postoperative course 
was uneventful until sudden death on the fifth day Post monem 
revealed old and recent myocardial infarcts 

Case 2—^ man aged 78, classed nsk 2, had a prcoperalive 
diagnosis of (IJ hypertensive and anenosclcrouc cardiovascular 
disease, (2) coronary insufficiency, and (3) osteitis deformans 


I Roonej J and Karp XI Prolonged Spinal Ancsihevia ftith Epi 
nephrlnc Pomocaine and Dexu-ose Anesth. A Analj. SS US-IM 1949 
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Spinal analgesia was employed, with the operation lasting 65 
minutes There was no fall in blood pressure, and the immediate 
postoperative condition was satisfaelory The patient’s post¬ 
operative course was fair, with sudden death occurring on the 
fourth day Post mortem revealed coronary thrombosis with 
myocardial infarction 

Case 3 —A man, aged 86, classed risk 7, had a preoperative 
diagnosis of (1) pernicious anemia, and (2) generalized, severe 
arteriosclerosis The operation lasted 35 minutes and was done 
with patient under thiopental The blood pressure fell from 
150/60 to 95/50 mm Hg He died on the 24lh day with a clini¬ 
cal diagnosis of cerebral hemorrhage There was no postmortem 
examination 

Case 4—A man, aged 61, classed risk 2, had a preoperative 
diagnosis of (!) benign prostatic hvpertrophy, and (2) diabetes 
mellitus Spinal analgesia was used for the operation, which 
lasted one hour There was no fall in blood pressure through¬ 
out, and the patient s immediate postoperative condition was 
satisfactory His postoperative course was eventful, and he died 
on the 14th day Autopsy revealed a myocardial infarction 

Case 5 —A man, aged 69, classed risk 2, had a preoperative 
diagnosis of (1) hypertensive cardiovaseular disease, with blood 
pressure 220/110 mm Hg (2) inactive duodenal ulcer, and (3) 
carcinoma of prostate Spinal analgesia was chosen, the opera¬ 
tion lasted 25 minutes Tlic blood pressure fell from the pre¬ 
operative level of 160/80 to 130/70 mm Hg Immediately 
postoperatively the patients condition was good, but he lapsed 
into coma on the second day and died Post mortem show'cd a 
cerebral thrombosis 

In three of these patients there was no apparent change 
m the blood pressure during the course of the anesthetic 
procedure to account for the ensuing events In one of 
the two patients with demonstrable blood pressure 
changes death did not occur for 24 days postoperatively 
In the remaining death there was a blood pressure fall 
m a severely hypertensive patient, here there may be 
reason to feel that death on the second day from cerebral 
thrombosis may have been related to the hypotension 
secondary to the spinal analgesia 

COMMENT 

The choice of an anesthetic agent and method m these 
cases could not be determined solely by the age and risk 
of the patient The surgical procedure itself, involving 
the use of electrocautery, entailed an explosive hazard 
that limited our choice to nonexplosive agents only 
Faced with a group of patients in an older age group, 
representing almost every conceivable medical and uro- 
logic problem, it may seem strange that a routine method 
of anesthesia could be established Yet that is tlie situa¬ 
tion in our department Gradually we have come to pre¬ 
fer low spinal analgesia This technique is, of course, not 
explosive It is, in our opinion, far safer for those pa¬ 
tients suffering from respiratory or cardiorespiratory 
conditions In long procedures it offers greater safety for 
the older patients tlian the mtravenous method, m which 
large doses may be required, causing prolonged depres¬ 
sion and emergence The patient who is awake is able 
to report unusual pain that may indicate perforation of 
the bladder, and postoperatively the patient who has 
had spmal analgesia does not require as close super¬ 
vision as one who has had a general anesthetic and who 
may asphyxiate if left unattended The aged patient who 
loses contact with reality through general anesthesia may 
be disoriented for a long period of tune, whereas such a 
patient who has had spmal analgesia has not lost con¬ 
tact with reality 


J A,M A , Nov 13, 19S4 

The disadvantages of spmal analgesia are well known 
Patient acceptance Vanes and may prove a stumbling 
block Most patients are cooperative if the procedure is 
carefully explained and misapprehensions are cleared up 
Technically, the method always entails the risk of hypo¬ 
tension Tlie incidence of hypotension is surprismgly low, 
however, even in severely hypertensive patients This is 
due both to the use of ephedrme before fee puncture and 
to the fact that the level of analgesia is kept low Post¬ 
operative complications, such as headache and menin- 
gism are annoying but are seldom serious Our occur¬ 
rence rate has been low, due perhaps to the fact that 
postoperatively the patients are limited by their cathe¬ 
ters to only mild activity for several days The encourag¬ 
ing feature derived from this study is fee mortality rate 
of 13%, which represents a decrease for our mstitu 
lion from previous years and compares favorably with 
rates reported elsewhere Higbee - reports 4% mortahty 
from transurethral prostatic resections, while the Mayo 
Clinic “ reports 0 8% We have had no deaths after this 
operation since 1949 

SUMMARY AND CONCLUSIONS 

A total of 1,176 anesthesia records for transurethral 
prostatic resections on 1,068 patients were studied to 
determine the morbidity and mortality associated with 
the anesthetic agents and techniques From this study 
we have concluded that low spinal analgesia is the anes¬ 
thetic method of choice for most transurethral prosta¬ 
tectomies regardless of age, risk, or complicating con¬ 
ditions 

48 E Bellevue PI (Dr Graves) 

2 Higbee D R Benign Prostatic Obstruction A Comparison ol 
Results Follouing Suprapubic Transurethral and Perineal Operative Pro¬ 
cedures, J Urol 60 S3 96, 1946 

3 Emmett, J L , Cook E N , Pool, T L and Greene, L F Trans 
urethral Surgery in 1945 Proc Staff Meet Ma>o Clin 21 353 355 1945 


Control of Heart Disease —The search for the etiology of heart 
disease and arteriosclerosis is being pressed throughout the 
country by hundreds of research groups While these studies 
continue, the official health agency should develop effective prop 
ccts on a research basis for the application of existing knowledge, 
which at the same time will serve as a hub around which all 


phases of research can be maintained Of practical importance 
to public health is the fact that tests are available for the delec 
lion of coronary disease and hypertension By bringing significant 
numbers of persons under periodic cardiac examination, 
applicability of these screening methods for mass use can DC 
determined As cases accrue in the study group, the comparahw 
value of the various detection technics, singly or in combination, 
can be evaluated During this process of determining the public 
health benefits and applicability of detection tests, annual com 
plete heart examinations will be offered to a large number o 
people who would be unlikely to obtain them otherwise 6 
in Itself IS a significant contnbution to the health of these peop e 
and the health education of their families Persons with netvi 
discovered enlarged hearts, hypertension, rheumatic ears, 
arteriosclerosis, or diabetes will then have the best 
opportunity to obtain modern medical care by their ovm pi 

nans after the prompt diagnosis of ^ . 

boc, M D, M P H , G James, M D , M P H and I T Doyle, 

MD, Cardiovascular Health Center 1 
Public Health Research, American Journal of Pn 
luly, 1954 
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THE CHALLENGE OF THE NEWBORN INFANT 

CHAIRMAN’S ADDRESS 
Oliver L Stnngfield, M D , Stamford, Conn 


Physicians throughout the United States are justly 
proud of the gradual decline in infant mortahty during the 
past 40 years In 1915 the national mortality rate for m- 
fants under one year of age was over 100 per 1,000 hve 
births In 1935 it declined to 56, and in 1952 it reached 
a low of 28 6 Many factors have combined to produce 
these results The medical profession has been the key 
factor through its stimulation of research, better medical 
trammg, leadership m health activities, and cooperation 
with lay organizations and corporations Among the end 
results, are safer foods, pasteunzation of milk, better 
water supplies, better sanitation, and prevention of dis¬ 
eases through immunization Probably the most perti¬ 
nent elements m reducing this mortality in recent years 
have been better prenatal care and the availabihty of 
hospitals for confinement with their facihties for imme¬ 
diate postnatal care Antibiotics and other therapeutic 
devices have also helped reduce infant mortality The 
table shows infant mortality rates m Connecticut 

The greatest problems involve the first week of life, 
since approximately 70% of the infant deaths occur dur¬ 
ing this penod Of this number, about 60% of the deaths 
occur during the first 24 hours of hfe Premature bnths 
account for the vast majonty of infant deaths in the latter 
case Stewart Clifford ’ noted that infant mortahty in 
the Boston Lying-in Hospital has remamed constant at 
13 per 1,000 hve births for the past six years, two-thirds 
of these result from premature births In 1941 Levine 
and Gordon - presented a clear concept of the physiology, 
pathology, and needs of the premature mfant With un¬ 
proved incubators, better nursing and feeding techniques, 
and an understanding of nutntional needs, many more 
premature babies are now being saved The immaturity 
of all the mfant’s functions, especially the heat regulating 
center, respiratory center and fragihty of its capillanes, 
demand more careful use of narcosis in the mother, ex¬ 
ternal heat, oxygen and gentle handling immediately 
after birth 

PREVENTIVE AND REMEDIAL MEASURES 
Many authorities have stated that the first 15 minutes 
after dehvery is the most dangerous penod of hfe The 
most immediate danger to the newborn is anoxia Fortu¬ 
nately, under normal conditions, nature has provided a 
mechanism for solving this problem The challange is to 
recognize deviations from the normal that produce an¬ 
oxia and to institute preventive and immediate remedial 
measures Among these deMations are mtrautenne 
causes, such as premature separation of placenta, atelec¬ 
tasis, hyaline membrane disease, and congenital heart 
disease Improved devices, such as Denton s - Mist-Oj- 
Gen apparatus and other types of atomizers to produce 
high humidity, help pre\ ent anoxia The role of recently 
introduced detergents combmed w ith high humidity' must 
be studied further to determine their proper \alue and 
use Other mechanical dea ices are directed tow ard assist- 


mg the expansion of the lungs, such as Bloxsom’s ■* pos¬ 
itive pressure am lock, Goddard’s new positive pressure 
apparatus, and the Aspirator-Resuscitator used by 
Fletcher and Rogers ® Gelhs, White, and Pfeffer" have 
called attention to the value of gastric suction, followmg 
cesarean section, m preventmg hyahne membrane dis¬ 
ease Tremendous progress has been made durmg the 
past few years m hemolytic diseases of the newborn m- 
fant In November, 1952, a symposium on erythroblas¬ 
tosis fetalis and kemicterus was held at the Children’s 
Medical Center in Boston ® This symposium made great 
contributions to the problem, however, much more work 
remams to be done, especially to define more clearly the 
mdications for and techiques of exchange transfusion 
An analysis of the problems of newborn mfants mdi- 
cates they can be solved only by cooperative efforts on 
the part of the obstetncian, pediatncian, anesthesiolo¬ 
gist, and pathologist No smgle, specialty organization is 

Infant Mortality Statistics 


Mottolity Bates 

Number of per 1000 

Deaths Live Births 

A _ X 


Age 

1948 

19o0 

mi 

191S 

19j0 

19a2 

Cnder 1 year 

1 COd 

892 

906 

24 

22 0 

20,8 

tnder 1 month 

7B7 

717 

iC3 

18 8 

17 7 

1G4 

Under 7 days 

GS9 

037 

G33 

16 4 

3o 7 

14,8 

Under 24 hours 

391 

SCO 

392 

0,3 

89 

84 


in a position to make a complete evaluation of present 
preventive and remedial measures The Amencan Med¬ 
ical Association is the most appropnate and able body 
to conceive and carry' out a symposium of this type I hope 
that the sections on pediatrics, obstetrics and gynecology, 
and anesthesiology will hold a combined meetmg at an 
annual session, m the not too distant future, to discuss 
latest solutions to the problems of the newborn infant 
1416 Bedford St 
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IMPORTANCE OF THE PERINEURAL SPACES IN NERVE BLOCKING 

Domel C Moore, M D , Raymond F Ham, M D , Arthur Waid, M D 

and 

Llovd D Dndenbaugh Jr, M D , Seattle 


Physicians who inject nerve blocking ngents, either 
to produce local anesthesia or to alleviate pain, are 
aware of the possible complications associated with these 
procedures However, few seem to be cognizant of the 
potential significance of the relationship of the perineural 
spaces to the subarachnoid space and the spinal cord 
as the determining factor in the development of some of 
the more serious complications This relationship was 
bluntly called to our attention by recent experiences 
after the use of Efocainc (a solution of 1% procaine, 
0 25% procaine hydrochloride, and 5% butyl-p-amino- 
benzoate in a solvent composed of 2% polyethylene 
glycol 300, 78 % propylene glycol, and water) It was 
originally advertised as a safe, long-acting (two to four 
weeks’ duration), local anesthetic mixture unassociated 
with encapsulation, abscesses, foreign body reactions, 
tissue sloughs, or other such adverse clTccts encountered 
after the use of oil solvents ' Early published reports 
seemed to support the claim of its manufacturer that its 
prolonged action was effected by the precipitation of 
procaine crystals in the body tissues * However, later pub¬ 
lished reports indicated that the long action was actually 
due to tissue damage, particularly to nervous tissue, 
from the propylene and polyethylene glycol that are the 
principal solvents in the Efocame mixture These pub¬ 
lications reported sloughs, cellulitis, transverse myelitis, 
* nd deaths'' 


From the Department of Aneslheslologj Mason Clinic (Drs Moore 
and Bridenbaugh), the Department of Pathology Universitj of Wash 
ington School of Medicine (Dr Hain) and the DKision of Neurosurgery, 
University of Washington School of Medicine (Dr Word) 

Read before the Section on Anesthesiolog> at the )03rd Annual Meet- 
jng of the American Medical Association San Francisco June 22, 1954 
This study was aided by grants from Abbott Laboratories Chicago, 
and E Fougera and Co , Inc New York 

1 Weinberg T A Sttidv of the Effects of Efocalne upon Nerres, 
Muscles Skin, and Subcutaneous Tissue Fougera Scientific Research 
Bulletin 3 1-4 1952 

2 Bartlett, R W , and Eastwood D W Long Acting Bilateral Inter¬ 

costal Nerve Block for Upper Abdominal Surgery, Surgerj 3 2 956-960, 
1952 Nylander, PEA Efocame In Thoracic Surgery, Chir gynecol 
fennlae 41 1-4 1952 lason A H , and Shaftel, H E A New 

Approach to the Problem of Posiopenli'e Pain, Am I Surg 83 549 555, 

1952 

3 (n) Mannhelmcr, W H Pizzolato P , and Adrian!, 3 Mode of 

Action and Fffccts on Tissue of Long Acting Local Anesthetics 3 A 
M A 154 29 32 (Jan 2) 1954 (b) Nowlll, W K , Hall, H , and Stephen, 
C R Neurological Complications Following the Use of Efocainc, 

A M A Arch Surg CTi 73« 740 (Nov) 1953 (c) Moore. D C 

Efocalne, Complications Following Its Use, West 3 Surg 01 635 638, 

1953 

4 Brlttlngham, T E , Berlin L N and WolIT H G Nervous 

System Damage Following Paniertebral B’oek with Efocame Report of 
Three Cases, 3 A M A 164 329 330 tJan 23) 1954 

5 3ohnson, R 3 Personal communication to the authors 

6 (o) Drlcrly, 3 B and Field. E 3 The Fate of an Intrancural 
Inltction as Demonstrated by the Use of Radio Active Phosphorus, 
3 Neurol, Neurosurg & Psychlat 12 86 99, 1949 (b) Key, E A H, 
and Rel/ius, 0 Studicn In der Anatomic dcs Nervensystems und des 
Illndcpcwcbcs Stocliholm, Samson & Wallin, 1875 

7 (a) French, 3 D, Strain, W H , and 3ones, G E Mode of 
t ’iicnslun of ConUasl Substances Injected into Peripheral Nenes, 3 
Ncoropnh it Expet Ncutol 7i47 58, 1948 (6) SuIIhan, W E, and 
0 Visualization of the Movement of a Bromlnized OH 
"’r Ptrlphera) Nerses Anal Rec 59 493 502, 1934 


Tn reviewing two deaths and 11 cases of transverse 
myelitis following the use of Efocame, it was noted 
that all of the patients received paravertebral injections 
of the peripheral somatic nerves except one, who re¬ 
ceived a lumbar sympathetic block The maximum dis¬ 
tance of the injection site from the intervertebral foramen 
was 8 cm, by actual postmortem measurement Four 
of these patients had percutaneous injections—two 
the intercostal nerves were blocked, and in one the lum¬ 
bar sympathetic nerves were injected In the remaining 
nine patients, the intercostal nerves were mjected mtra- 
neurally under direct vision for the relief of postopera¬ 
tive pain prior to closure of thoracotomies In most 
instances, the physician blamed himself for having in¬ 
advertently injected the anesthetic agent into the sub¬ 
arachnoid space through unusually long cuffs of dura 
This IS exemplified by the following statement from a 
recently published paper by Bnttmgham, Berlin, and 
Wolffs “An almost unavoidable hazard of paravertebral 
nerve block is inadvertent injection of the agent used 
info the subarachnoid space This probably occurs be¬ 
cause of an outward prolongation of the subarachnoid 
space or in other instances because of movement of the 
patient and tearing of the tissues after the needle is in 
place ” In spite of this possibility, it is unlikely that dural 
cuffs extend 6 to 8 cm past the mtervertebral foramina, 
thus, direct injection into the subarachnoid space by this 
route IS doubtful “ 


If long dural cuffs are not the route of entrance mto 
the spinal subarachnoid space, what other route is avail- 
abJe"^ Brierly,®'' Key,”*' French,*'’ Sulhvan,*'’ and their co¬ 
workers have clearly established that materials mjected 
directly into peripheral nerves can later be detected m the 
spinal subarachnoid space and spinal cord Such mjec- 
fions can be accomplished with considerable difficulty or, 
on other occasions, can be performed with the ease of a 
venipuncture In animals the mjection mass may reach 
the spinal cord when introduced mto the sciatic nerve as 
far distally as the popliteal space By employmg radio- 
graphic and microscopic studies, French *'’ has defined 
the route of the injection mass as follows “The media 
were found to flow readily m the nerves within the fascic¬ 
uli, lateral diffusion being limited by endoneunal con¬ 
nective tissue planes In tracing the course of an injected 
medium it was found to he discretely localized m the 
pen-axonal connective tissue of a fasciculus m the distal 
portion of the nerve As it approached the dura mater, 
it assumed a position in the perineural interstices an 
finally m the perineurium itself It appeared to enter the 
subdural space and break through mto the subarachnoi 
space at, or near, the arachnoid cuff ” 

In addition to these reports, a review of the 
of the spmal cord and the spinal nerves revealed that 
ivlnle the dura mater and the delicate arachmii 
mth the epmeunum of the nerve at approximately the 
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intervertebral foramen, the pia mater is contmuous with 
the epmeunum of penpheral nerves ® (see figure) These 
anatomic facts clearly point out that structures of the 
penpheral nerves distal to the intervertebral foramma 
are contmuous with those of the nerve roots proximal 
to the mtervertebral foramma and that the permeural 
spaces are at least potential spaces by which fluids 
mjected mtraneurally may spread centrad to the spmal 
cord Therefore, it was deemed advisable to determme 
whether this route was apphcable for the spread of Efo- 
came The followmg senes of expenments were done by 
the Mason Chnic in conjunction with the division of 
neurosurgery and the department of pathology at the 
University of Washmgton Medical School 

MATERUL AND METHODS 

hitraneiiral Injections —^Lumbar nerves of 11 mon¬ 
keys under pentobarbital (Nembutal) sodium anesthesia 
were exposed through a paravertebral mcision With a 
23 or 25 gauge needle, 0 5 to 1 5 cc of Efocame was 
mjected mtraneurally 3 to 4 cm distal to the mterverte¬ 
bral foramma In 5 of these 11 monkeys, Efocame was 
mjected mto two nerves of either the nght or the left side 
(L-2 and 3 or L-3 and 4) In each of two of these five 
monkeys, after chnical recovery from the first mjection, 
the drug was mjected mto two nerves of the opposite 
side In 3 of the 11 monkeys, Efocame was mjected into 
three nerves of the same side, and m the three remaining 
monkeys, it was mjected mto a single lumbar nerve 
Thus Efocame was mjected mto 26 lumbar nerves in 
13 sides of 11 monkeys Thirty to 45 minutes after mtra- 
neural mjections of Efocame the spmal fluid of six 
monkeys was withdrawn and tested for procaine by the 
method of Tmg, Coon, and Conway" As a control, 
spmal fluid was withdrawn preoperatively from two 
monkeys and tested for procaine by this same technique 
Intrathecal Injections —Efocame, in amounts vary- 
mg from 0 5 to 1 5 cc , was mjected into the lumbar sub¬ 
arachnoid space of nme monkeys In two, the injections 
were made under direct vision after lammeclomy In the 
remammg seven, the injections were made by percuta¬ 
neous spmal tap In three other monkeys, the Efocame 
solvent (Efocame solution mmus the procaine) alone 
was mjected mtrathecally, m one by laminectomy and m 
two by percutaneous spmal tap 

Pathological Studies —Autopsy was done on all mon¬ 
keys at intervals varying from 8 days to 31 weeks after 
the initial lumbar nerve mjection or mtrathecal admin¬ 
istration of Efocame or Efocame solvent The spinal cord 
and mjected lumbar nerves were submitted for histolog¬ 
ical examination to the department of pathology at the 
University of Washmgton Medical School The results of 
these tissue studies will be published later They deal 
with the effects of Efocame and Efocame solvent on the 
central and penpheral nen'ous system, not the reason for 
their spread centrad, which is the purpose of this paper 

RESULTS 

Intraneiiral Injections —Respiratory paralysis deiel- 
opcd m tw 0 monkeys during the course of the operation, 
and they died Clinically, both deaths could be attnbuted 
to high spinal anesthesia In one the procaine concen¬ 


tration m the spmal fluid was 58 mg per 100 cc, the 
highest obtamed m any of the experiments In the other, 
the spmal fluid was not exammed Respiratory' paralysis 
developed m one monkey durmg the operation, but the 
monkey was successfully kept ahve with a mechanical 
respirator This monkey recovered from the anesthetic, 
and later a transverse myelitis developed clmically He 
died on the eighth postmjection day It is interestmg to 
note that the respiratory paralysis m these monkeys did 
not develop until about 35 mmutes after completion of 
the intraneural mjections In six monkeys, paralysis of 
the leg developed on the side injected They partially 
recovered at mtervals varying from 8 to 31 weeks 
Weakness of the leg on the side mjected developed m 
the four remaining monkeys There was nearly complete 
recovery at mtervals varying from 7 to 22 weeks The 
procame concentrations of the spmal fluids exammed 
vaned from 0 2 to 58 rag per 100 cc Tests for procame 
m the spmal fluid of the two controls were negative, 
showmg that no substances that might give a false pos¬ 
itive for procaine were present 


DURA mater 



Cross section of the spinal cord Note that the epineuiium of the nerve 
Is a continuation of the pia mater This essentially makes a pathway for 
fluid injected intrancurally to undergo retrograde diffusion and reach the 
spinal cord While the interstices between the nerve bundles (fasciculi) arc 
filled with connective tissue calJed penneurium they are potential avenues 
for retrograde diffusion of materials injected Intraneuralb 

It IS significant that the intraneural mjections were ac¬ 
complished with varymg degrees of success, depending 
apparently on the location of the tip of the needle within 
the nerve In some mstances, considerable resistance 
was encountered, resulting m marked swelling of the 
nerve with rupture of the epmeunum and leakage of 
Efocame into the adjacent soft tissues at or just proximal 
to the site of injection In others the mjection was accom- 
phshed with the ease of a venipuncture, resultmg in little 
or no discernible swellmg of the nerve Both the height 
of the procame concentration m the spmal fluid and the 
seventy' of the chnical effects nearly aUvays paralleled 
the ease with which the mjection was accomplished That 
IS, the less resistance encountered, the greater the con¬ 
centration of procame in the spinal fluid and the more 
severe the clinical effects 
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Intrathecal Injections —Of the nine monkeys receiv¬ 
ing Efocame intrathecallv, respiratory paralysis devel¬ 
oped in three from two to five minutes after the injection, 
and they died within 10 to 15 minutes Clinically their 
deaths could be attributed to high spinal anesthesia In 
two of these monkeys, 1 5 cc oi Efocame was injected 
intrathccally and, in the third, 1 cc was injected One 
monkey which received an intrathecal injection with 0 5 
cc Efocame showed paralysis of the right leg and slight 
weakness of the left leg with complete recovery in four 
weeks Another monkey, receiving 1 25 cc of Efocame 
intrathccally, had w'eakness of both legs, with return 
to normal in four weeks The four remaining monkevs 
each received 0 5 cc of Efocame intrathccally The signs 
of a low' spinal block immediately developed, but the 
monkey showed no prolonged effects from the Efocame 
Of the three monkeys m whom 1 5 cc of the Efocame 
sohent (Efocame solution minus procaine) w'as injected 
intrathccally, ts\o showed no post-injcction effects and 
the third gave clinical evidence of an arachnoiditis 


COMMENT 

It IS apparent from these experiments that Efocame 
may be introduced into the spinal fluid and spinal cord 
by direct injection into the nerves distal to the interver¬ 
tebral foramen While this investigation w'as limited to 
the study of Efocame, the applicability of this route of 
entrance into the spinal cord for other substances is more 
than mere speculation Tarlov Perlmutter,and Berman,^® 
in evaluating the effects of penicillin on the sciatic nerve 
of rabbits, observed in one animal the development of a 
transverse myelitis with necrosis of the lumbosaeral por¬ 
tion of the spinal cord after the intraneural injection of 
0 07 cc of soluble penicillin on one side and the same 
quantity of penicillin suspended in beeswax and peanut 
oil in the other These authors conclude “It is difficult 
to know the cause of the paraplegia in the animal that 
received a small dose of penicillin introduced into the 
epmeural space Possibly the material travelled upw'ards 
along one of the nerve-sheath spaces to the spinal cord 
and there exerted a toxic effect resulting m myeloma¬ 
lacia In our studies on neurography m rabbits and dogs, 
radio-opaque compounds injected into the sciatic nerve 
have frequently been seen to pass upwards into the 
lumbosacral subarachnoid space A direct pathway from 
nerve to spinal cord does, therefore, exist ” The results 
of our experiments on monkeys seem to answer the fol- 
low'ing cardinal question concerning the centrad spread 
of solutions injected mtraneurally Can Efocame spread 
centrally via the perineural spaces'’ 

Cent! ad Ejocame Spread via Perinewal Spaces —It is 
apparent that one explanation of those instances of im¬ 
mediate death or transverse myelitis occurring after the 
intraneural use of Efocame is its entrance into the spinal 
cord and/or spinal fluid via the perineural spaces Sev¬ 
eral observations substantiate this statement Tlie devel- 


10 Tatlov, I M Pcrlmutlcr, 1, and Berman A J Parabsis Caused 
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opment of transverse myelitis and the positive tests for 
procaine m the spinal fluid show that Efocame, injected 
mtraneurally distal to the mtervertebral foramina, 
reaches the spinal cord and the spinal fluid Since neither 
Efocame nor Efocame solvent injected into the sub¬ 
arachnoid space resulted m transverse mjehtis, it can be 
surmised that one or a combination of the foUowmc 
factors prevented it (a) the spinal fluid diluted it suf¬ 
ficiently to render it only mildly toxic, (b) the connectne 
tissue covering of the spinal cord and the nerve roots, 
the pia mater and the epineunum respectively, did not 
allow It to reach the nerve parenchyma m concentrations 
strong enough to cause tissue damage, and (c) propjlene 
and polyethylene glycol are not as potent destroyers of 
tissue as alcohol or phenol “ It therefore’appears that 
the only W'ay in which a concentration of Efocame strong 
enough to cause myelitis could reach the parenchyma 
of the spinal cord w'ould be for it to spread centrally 
within the epineunum The discrepancy m time between 
the onset of total anesthesia with respiratory' arrest after 
subarachnoid injection as compared to that after mtra- 
neural injection w'ould indicate that, with intraneural 
injection, the procaine m the Efocame does not rapidly 
mix w’lth the spina] fluid The time it would take the 
procaine to pass the barriers of the epineunum and/or 
the pia mater after the intraneural injection could easily 
account for this time discrepancy To further elucidate 
this, a monkey w'as killed, and the spinal cord, lumbar 
nerves, and nerves of the brachial plexus were exposed 
by dissection Efocame solution colored with methylene 
blue W'as then injected mtraneurally 4 cm from the in¬ 
tervertebral foramina The solution spread centrad 
immediately, stopping only momentanly at the ganglion 
of the spinal nerve, during which tune the injected pe¬ 
ripheral nerves swelled As the solution worked its way 
past the ganglion, the nerve tended to resume its normal 
size The colored Efocame reached the spinal cord in 


tw'o to five minutes The solution remamed inside the 
epineunum of the nerve, reaching the parenchyma of 
the spmal cord without entering the subarachnoid space 
and spread up and down the spmal cord within the pia 
mater The spmal fluid did not immediately becone 
tinged with the methylene blue It required 10 to 15 
minutes for diffusion of the solution through the pia 


mater with resultant light stammg of the spmal fluid 
It became heavily stained m 35 to 40 minutes This 
explains why the onset of the high spmal anesthesia was 
delayed after intraneural injections The central spread 
ivas more rapid in the cervical than the lumbar region 
Every effort was made, w'hen making an intraneural 
njection, to have the tip of the needle properly inserted 
n the nerve trunk Yet, m spite of this effort, in oni\ a 
rew of the monkeys did the Efocame solution sprea 
:entrad to the spinal cord Therefore, it can be seen that 
many injections could be made without producing a 
ransverse myelitis even if the injections were made 
jnder direct vision Certainly in those that are on^ 
alindly, the incidence of myelitis should be e^treme \ 
;mall If the solution is injected at or anterior to the 

mdaxillary line and not more than 1 to 2 cc ofjhe dm? 
s injected, it is doubtful that the volume woukl be su - 
icient for the solution to reach the spinal cord e'en f 
he needle point w'ere correctly placed mtraneurally 
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Most solutions, if injected rapidly intraneurally and/or 
paravertebrally in large quantities and under enough 
pressure, can spread centrad m the perineural spaces 
We not infrequently hear a report of a high spinal anes¬ 
thesia after blocks of the brachial plexus, cervical nerves, 
intercostal nerves, or lumbar nen'es In these mstances, 
the physician attnbuted the complication to the needle 
point Ijing inside the dura, either m the vertebral canal 
or m a long cufi that extends beyond the intervertebral 
foramma We now believe that m a number of these 
cases the physician’s placement of the needle was “too 


accurate,” that is, its pomt rested mtraneurally, and the 
solution actually spread centrally m the penneural 
spaces thus causing a high spmal anesthesia 

SUMMARY AND CONCLUSIONS 
Smce most physicians use regional block procedures m 
their practice, we wish to warn them that the permeural 
spaces of the penpheral nerves are actual, not just the¬ 
oretical avenues to the spmal cord when solutions are 
injected mtraneurally 
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HEREDITARY VASCULAR TUMORS OF THE NERVOUS SYSTEM 

Maurice L Silver, M D , Providence, R I 


The hereditary' tendency m angiomatous disease of the 
nervous system has been noted by all observers who have 
studied the condition now knowfo as hemangiomatosis 
(Lindau’s disease) It was Arvid Lmdau who m 1926 
proved the hemangiomatous nature of certam cystic 
tumors of the cerebellum and showed that these tumors 
are frequently associated with so-called angiomatosis 
retinae (von Hippel’s disease) ^ The familial mcidence 
of this condition was understood by Lmdau but was defi¬ 
nitely establi'^hed by Moller, who reported six cases (four 
of them venfied) m three generations of a single family * 
Levm noted that, in every reported case of mulbple vas¬ 
cular tumors of the nervous system with autopsy exami¬ 
nation, a similar lesion was found m the spinal cord ° 
Wibum-Mason reviewed 47 cases and noted that few 
cases affecting the spmal cord have shoi™ familial or 
hereditary' influences but found a definite association 
with hy'pemephroma, apparently of a nonmalignant 
type ^ Vanous lesions occur w'lth lesser frequency, in¬ 
cluding cysts of the lung or of the pancreas, cavernous 
angiomas of the liver, angiomas of the epididymis, and 
cutaneous angiomas 

From the number of cases of hemangiomatosis re¬ 
corded m the literature, certain deductions have been 
made regarding its prevalence in the vanous age groups 
and between the sexes Such analysis has been handi¬ 
capped bv the sporadic nature of the reports and the 
limited number of available cases - The tracmg of human 
family lineage in a problem of this ty'pe is admittedly dif¬ 
ficult because of the long time periods involved, the 
problems of geographical distnbution of family' mem¬ 
bers and the absence of ngorous critena other than his¬ 
tological examination of tissue for venfication It is for¬ 
tunate that the presence of a spmal cord hemangioma m 
a xoung man with a known retinal angioma led to the 
anahsis of his antecedents so as to permit the compila¬ 
tion of the family history presented here With such a 
study, It IS hoped that light can be shed on the general 
problem of hereditary factors in neoplastic disease It is 
also hoped that specific information can be obtained re¬ 
garding causatire factors in the location of a gisen 
hereditarx tendency in specific organs as well as the 
results of vanous treatments m modifving the course of 
the disease as it affects the involved organs The theo¬ 
retical implications of transmitted neoplastic disease in 


man make it worthy of careful study by geneticists, pa¬ 
thologists, and other mterested students of the nervous 
system or vascular disease As noted, such studies have 
been limited by the supposed ranty of the condition 
Review of the medical literature mdicates mcreasmgly 
frequent reports of such vascular lesions, and, as the 
awareness of this entity spreads, it is probably not too 
unreasonable to assume that ultimately all new cases 
will be traced to a few family sources Awareness, by the 
physician attendmg such families, of the probabihties of 
the disease being transmitted will permit early diagnosis 
and the most favorable results from treatment Under 
conditions suitable for genetic analysis, the combmation 
of this study with others may provide a tool for cntical 
evaluation of the causative factors m human heredity 

PATHOLOGY 

To account for the anatomic location of these vascular 
tumors of the cerebellum, Lmdau considered them to 
arise as a result of a maldevelopment of the vascular 
mesenchymal plate covermg the fourth ventncle He be- 
heved this maldevelopment occurs durmg the third month 
of fetal life, at which time vascularization of the retina 
also occurs This mterpretation would explain the de¬ 
velopment of the vascular malformation but does not 
explam the neoplastic tendency of these displaced tissues 
unless we add the concept that congenital rests retain a 
neoplastic tendency or at least mamtam the capacity for 
proliferation under suitable circumstances in adult tissue 
The older authors referred to such a v'ascular malforma¬ 
tion as an angioma, but Cushing and Bailey differentiated 
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clearly between the abnormally developed blood vessels 
of an angioma and true vascular neoplasms to which 
they gave the name hemangioblastoma In analyzing 
cerebellar vascular neoplasms, I substituted the term 
hemangioma for hemangioblastoma because the latter 
term conveys a false conception of malignant potentiality 
and primitive structure for a benign tumor of adult tis¬ 
sue " “Our conception of the growth potential of these 
neoplasms ascribes to them a limited capacity for pro¬ 
liferation We note the infrequency of mitotic figures, 
the loose cellular structure, the increasing deposition of 
hemosiderin and lipids, and the late appearance of mono- 
or multinucleated giant cells, all as evidence of low or 
absent cytological malignancy For these reasons we 
feci that the term ‘hemangioblastoma’ conveys a false 
conception of malignant potentiality and primitive struc¬ 
tures for a tumor that we believe to be more appropri¬ 
ately classified as ‘hemangioma,’ a benign tumor of adult 
tissue “ 

The gross appearance of these lesions vanes consid¬ 
erably In the cerebellum, the tumors usually contain a 
single large cyst with a mural tumor nodule and promi- 
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Thfs represents the most complete chart of the family tree at the present time and is 
the largest collection of hereditary hemangiomas recorded in the world's Jlleralure AH 
of the references in the text are to the Roman numerals (representing generation) and 
arable numerals (representing family member) as described in this chart Research is 
still continuing for further Information on persons in the category "data inadequate 
(small circle or square) The squares represent men and the circles women Black 
circles and squares signify persons with disease verified large while, no disease 
speckled, symptoms of disease and small while, data inadequate 

nent, thin-walled vessels coursing over the surface of the 
cyst The retinal lesion is characterized by a tortuous, 
dilated vein accompanied by an artery that becomes 
irregular in caliber or “beaded ” A small, reddish tumor 
mass may not be discovered, often being covered by 
exudate, massive ghosts, or separation of the retina 
Probably the hemangioma is actually the primary lesion, 
and the dilatation of the neighboring vessels is a response 
to the metabolic requirements of the neoplasm In the 
spinal canal, the gross lesion is a mass of tangled vessels, 
intimately related to a thin, solid, bluish-red mass com¬ 
pressing the spinal cord from its dorsal aspect The 
microscopic appearance is characterized by the pres- 

5a Cushing, H, and Bailey, P Tumors Arising from lha Blood Vessels 
nf the Brain AfiElomatous Malfoiroalions and Hemangioblastomas, 

Springfield, 111, Charles C Thomas, Publisher, 1928, pp 105 219 

6 Silver M T, and Hennigar, G R Cerebellar Hemangioma 
(HemangloWasloma) CUnlcopathoIogical Review of Forty Cases, J Neuro 
surg J) 484-494, 1952 
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ence of thin-walled vessels and tightly packed capillanes 
Surrounding these capillary-cavernous channels and 
sheets of endothelial cells there is often a protein coagu- 
lum, probably the origin of the tumor cysts Mono- 
nucleated or multinucleated giant cells are sometimes 
seen In various stages of growth of the tumor, alteration 
of the endothelial cells is noted in the direction of 
xanthoma cells, with clear or pale staining cytoplasm 
containing hpid material 

GENETIC ANALYSIS 

Analysis of these vascular tumors is aided by certain 
clinical features of the disease, namely, the retinal angi¬ 
oma produces unilateral blindness, the cerebellar hem¬ 
angioma produces increased intracranial pressure and 
disturbed cerebellar function, the spuial hemangioma 
produces a hemiparesis and then paraplegia, and the 
renal hypernephroid tumor produces an abdommal mass 
and hematuna This study of the heredity of vascular 
neoplasms involving the nervous system began m 1948 
with the admission of a 28-year-old man to the neuro¬ 
surgical sers'ice at the Johns Hopkins Hospital His symp¬ 
toms were weakmess and numbness of the lower 
extremities and fading vision of the left eye sec¬ 
ondary to a known retinal angioma Family his- 
tory disclosed that a brother had undergone 
surgery for a vascular tumor of the cerebellum 
and a sister had bdateral retinal angiomas and 
died of a vascular tumor of the upper spmal 
cord This led to mtensive mvestigation of the 
famd}' tree, aided by interested members of the 
family, without whose cooperation this study 
could not have been completed With the use of 
available data, such as the recording of wills, the 
flyleaf of family Bibles, and the records of hos¬ 
pitals and physicians, it was possible to ac¬ 
cumulate information regarding 96 descend¬ 
ants of a union occurring m Virgmia in 1788 
(see figure) It is apparent that this Men- 
delian dominant trait is not sex linked The con¬ 
dition may appear m male children of female 
carriers, in female children of male earners, or 
may be transmitted by parents to children of the 
same sex There appears to be no preponderance 
of tumors m any one location for persons of 
either sex Tumors of the retina, cerebellum, spmal cord, 
or kidney appear with equal frequency m males and fe¬ 
males The important fact that in many cases the symp¬ 
toms appear after the reproductive age would seem to 
insure continuation of the trait witbm the population 
That IS, any offspring of families carrying this trait are 
rarely aware of its existence, and, as recently as 1948, 
there was no knowledge in the family under study of the 
hereditary tendency The diffuse spread in the ages at 
which symptoms first appear makes it apparent that one 
cannot speak definitely about penetrance of the condi- 
tion In analyzing this hereditary factor, the geneticist 
asks how many persons can transmit the trait without 
themselves being affected In the present study, mthin the 
limitations of the data, it appears that the penetrance 
ranges from 80 to 90%, which would emphasize th 
dominance of the trait 
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In a group of 61 family members about whom ade¬ 
quate information could be obtamed, there is clinical 
venfication of the presence of the vascular tumor in 19 
cases and symptoms presumptive of such lesions in 8, 
hence, 27 of these 61 members can be considered as 
mamfestmg presence of the gene for vascular tumors 
This approximates the anticipated figure of 50% of the 
family members showing symptoms of the inhented vas¬ 
cular tumors The family reported on m this study would 
appear to be the largest group compiled in the medical 
literature at this time, and the data may be complete 
enough to warrant certam deductions regarding the prob- 
abilit}' of acquinng the disease, sex incidence, age inci¬ 
dence, and other factors m the hereditary transmission of 
a neoplastic tendency It may permit the establishment 
of venfiable hypotheses regarding prognosis for the livmg 
members of this family It has certainly alerted members 
of this famil} and their attending physicians to the pos- 
sibihty of development of manifestations of this illness, 
so that appropnate therapy can be instituted at the earh- 
est possible tune This analysis extends the onginal con¬ 
cepts of Lindau and MoUer and invites all others who 
have reported on the familial tendency of this disease to 
pursue further their analysis of the hereditary' factors 
There appeared to be a high preponderance of affected 
offspnng m generations V, no 12-19 and generation 
VI, no 21-26 This raised the question as to whether 
there had been a union between two mdividuals, both 
earners of the trait This was particularly true because in 
this geographical area some mamages between cousms 
had been reported at this tune Fortunately, the family 
tree of the maternal family was available and analysis 
of this family showed no evidence of the trait for vascular 
disease It is apparent therefore that, because of the small 
numbers mvolved in any given family, it is possible for 
more than 50% of the offspnng to show symptoms In 
some lines of the family tree, the trait seems to have dis¬ 
appeared, indicating that persons in this branch of the 
family no longer transmit the trait The absence of symp¬ 
toms in one member does not indicate loss of the gene, 
for m generation V, no 16, we are deahng with a man, 
now 55 years of age, who has never shown symptoms of 
a vascular tumor His son, now 30 years of age, under¬ 
went diathermy coagulation of a retinal angioma at age 
19 We cannot state that the father will never show symp¬ 
toms and thus prove to be an unaffected earner or that 
he ma^ yet show symptoms Similarly m generation IV, 
no 4 a woman died at age 36 of tvphoid Her daughter 
died at age 38 after surgery for a vascular abdominal 
tumor, diagnosed as hx'pemephroma 

Inspection of the available data indicates that the gene 
for vascular tumors is a Mendelian dominant and non¬ 
specific as to sex age, or organs involved m the disease 
Some persons showed only a single member of the com¬ 
plex (i e solitary retinal angioma) while others showed 
simptoms of involvement of retina, cerebellum, and 
spinal cord The age of onset of symptoms vaned be¬ 
tween a cutaneous angioma present at one xear of age, 
and a spinal cord hemangioma that did not produce 
symptoms until the patient was 65 years of age The 
latter case emphasizes the fact that many of the family 
members may have suffered accidental death or death 


from other causes before symptoms of the hereditary 
vascular disease became manifest Venfied cases of vas¬ 
cular tumors produemg classical symptoms are desig¬ 
nated m black on the master chart In cases m which 
death occurred before the age of 10, or where no ade¬ 
quate medical history was obtamed, the family member 
IS designated by a square (male) or circle (female) of 
smaller size than the designation for family members re- 
gardmg w'hom we have adequate information The 
shaded squares or circles indicate members of the 
family who are reported to have had symptoms of the 
disease, suggestive of the presence of vascular tumors 
of the brain, spmal cord, or viscera, but who were not 
examined by competent obseiwers and thus did not have 
cimical venfication of the disease 

Among the most impressive features of this study has 
been the factor of late development of symptoms Previ¬ 
ous reports had indicated that symptoms developed m 
the second and third decades of life and it was assumed 
that a family member who had attained the age of 40 
without symptoms of the disease could feel free to as¬ 
sume that he was not carrymg the gene of the family traiL 
Unfortunately, the findmgs of this study refute this idea 
and suggest to the attendmg physician that a constant 
awareness of the possibihties must be mamtained The 
psychological effects on livmg members of the family 
must be seriously considered It is difficult m the present 
state of our knowledge regardmg the condition, to 
answer questions that will necessarily be raised by mem¬ 
bers of generation VII regarding the advisabflity' of mar¬ 
riage and childbearmg and particularly regardmg the 
possibihty of the development of the disease m the chil¬ 
dren from such marnage It is felt that the accumulation 
of data from studies such as this will permit the most 
reliable advice and prognosis 

CLINICAL ASPECTS 

The diagnosis of famihal hemangioma depends on the 
demonstration of tw’o such vascular lesions m the same 
patient or the presence of a smgle vascular lesion in a 
patient with a venfied family history of the disease The 
presence of a retmal lesion can be determmed by direct 
funduscopic observation The presence of a cerebellar 
lesion, when suspected on clmical grounds, can be veri¬ 
fied by ventnculography or vertebral angiography It 
was estabhshed by Lmdau, and emphasized by Cushmg 
and Bailey, that the presence of a cerebellar neoplasm 
m a patient with a familial history of angiomatous dis¬ 
order or evidence of involvement of another organ per¬ 
mitted the preoperative diagnosis of cerebellar hemangi¬ 
oma (hemangioblastoma) The alteration in the histo¬ 
logical appearance of the tumors, noted most clearly in 
the cerebellar neoplasms, can also be seen in the heman¬ 
gioma of other organs The det elopment and significance 
of the clear cell type of cerebellar hemangioma is worthy 
of emphasis because this type may be confused micro¬ 
scopically wath metastatic hypernephroma of the kidney 
by the pathologist unaware of its charactenstics The 
analysis of a senes of 40 such cerebellar hemangiomas 
repealed an age incidence and tumor type distnbution 
that parallels the pattern seen in this family 

The treatment of hereditary tascular tumors has been 
either surgical (by excision or coagulation) or by ir- 
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radiation Tlie latter method has not been demonstrated 
to have permanent value m controlling the growth of the 
vascular tumor Pathological studies suggest that the 
tissue has a relatively low growth potential, and doses of 
roentgen rays sufficient to destroy the vascular neoplasm 
or to produce thrombosis within the large, thin-walled 
vessels comprising the tumor would ordinarily be suf¬ 
ficient to damage normal tissue In the case of the retina, 
a surgical coagulation procedure is apparently of value 
m modifying the course of the illness, but, even here, 
there has usually been so much gliosis and reactive 
change within the retina tliat useful vision is rarely pre¬ 
served In file case of the cerebellum, where the lesion 
IS often cystic and the symptoms result from compres¬ 
sion of the region of the fourth ventricle with obstruction 
to the flow of cerebrospinal fluid, the removal of the 
tumor mass has been associated with long-term cures 
In the case of the spinal hemangiomas, once the tumor 
has invaded the spinal cord itself, there appears to be no 
satisfactory treatment, irradiation oflers the only hope 
The clinical manifestations of cerebellar hemangiomas are 
but little dependent on the specific nature of the growth 
and largely dependent on the location and size of the 
lesion, especially with respect to obstruction of the ven- 
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fncular system Treatment, therefore, is entirely a neuro¬ 
surgical problem, with subsequent irradiation having no 
clear-cut effect on the course of the illness 

SUMMARY 

Analysis of pathological specimens of patients with 
vascular tumors of the nervous system indicates uni¬ 
formity of the lesion regardless of location, whether in 
retma, cerebellum, or spinal cord The tumors are capd- 
Jary-cavemous hemangiomas, often associated with cysts 
They can transform with Urae, accumulate hpid matenal, 
and resemble hypernephroma Treatment depends on 
location of the tumor and its growth potential In the 
retina, palliation can be effected by coagulation, m the 
cerebellum, only surgery is effective, in the'spinal cord, 
extramedullary lesions respond to surgery, intramedul¬ 
lary lesions to uradiation therapy, but results are 
equivocal The occurrence of these tumors is known in 
a single family through seven generations Their pres¬ 
ence must be suspected in members of any family with 
the diagnosis of hemangiomatosis (Lmdau’s disease) 
This disease is transmitted as a Mend^ian dominant, is 
not sex linked, and is one of the few inhented neoplasms 
of man 
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TRYPSIN GIVEN INTRAMUSCULARLY IN CHRONIC, RECURRENT 

THROMBOPHLEBITIS 


Irving Inner field, M D, New York 


Trypsin given intramuscularly has been observed to 
significantly shorten the course of acute superficial or 
1 deep thrombophlebitis, enabling early ambulation and 
return to full activity While several investigators have 
reported “dramatic” results with respect to subsidence 
of signs and symptoms of acute inflammation, the influ¬ 
ence of trypsin on the underlying thrombus was more 
difficult to evaluate ^ Interestingly, the reported inci¬ 
dence of embolization has been extraordinaiily low, 
about 1% To date, no mortalities have been reported 
following pulmonary embolus These findings suggest 
salutary effects on the thrombus In order to appraise 
possible lytic effects on human thrombi a preparation 
for intramuscular administration of trypsin (Parenzyme) 
was given for prolonged periods to 18 selected patients 
with chronic recurrent thrombophlebitis Each patient 
had a history of recurrent episodes of thrombophlebitis 
with small to massive, palpable, grossly visible thrombi 
for at least two years before try'psm treatment 


From the Jewish Memorinl Hospital 

The Parenzyme used in this study was supplied by the Nationnl Drug 
Company Philadelphia 

1 Innerfield, I , Angrist A and Schwarz A Parenteral Adminis 
tration ol Trypsin Clinical Effect in 538 Patients JAMA 152 
597-605 (June 13) 1953 Fisher M M and Wllensky N D Parenteral 
Trypsin in Peripheral Vascular and Thromboembolic Diseases New York 
J Med 54 659-662 (March 1) 1954 Innerfield I Intramuscular Trypsin 
in Thromboembolic Disease Clin Res Proc 2 34 (March) 1954 Fisher 
M M and Wilensky N D Intramuscular Trypsin in Acute Thrombo¬ 
phlebitis ibid 8 68 (April) 1954 Peck M E Preliminary Observations 
on the Ellccl oi Trypsin Administered Intravenously JAMA 15* 
1260-1263 (April 10) 1954 Laufman, H. and Roach, H E 
Trypsin in the Treatment of Thrombotic Phenomena, A M A Aten 
Surg CO 552 561 (April) 1953 


MATERIALS AND METHODS 
The Study includes 18 patients with chronic thrombo¬ 
phlebitis of two to nine years’ duration, both men and 
women, ranging m age from 32 to 79 years The dis¬ 
ease was recurrent and progressive m every case, and in 
each instance the thrombotic process had been grossly 
evident continuously for at least two years The anatomic 
distribution of the thrombophlebitis included, either 
singly or m combination, the calf, the popliteal region, 
the thigh, the abdomen, and the knee The grossly visible 
thrombi varied m size from a few centimeters to the size 
of a small grapefruit Sixteen patients showed evidence 
of mild to severe venous insufficiency (the postphlebitic 
syndrome) Seven of the 18 patients had histones of at 
least one episode of pulmonary infarction, three having 
had several In one, the most severely ill, cor pulmonale 
and chrome pneumonitis had already developed subse¬ 
quent to repeated pulmonary emboli Previous therapy in 
these patients included antibiotics and, in every instance, 
various anticoagulants, without significant improve¬ 
ment At the comraencmg of trypsin therapy, 14 patients 
were receiving anticoagulants, the administration of 
which was thereupon discontinued 

Prothrombin determinations were done by the Quick 
method, fibrinogen by the Greenberg method, and anti- 
thrombin by the Innerfield, Angnst, and Benjamin 
method The Conley, Ratnoff, and Hartman procedure 
for fibrinolysis and the Lee-White method for coagu a- 
tion times were used The Innerfield prothrombin m i 
itor test, the Coombs test, albumm-globulin ratios, ana 
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complete blood cell and differential counts were earned 
out A suspension of crj'Stallme trj'psm in sesame oil was 
given mtragluteally m doses of 0 5 cc, contaming 2 5 
mg of trypsm, once daily to ambulator}' patients and 
three times daily to bedfast patients The shortest treat¬ 
ment penod was 5 weeks, the longest, 13 weeks 

RESULTS 

In each of the 18 patients, after a prolonged course of 
trypsin given intramuscularly, the thrombi subsided and 
gradually receded Daily administration of tiypsm nas 
continued until all evidence of the clot was gone, a 
period varymg from 5 to 13 weeks Circulation in the 
involved venous segment returned Edema of the ex¬ 
tremity, where present, showed improvement, but m no 
instance did it clear completely After completion of 
tiypsm treatment, tlirombophlebitis again developed m 
15 of the 18 patients In each case, the acute episode 


anticoagulant therapj, there nas extension of the thrombotic 
process to the infenor vena cava Numerous dilated superficial 
collateral \eins appeared o\er the chest and abdomen, each of 
which subsequently became thickened, serpiginous, and totallj 
occluded with firm, adherent, sausage like masses As the result 
of repeated pulmonarj embolization, persistent cough, hemop¬ 
tysis, and frequent febrile episodes occurred The heart was 
definitely enlarged, with especial prominence of the right auricle 
and ventncle Chest roentgenograms showed scattered areas of 
pneuraomc consolidation H 3 pertension and congestive failure 
developed, which responded fairl} well to digitalis mercurials, 
and ^t restnction Despite anticoagulant therapj with 
bishjdroxycoumann (the patients prothrombin time was 30 
to 35 seconds, control 14 seconds) massive pulmonary infarc- 
Uon occurred in Februan, 1953 Anticoagulant therapy vvas 
discontinued and an intensive course of trvpsm given intra¬ 
muscularly was instituted There was almost immediate sub¬ 
sidence of the previously distressing seizures of paroxysmal 
cough and bloody expectoration The thrombotic masses showed 
regressive changes beginning about one week after the start 
of trypsin injections three times daily Trypsin was then admm- 
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* Emboli and thromlil disappeared alter trypsin therapy there ttos no recurrence with maintenance do e 
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cleared m three to five days on remstituting trypsm ther¬ 
apy Thereafter all patients received mjections at weekly 
or semiweekly intervals, and there were no further recur¬ 
rences In this group of patients, dunng treatment and 
while they were receivmg mamtenance doses of trypsm, 
there were no cases of pulmonary embolization, and the 
patient with cor pulmonale and chronic pneumonitis 
showed marked clinical and radiographic improvement 

None of the laboratory tests showed a deviation from 
normal, except for an occasional, clmically msignificant, 
decrease m prothrombin, never below 94% of normal 
Pam and induration, never severe enough to interrupt 
the treatment schedule, occurred at the site of mjection 
after 15% of the injections None of the patients had 
systemic allergic reactions The pain and surroundmg 
inflamed area usually lessened and often disappeared 
after the third or fourth day of injections,. 

REPORT OF CASES 

In a 34 year-old white man (see table case 18) thrombo¬ 
phlebitis of the left leg developed after an automobile injury 
three years before he vvas referred lo me Despite continuous 


istered once every other day for a week and once a weel for 
the following 11 weeks At the end of 13 weeks of uninterrupted 
treatment the clots cleared entirely Trypsin therapv was dis 
continued and seven weeks later acute thrombophlebitis de¬ 
veloped along the inner aspect of the left thigh Trypsm given 
intramuscularly was reinstituted immediatelv and the thrombo 
phlebius responded within four days Maintenance doses of 0 5 
cc once a v cek have been given since th s episode with no 
further recurrence a period at writing of eight months Fol 
lowing relief of the thrombouc and embolic conditions the blood 
pressure dropped to normal levels It is an interes ing specula 
non that vascular resistance may have been dec-cased in this 
pauent by the removal of thrombotic obstruction 

A 43 year-old white man (tabic case 2) had palpable phlebo- 
thrombosis (recurrent chronic thrombophlebitis) of three years 
duration The superficial saphenous venous segment \ as com¬ 
pletely occluded and contained firm resistant uniform rubbery 
tissue that rolled with ease under the palpating finger Tender¬ 
ness was present over isolated areas Trvpsm was given in a 
dose of 0 5 cc three times a dav for 10 davs then three times 
vveeklv for nine weeks After the fi-st week of therapv there 
were no longer any local zones of tende-ness along the vein 
wall The previously uniform and smooth underlving mass 
seemed to have been broken down into areas of bumpiness 
where the bumps eemed the same elevation as the smooth 



1058 THROMBOPHLEBITIS—INNERFIELD 


mass, but the areas between were much smaller After several 
weeXs of treatment the masses completely disappeared, treat¬ 
ment was then terminated Four weeks later, a fresh cord-hko 
mass appeared in the left calf Trypsin therapy was rcmstitutcd 
m a dose of 0 5 cc daily for four days and the mass disappeared 
Maintenance therapy was then instituted on a regimen of 0 5 
cc twice weekly During a three month follow-up on this pro¬ 
gram there has been no recurrence 

A Negro woman, 32 ftablc, ease 17) was readmitted to the hos 
pital for anticoagulant therapy for subcutaneous fibrosis and 
thrombophlebitis of the left leg of three years' duration There 
was an area of extensive induration involving the entire posterior 
lower third of the left leg This indurated zone, present for 
three years, had a distinctly elevated edge demarcating it from 
the surrounding healthy tissue The area was tender to palpa¬ 
tion and became extremely painful on prolonged standing This 
patient had been treated with bishydroxycoumann until nine 
months prior to the beginning of trypsin ther.apy, at which lime 
gross hematuria developed Her prothrombin time varied from 
30 to 38 seconds, control 14 seconds During the period of 
anticoagulant therapy the phlebitis was unchanged Trypsin ad¬ 
ministration was started three times a day with a dose of 0 5 
cc, and after three dajs there was considerably less tenderness 
Areas of hills and vales in the previously rather smooth sub¬ 
cutaneous area began to appear The indurated area became 
less tender Treatment was continued for three weeks and then, 
following discharge to the vascular clinic, the patient was main¬ 
tained on twice weekly injections By the seventh week of 
trypsin treatment, there was no longer any induration or any 
demarcation from the surrounding area, as the involved zone 
had merged with, and w'as indistinguishable from, the adjacent 
tissue The patient became fully active and resumed housework 
three weeks after discharge from the hospital 

COMMENT 

In this group of patients there apparently is a defect 
in the dotting balance that is not corrected by anti¬ 
coagulants withm safe limits The defect may be in¬ 
adequacy of the fibrinolytic system to remove thrombi 
once they are formed According to Martin,- the complex 
^ of factors involved in coagulation and in fibrinolysis is an 
excellent example of the checks and balances of biologi¬ 
cal antagonism In pathological states the factors become 
unbalanced and must be corrected for recovery to occur 
Several workers have stressed that trypsm itself, except 
m large concentrations, does not lyse a clot, others have 
shown that it can activate a latent lytic substance in the 
blood In these patients the administration of relatively 
small amounts of trypsin given intramuscularly brought 
about the gradual removal of thrombi that had recurred 
and persisted m spite of anticoagulants The thrombo¬ 
lytic effect was slow, requiring weeks or months for the 
complete removal of clots, there was no dissolution or 
sudden separation from the endothelial lining of the 
blood vessel, nor was there any evidence of emboliza¬ 
tion In all probability there has been a recanahzmg proc¬ 
ess that has permitted flow of blood through the occluded 
vessels 

It IS also interesting and significant that m 15 of the 
18 patients acute thrombotic episodes redeveloped after 
withdrawal of trypsin therapy It is even more important 
that the episodes did not recur when maintenance doses 
of trypsin given intramuscularly were initiated These 
results suggest that an efficient fibrinolytic system is es¬ 
sential and that trypsm can activate such a system In 
accord with this concept, acute thrombophlebitis can be 
considered a self-limitmg disease only in those persons 
capable of elaborating their own fibrinolytic enzymes at 
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a rate sufficiently rapid to vitiate clot-proraoting mflu- 
ences In the absence of such lytic factors, thrombo¬ 
phlebitis can become a chronic, progressive, recurrent 
disease, carrying a constant threat of embolization Side- 
effects were negligible m this senes of patients After an 
initial course m the hospital, each patient was treated on 
an ambulant basis m the clinic The observations re¬ 
corded point out the safety of trypsin given intramus¬ 
cularly for prolonged use and also demonstrate that, m 
addition to the acute anti-inflammatory effect so bene¬ 
ficial in acute thrombophlebitis, there is also a salutary 
effect on the clot itself 

CONCLUSIONS 

After prolonged administration of a preparation of 
crystalline trypsm m oil (Parenzyme) to 18 patients 
with chronic, recurrent thrombophlebitis, who had con¬ 
tinuously had thrombi grossly palpable for two to nine 
years in spite of anticoagulant therapy, the blood clots 
disappeared On termination of trypsm therapy, m 15 of 
the 18 patients thrombophlebitis again developed This 
cleared with a short, intensive course of trypsm given 
intramuscularly and has not recurred since the patients 
have been given maintenance doses There have been no 
pulmonary emboli m these patients since trypsm therapy 
was started Prior to trypsin therapy seven patients had 
one episode of embolism, three had several It is sug¬ 
gested that trypsm functions by activating an inadequate 
fibrinolytic system 

216 E $>5th St 
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Manifestations of Depression —^The nonpsychiatnst, the mtem 
ist primarily, encounters patients in xvhom depression is not 
easily recognized Variations in the symptoms do not point to 
the primary syndrome Both the paUent and the doctor may be 
unaware that the patient is depressed The doctor’s preoccupa¬ 
tion with the physical complaints that may be suggestive of 
pathologic organic alterations produces a search for somatic dis¬ 
ease and, when no disease is found, the patient is left with the 
hoUoxv reassurance that he ts well The diagnosis becomes psy¬ 
choneurosis and, if the patient can continue to work, the phy¬ 
sician may feel that his job is done Depression in individuals 
w our society has been increasing, not only because depre^ion 
IS more widely recognized, but also because of an actual in 
crease m incidence Basically this [is] a result of hosti i y 
and aggression which have no adequate outlet The connictua 
situations which may produce the symptoms of depression are 
numerous and are fiequenlly the source of deep persona ly 
disturbances That depression lessens the mental acuity and e 
creases the individual's functional and integrative capacity i 
well understood Psychiatnsts encounter depression as a majo 
syndrome The presenting complaint may be a mood fixation, o 
depression may occur in the course of therapy as 
counters conflicts which are unbearable The non-psychiatr , 
the other hand, may recognize depression as a sympto 
syndrome, but frequently the mood fixation is ’ 

masked, intermingled with physical symptoms, and is no 
differentiated Dynamic psychiatry ^;<=°emzes 
sion may be a defense against an impending break o 
personality, [but] physical symptoms m^ be a g 

a deep depression-^ H 
Manifestations of Depression, Animfs of In 
August, 1954 


Vol 156, No 11 


1059 


TREATMENT OF CHRONIC EMPHYSEMA OF LUNGS WITH DIAMOX 
(CARBONIC ANHYDRASE INHIBITOR) 

Charles L Heiskell Jr .M D .Jay B Belsky, M D 

and 

Benjamin F Klaumann, M D , Long Beach, Calif 


Chrome emphysema of the lungs, particularly if asso¬ 
ciated with cardiac comphcations, has long posed a 
therapeutic problem Treatment, until recently, has been 
lumted to the supportive measures of bronchodilators, 
expectorants, antibiotics, oxygen, and the conventional 
management of cor pulmonale The pnmary problems 
of defective alveolar ventilation, mcreased carbon di¬ 
oxide content of the blood, and respiratory aadosis have 
remamed unsolved 

One of the outstanding features of advanced emphy¬ 
sema of the lungs, particularly when it is compheated by 
congestive heart failure, is respiratory acidosis This re¬ 
sults from retention of carbon dioxide in the alveoh, 
consequent decrease m the alveolar blood diffusion gra¬ 
dient, and an mcreased carbon dioxide content of the 
blood The ratio of carbonic acid to sodium bicarbonate, 
which determmes the blood pH, is altered, and a reduc¬ 
tion of blood pH ensues In order to restore the normal 
carbomc acid-sodium bicarbonate ratio, the plasma bi¬ 
carbonate level must be mcreased This is brought about 
by a shift of chloride ions mto the erythrocytes and a shift 
of the bicarbonate ions from the erythrocytes mto the 
plasma Renal compensatory mechamsms result in an 
mcreased chlonde excretion and retention of bicarbonate 
and sodium These processes may result m the elevated 
plasma bicarbonate level often seen m respuntory acido¬ 
sis If the normal ratio is not completely restored, there 
may be, in addition, a lowenng of the blood pH ^ 

Recently a new drug, Diamox (2-acetylanimo-l, 3, 4- 
thiadia2ole-5-sulfonamide), has been developed m the 
search for specific inhibitors of the enzyme, carbonic 
anhydrase “ Other mvestigators have shown that Diamox, 
like the sulfonamide drugs to which it is chemically re¬ 
lated, produces an mcreased unnary excretion of sodium, 
potassium, bicarbonate, and water and a decreased ex¬ 
cretion of ammonia ’ It is beheved that this is accom- 
phshed by mhibition of carbonic anhydrase m the renal 
tubular cells, the mechanisms of which have been fully 
discussed ■* Because of the increased excretion of sodium 
and potassium ions m the unne, Diamox has so far been 
used mamly oraUy as a diuretic Nadell has investigated 
its effects in two pabents with severe respiratory acidosis 
and has reported improvement m their clinical and met¬ 
abolic states ^ It is the purpose of this paper to desenbe 
some of the effects of this drug on patients with chronic 
emphysema of the lungs 

MATERIAL AND METHODS 

Five patients were selected for study Four of the pa¬ 
tients had chronic pulmonary emphysema of varymg de¬ 
grees of seventy, m three secondary to bronchial asthma 
(the patients in cases 2, 3, and 4) and m the other of 
unknown cause (the patient m case 5) Two of the pa¬ 
tients (cases 3 and 5) had cor pulmonale with congestive 


heart failure and had been takmg digitahs and follow mg 
a low'-salt diet pnor to admission The fifth subject (pa¬ 
tient m case 1), selected as a control, was a young man 
convalescmg from infectious hepatitis who was ambu¬ 
latory and free of any evidence of disease 

The five patients were given a standardized diet con- 
tammg 0 9 gm of sodium and 2 6 to 3 5 gm of potas¬ 
sium per day The approximate protem to fat to carbo¬ 
hydrate ratio was 3 4 10 The calonc content was 
approximately 2,000 Cal, which was below the patients’ 
accustomed intake so as to insure complete mgestion of 
the food This was possible m aU but one patient Each 
patient was allowed to drink water at will, and each 
measured and recorded all fluids imbibed Unne was 
voided and collected m covered contamers contammg 
thymol as a preservative The 24 hour unne volume was 
measured by the nursmg staff, and a portion of the mixed 
24 hour unne specimen was submitted to the chemistry 
laboratory for quantitative determination of the sodium, 
potassium, chlonde, and ammonia-mtrogen concentra¬ 
tions Blood was drawn each mommg from the ante- 
cubital vein without stasis, and determmations were 
made of the pH value, sodium, potassium, and chlonde 
content, and carbon dioxide combimng power after equi- 
hbration with a carbon dioxide partial pressure of 40 
mm Hg 

The patients were placed on the test diet for one week 
pnor to mitiation of Diamox administration and con- 
tmued on it throughout the test penod Diamox was ad- 
mmistered at eight-hour intervals m a total daily dosage 
of 10 mg per kilogram of body weight for four days 

Each patient was requested to estimate his dyspnea 
for the precedmg 24 hours on a basis of l-J- to 4-[- and 
to report any unusual sensation or effect noted In addi¬ 
tion, pulse and respiratory rates were measured at eight- 
hour mtervals, and clmical exammation of the chest was 
pierformed daily The patients were encouraged to walk 
about as much as possible withm the hmits of their toler¬ 
ances and to keep records of their physical activities 

EFFECTS ON URINARV ELECTROLYTE EXCRETION 

Sodium —The 24 hour unnary' sodium excretion after 
initiation of Diamox therapy increased significantly m all 
five patients (fig 1) The 24 hour unnary sodium ex- 

From the Medical Semce Allergy Section and Pulmonary Function 
I_aboratorj Long Beach Vclerans Administration Hospital 

1 Davenport H The ABC of Aad Base Chemistry The Elements 
of Physiological Blood Gas Chermsirj for Medical Students and Physlcbns 
cd 3 Chicago University of Chicago Press 1950 

2 Mnicr W H Dessert, A M and Roblm, R. O Jr Heterocyclic 
Sulfonamides as Carbonic Anhydrase Inhibitors J Am Chem. Soc 72 
4893 1950 

3 NadcU J The Effects of Carbonic Anhvdrase Inhibitor 6063 on 
Electrolytes and Add Base Balance In Two Normal Subjects and Tuo 
Patients with Respiratory Acidosis J Oin In>est. C2 622, 1953 

4 Dorman P J Sullivan, W J,, and Pitts R- F The Renal Re 

sponse to Acute Respiratory Addosis J Cbn, Invest, 33 19^-. 

NadeU.’ 
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walk only 50 to 100 ft before requiring rest, were able 
to walk several blocks without limiting dyspnea during 
the treatment period 

Side-Effects —While taking the drug three of the pa¬ 
tients noted mild drowsiness and a tendency to sleep more 
than usual (cases 2, 3, and 4) Only one patient su/Tcred 
any disturbing effect (case 2) On the third day of ther¬ 
apy, he began to complain of severe cramps located deep 
within both thighs, which required meperidine (Demerol) 
for relief These abated two days after cessation of ther¬ 
apy The drug was administered again m one-half the 
original dose while the patient was on a diet of normal 
sodium content, and similar pains returned on the sec¬ 
ond day, again necessitating cessation of therapy An¬ 
other effect perhaps attributable to the drug was passage 
of soft stools by two patients (cases 2 and 4) and a mild 
diarrhea in one patient (case 4) No effects on the skin 
or blood attributable to Diamox were observed 


COMMENT 

Studies of urinary electrolyte excretion m five patients 
showed that even with a diet containing less than 1 gm of 
sodium per day, Diamox administration resulted in a sig¬ 
nificantly increased excretion of sodium and potassium 
a decreased excretion of ammonia, and no significant 
change in chloride excretion There was a shift of the 
urine pH from acid to alkaline range, and it was assumed 
that there was an increased excretion of bicarbonate 
That this IS indeed the case has been demonstrated by 
other investigators ® 

The effect on plasma bicarbonate content was a mean 
decrease of 6 54 mEq per liter by the second day of ther¬ 
apy, this persisted for four days after cessauon This 
phenomenon has also been observed in patients receiving 
Diamox for purposes of diuresis ^ and in Nadell’s pa¬ 
tients with respiratory acidosis ^ Concurrently with the 
observed decrease in the plasma bicarbonate level there 


Table 5 —Rcspiraton Function Tests in Five Patients 



Stnndnrd 
{JnntrnI DaiJr 


Day of Treatment,* Increment or Decrement 

Over Control Mean 

-■ ___-_-_A 


Ro-piratory Function Test 

Patient 

Mean 

tlon 

1 

> 

3 

4 

7 

8 

-V 

9 

\itnl capacltv, ml 

1 (control) 

4,007 

19 3 

— 66 

— 14 

— 14 

— 60 

— 60 

— U 

151 


2 

1,465 

10 8 

— 14 

soo 

676 

401 

28 

—I3S 

— 14 


8 

1,506 

141 0 

520 

60S 

485 

009 

230 

104 

- IS 


4 

2,103 

189 0 

-124 

604 

—124 

— 73 

—100 

124 

-333 


a 

1,070 

208 

—ICC 

ICO 

200 

41 

—]2v 

—160 

-208 


Aicrago 


81 2 

33 

819 

243 

184 

- 17 

0 

- 83 


Average without control 

007 

00 

439 

807 

26j 

— 7 

4 

—142 

Ihrce second 4ltnl onpaclty. 

1 (control) 

8,051 

105 

- 65 

- 14 

09 

— 14 

- 14 

- 14 

69 

ml 

2 

051 

338 

0 

124 

165 

207 

- 42 

— 43 

— ii 


3 

012 

at 0 

207 

207 

240 

240 

ion 

lOG 

S3 


4 

054 

100 0 

— 83 

-201 

- 83 

—12o 

0 

—291 

- 43 


5 

1 209 

31 3 

— i5 

00 

- 14 

(® 

28 

- 07 

- 14 


Average without control 

623 

17 

27 

70 

100 

88 

- 00 

— 4 

Miulinura breathing capacity. 

1 (control) 

102 20 

11 10 

— 8 83 

16,81 

842 

2210 

— 077 

10 71 

1090 

llters/mln 

2 

16 30 

188 

— 163 

300 

680 

6,80 

— 1 63 

- 1 53 

- 163 


3 

1530 

0 01 

800 

630 

800 

630 

630 

530 

077 


4 

22 95 

6 05 

00 

00 

— 229 

— 220 

— 2229 

— 230 

- 260 


6 

18 30 

00 

2 80 

00 

00 

— 2 29 

— 230 

— 469 

— 229 


Average without control 

211 

000 

2 10 

1 53 

1,68 

— 0J9 

— 0 70 

- 163 


* Dlninot ivns tl'cii from tlio first tfiroiith the fourth day 


Table 6 —WeigJit of Patients, in Pounds 


Pay of Treatment 

, -———-'— - < 

Patient 2*1 4 D 0 7 8 0 1 10 11 12 13 

1 123 120 121 121 121 121 121 119 120 123 120 120 

2 lOO £tO 05 fW 00 00 99 100 03 100 09 100 

3 122 122 121 120 119 110 118 117 110 117 110 115 

4 137 130 133 134 133 133 132 131 130 129 120 120 

5 ISO ISO ISO 137 13S 138 ISO 134 131 183 131 133 


* The patlente iiero on a lovrsorliiim diet from the 2nd through the 
18th day of treatment 

f The patients ttcre ehen PlamoT from the Dth throuen the 12tn onv 
of treatment 


9 Schwarlr, W B, Danzig L E, and Reiman, A S Role of 
Carbonic Anhydrase in Renal Tubular Reabsorption of Bicarbonate, read 
berore the National Meeting of tlie American Federation for Clinical 
Research, Atlantic City N J , May 4, 1952, abstracted, Am J Med 14 
526, 1953 NadeU» 

6 Fricdberg C K , Taymor, R , Minor, J B , and Halpem M The 
Use of Diamox, a Carbonic Anhydrase Inhibitor, as an Oral Diuretic in 
Patients with Congestive Heart Failure, New England J Med 34 8 883, 


7 Leusen, I R Chemosensitivity of the Respiratory Center Infiu 
nee of CO ’ in the Cerebral Ventricles on Respiration, Am J Physiol 
iTrt 39 1954 Leusen, I R Chemosensitivity of the Respiratory 

:entcr Influence of Changes in the ^ 

n the Cerebral Ventricles on Respiration, ibid 176 45, 1954 


was a significant improvement m performance of pul¬ 
monary function tests, mcreased exercise tolerance, and 
decreased dyspnea on exertion 

There is great diversity of opinion regardmg the physi- 
cochemica] factors most important in central control of 
respiration The relative importance of pH, carbon di¬ 
oxide partial pressure, and plasma bicarbonate in control 
of respiration is diflficult to evaluate, since, under physio¬ 
logical conditions, it is not possible to vary one of the 
components in this buffer system without varying the 
others Stimulation of the respiratoiy center by an in¬ 
creasing hydrogen ion concentration has been shown to 
be principally due to modification of the carbon dioxidc- 
bicarbonate ion buffer system rather than to the hydro¬ 
gen ion Itself, and the importance of the bicarbonate ion 
in the central control of respiration has been demon 
strated by other mvestigators' . 

No definite conclusions concerning the mechanism o 
the objective and subjective improvement observe m 
this group of patients durmg the penod of depression o 
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the plasma bicarbonate level can be made from a study 
of this scope We have tentatively postulated a mech¬ 
anism by which such changes could be explamed The 
patient with advanced emphysema of the lungs may have 
a normal blood carbon dioxide content at rest that, how¬ 
ever, because of madequate alveolar ventilation becomes 
rapidly elevated on exercise, resulting m dyspnea and 
hmited exercise tolerance If, m such a patient, the 
plasma carbon dioxide content were first reduced to 
lower restmg levels, the increment of carbon dioxide 
tolerated would be much extended before the cnPcal 
level was reached at which symptoms are expenenced 
Exercise tolerance would be correspondmgly mcreased, 
resulting m improved performance of pulmonary' func¬ 
tion tests By thus increasing respiratory reserve, the 
basic difficulty of-madequate alveolar ventilation is 
lessened 

The effect of Diamox on acid-base balance appeared 
to be unposibon of a moderate metabohc acidosis on a 


preexistmg respiratory acidosis Althou^ it has been sug¬ 
gested that this may cause an undesirable depression of 
the blood pH m these patients, no adverse effects were 
noted in the five patients studied 

Diamox appeared to be free of any significant side- 
effects except for muscular cramps m one patient. Be¬ 
cause of its relative safety and effectiveness when taken 
orally, it appeared to be particularly' suitable for treat¬ 
ment of ambulatory patients with chrome emphysema of 
the lungs 

SUMMARY 

Diamox, an orally effective carbomc anhydrase m- 
hibitor, proved useful m the treatment of four patients 
with chronic emphysema of the lungs The venous plasma 
carbon dioxide combmmg power was decreased about 6 
mEq per hter durmg therapy, and this comcided with a 
remarkably mcreased exercise tolerance, decreased dysp¬ 
nea, and statisbcally significant improvement m per¬ 
formance of pulmonary function tests 


PIGEON BREAST, FUNNEL CHEST, AND OTHER CONGENITAL 
DEFORMITIES OF THE CHEST 

Charles W Lester, M D , New York 


Congenital deformities of the antenor chest w'all arc 
among those condibons that, by definition, compose the 
specialty of orthopedics For many years they were neg¬ 
lected, but now physicians, particularly pediatricians, are 
becommg mcreasmglv aware of the handicaps that they 
produce and are referrmg patients with these deformities 
for correcbve surgery In general, the deformities may 
be classified m two categones, the protrusion deformities 
and the depression deformities These are the results of 
, congenital or developmental abnormalities and are not 
3 related to acquired defects due to nckets or other dis- 
j eases They have a strong hereditary tendency, and both 

1 types of deformity may appear in the same family 

’ PROTRUSION DEFORMITIES 

The protrusion deformities may be m the midlme and 
mvolve the sternum (pectus cannatum), they may be 
lateral to the sternum and mvolve the costochondral 
junctions, or they may be in the costal arch When the 
protrusion is m the midlme the sternum may arch for¬ 
ward, the central portion of the sternum being the most 
' prominent (pigeon breast), or the sternum may protrude 

obliquely (fig 1) svith the xiphoid the most prominent 
(pyramid chest) The costal arch deformities may be 
unilateral or bilateral and may be associated wth either 
the midlme protrusions or the lateral protrusions 

Cause of Protrusions —Theories propounded by 
others ^ do not seem to explam all the protrusions Hence, 
observations uere made durmg operations on protru¬ 
sion deformities and studies were made m the autopsy 
room of subjects with protrusion deformities who died 
of totally unrelated causes, and it was concluded that 
disproportionate growth of the nbs can account for all 
the protrusion deformities = Since growth is the important 
factor It also explains why these deformities seldom oc¬ 


cur until the child is 4 or 5 years old and why the de¬ 
formity may mcrease as long as growth continues If the 
pairs of nbs attaching to the midportion of the sternum 
grow proportionately longer than the other nbs the force 
of the growth will cause the nbs to buckle along the cos¬ 
tochondral junctions and push the central part of the 
sternum fonvard m an arc (fig 2A ) If the pairs of ribs 
attaching to the low'cr part of the sternum overgrow, the 
lower end of the sternum will protrude and the sternal 
protrusion will be obhque Below this the overgrowth 
will produce protrusion m the costal arch The size of 
the diaphragm will influence the protrusion to a greater 
or lesser degree If the nbs on only' one side grow dispro¬ 
portionately, the nbs of normal length on the contra¬ 
lateral side will fix the sternum, and the buckhng of the 
nbs wiU cause a protrusion at the costochrondal junc¬ 
tions, whether at the level of the sternum or of the costal 
arch (fig 2B) These patients often have symptoms re¬ 
ferable to the cardiorespiratory system, such as chronic 
cough, wheeze, and exercise intolerance They may also 
appear thin and undemounshed 

Physiological and Psychological Effects —The physi¬ 
ological effect on the respiratory system occurs when 
the deformity' prevents free excursion of the dia¬ 
phragm and thus makes the cough ineffectual Then 
minor bronchial infecDons become major and fleehng 
ones become chronic The cause of the cardiac symp¬ 
toms IS more obscure It may, perhaps, be explamed on 
the theory that the large space between heart and sternum 


Read before the Section on Orthopedic Surgery at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 23 
1954 

1 BrodUn^ H A Congenital Chondrostcmal Prominence (Pigeon 
Breast) A Sew Interpretation Pediatncs 3 2£6 1949 

2. Lester C. Pigeon Breast (Pectus Carmatum) and Other Pro¬ 
trusion Deformities of the (Thesi of Dc%elopmenial Ongm Ann Snrg. 
X3T 482, 1953 
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walk only 50 to 100 ft before requiring rest, were able 
to walk several blocks without limiting dyspnea during 
the treatment period 

Side-Effects —While taking the drug three of the pa¬ 
tients noted mild drowsiness and a tendency to sleep more 
than usual (cases 2, 3, and 4) Only one patient suffered 
any disturbing effect (case 2) On the tlnrd day of ther¬ 
apy, he began to complain of severe cramps located deep 
within both thighs, which required meperidine (Demerol) 
for relief These abated two days after cessation of ther¬ 
apy The drug was administered again in onc-half the 
original dose while tlie patient was on a diet of normal 
sodium content, and similar pains returned on the sec¬ 
ond day, again necessitating cessation of therapy An¬ 
other effect perhaps attributable to the drug was passage 
of soft stools by two patients (cases 2 and 4) and a mild 
diarrhea in one patient (case 4) No elTccts on the skin 
or blood attributable to Diamox were observed 


COMMENT 

Stud^ies of urinary electrolyte excretion in five patients 
showed that even with a diet containmg less than 1 gm of 
sodium per day, Diamox admimstration resulted in a sig¬ 
nificantly increased excretion of sodium and potassium 
a decreased excretion of ammonia, and no significant 
change in chloride excretion Tliere was a shift of the 
urine pH from acid to alkaline range, and it was assumed 
that there was an increased excretion of bicarbonate 
That this is indeed the case has been demonstrated by 
other investigators ® 

The effect on plasma bicarbonate content was a mean 
decrease of 6 54 mEq per liter by the second day of ther¬ 
apy, this persisted for four days after cessation This 
phenomenon has also been observed m patients receiving 
Diamox for purposes of diuresis ® and m Nadell’s pa¬ 
tients with respiratory acidosis ^ Concurrently with the 
observed decrease in the plasma bicarbonate level there 


Tadle 5 —Respiratory runction Tests in rive Patients 



SfnDdnrd 
f .nnfTAl Hni Irt 


Day of Treatment,* Increment or Decrement 

0\ cr Control Afcnn 


Rp-pfratory Function Test 

Patloiit 

Mean 

tion 

r 

1 

> 

3 

4 

7 

8 

-^ 

0 

% Ital capacity, ml 

1 (control) 

4,097 

19 3 

— 60 

— 14 

— H 

— 50 

— 66 

— 14 

151 


2 

1,405 

19,8 

— 14 

800 

670 

401 

28 

—ISS 

— 11 


3 

1,50C 

141 0 

620 

608 

4S5 

009 

230 

194 

- 13 


4 

2,193 

ISO 9 

-124 

004 

—124 

— 73 

—ICO 

1S4 

-S33 


5 

1.570 

308 

—ICO 

m 

290 

41 

—135 

—100 

-SOS 


A\ erngo 


81 2 

S3 

849 

243 

184 

— 17 

0 

- 83 


Average without control 

007 

60 

439 

307 

203 

— 7 

4 

-143 

1 hree second \ Ital capacity, 

1 (control) 

8,034 

19 5 

- 66 

- 14 

09 

— 14 

— 14 

- 14 

69 

ml 

2 

OA 

338 

0 

124 

103 

207 

— 42 

— 42 

-42 


3 

912 

34 0 

207 

SOT 

249 

249 

ICO 

100 

S3 


4 

031 

100 0 

- 83 

—291 

— 83 

—125 

0 

—291 

- 43 


5 

1 299 

31 3 

— >5 

09 

- 14 

09 

28 

- 97 

- 14 


A\crage without control 


17 

27 

79 

109 

SS 

- 60 

- 4 

.Maximum breathing eapaclty, 

1 (control) 

152 29 

11 10 

- 8 83 

15,31 

8 42 

S2J0 

— 0 77 

10 71 

WOO 

llters/mln 

2 

15 30 

I 88 

— 1 63 

300 

6,30 

6 30 

— 153 

— 1 63 

— 1,63 


3 

16 30 

0 01 

800 

680 

806 

636 

630 

0,30 

077 


4 

22 05 

6 05 

00 

00 

— 2 20 

— 2,29 

— 229 

— 2j2e 

— 229 


6 

18,30 

00 

2,80 

00 

00 

— 2 29 

— 2,29 

— 4,69 

_ 229 


Average without control 

211 

090 

210 

1 63 

1,63 

— 019 

— 0 76 

- 123 


' Diamox wos thou from tha first through tha fourth Uaj 


Table 6 — Weight of Patients, in Pounds 
Day of Treatment 

f — - '• -—-— -——> 

Patient 2 • 1 1 C 0 7 8 0 t 10 II 12 11 

1 123 120 121 121 121 121 121 119 120 123 120 120 

2 loo 00 09 93 99 09 09 100 93 100 09 100 

3 122 122 121 120 110 110 118 117 110 117 110 115 

i 137 130 13j 131 133 133 132 131 ISO 129 129 129 

6 139 139 130 137 133 138 ISO 181 131 133 131 133 

* The i)UtIent'< were on n lo\r sodium diet from the 2nd through the 
13th tiny of treatment 

t The patients acre cl'en Dlnmox from the 0th through the 12th day 
of treatment 


5 Schwartr, W B , Danzig L E. and Reiman, A S Role of 
Carbonic Anhydrasc In Renal Tubular Reabsorptlon of Bicarbonate rend 
before the NnUonal Meeting of the American Federation for dlolcal 
Research, Atlantic City, N J , May 4, 1952, abstracted. Am J Med 14 
526, 1953 NadelP 

6 Frlcdberg, C K , Taymor, R , Minor, J B , and Halpern, M The 
Use of Diamox, a Carbonic Anhydrase Inhibitor, as an Oral Diuretic In 
Patients with Congestive Heart Failure, New England J Med S48 883 


’S3 

7 Leusen, I R Chemosensltlvlty of the Respiratory Center Influ 
ncc of CO ’ in the Cerebral Venlricles on Respiration, Am J Physiol 
TO 39 1954 Leusen, I R Chemosensitivity of the Respiratory 

fenter influence of Changes in the and Total Buffer Concentrations 
i the Cerebral Ventricles on Respiration, ibid 170 45, 1954 


was a Significant improvement in performance of pul¬ 
monary function tests, increased exercise tolerance, and 
decreased dyspnea on exertion 

There is great diversity of opinion regarding the physi¬ 
cochemical factors most important m central control of 
respiration The relative importance of pH, carbon di¬ 
oxide partial pressure, and plasma bicarbonate in control 
of respiration is difficult to evaluate, since, under physio¬ 
logical conditions, it is not possible to vary one of the 
components m this buffer system without vaiying the 
others Stimulation of the respiratory center by an in¬ 
creasing hydrogen ion concentration has been shown to 
be principally due to modification of the carbon dioxide- 
bicarbonate ion buffer system rather than to the hydro¬ 
gen ion itself, and the importance of the bicarbonate ion 
m the central control of respiration has been demon¬ 
strated by other investigators ‘ 

No definite conclusions concerning the mechanism 
the objective and subjective improvement observe in 
this group of patients during the period of depression ot 
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otny will usually maintain the correction The nsk of 
these operations is not great Pneumothorax cannot al¬ 
ways be avoided, but it does no harm unless it becomes 
a tension pneumothorax because of a small openmg with 
valve action This can be readily corrected by makmg 
an adequate opening m the pleura and having the anes- 
thebst mflate the lung It is the unrecognized tension 
pneumothorax that is dangerous and the only fatahty m 
my senes was a result of this 

Subglottic edema may develop m small chfldren a day 
or so after operation as a result of the endotracheal anes¬ 
thetic tube When this occurs tracheotomy should be per¬ 
formed promptly, to delay jeopardizes the operation and 
endangers the patient’s life Because of the danger of 
subglottic edema m small children the radical operation 
IS postponed until after age 2Vi unless the patient’s con¬ 
dition demands earlier mterference 

RESULTS 

There were 90 patients on whom 94 operations were 
performed in this senes Thirty-one were under the age 
of 214 years, 41 between 214 and 13 jears, and 18 over 
the age of 13 The youngest patient w'as 7 months and the 
oldest 40 years old The simple operation was done 18 
times, the modified radical 12 limes, and the radical m 
all other cases In eight patients nb strut w'as used to 
mamtam the elevation of the sternum 

As It took some jears to amve at the procedures de- 
scnbed above, the results will have to be considered with 
that m view The one death has already been mentioned 
Four patients were subjected to reoperation, two of these, 
early m the senes, had the simple operation when a more 
radical procedure was mdicated Another operation, also 
early m the senes, was done incorrectly Two of the pa¬ 
tients reoperated on had frank recurrences, and another 
is awaitmg a more radical procedure All the others have 
good functional results, but m some there is a certam 


amount of residual depression, although the worst of 
these has 15% correction of the ongmal deformity' Cer¬ 
tain irreversible changes that are prone to occur after the 
age of 5 or 6, such as the downward slant of the ribs 
and the flat chest, cannot be corrected 

Children’s tissues regenerate rapidly, and the short 
diaphragm pullmg on the sternum through the regener¬ 
ated sixth and seventh costal cartilages can agam pro¬ 
duce some depression even though the xiphoid has been 
removed Except m the cases menboned above this has 
been of httle significance Smce detaching from the ster¬ 
num the rib beds of the stxth and seventh costal car¬ 
tilages with their intercostal bundle, the tendency' has 
been much less evidenL 

I restnct the simple and modified radical operabons 
to those infants who have symptomabc and functional 
disturbances or seem about to develop them and w'am the 
parents that reoperabon may be necessary later The 
best results have been obtamed when the operabon was 
done m pabents between the ages of 3 and 6, but good 
correcbon can be obtamed with rehef of funcbonal dis¬ 
turbances at any age (fig 4) 

SUMMARY AND CONCLUSIONS 

Congemtal deformibes of the antenor chest wall may 
be divided mto (1) the protrusion deformibes and (2) 
the depression deformities In the former group the de¬ 
formibes may be m the midlme or lateral to the sternum 
In the latter group are the funnel chest deformities AH 
are unsightly and usually produce distressing psycho¬ 
logical disturbances They also produce physiological 
disturbances, often attributed to something else, that 
can cause severe physical liraitabons Good correcbon 
of the deformibes and rehef of the physiological dis¬ 
turbances can be obtamed by surgical procedures that, 
though extensive, are safe 

70 E 80th SU (21) 


MOTORIZED INTERMITTENT TRACTION FOR TREATMENT OF 
HERNIATED CERVICAL DISK 

Henry A Shenkin, M D , Philadelphia 


A senes of 27 patients suffermg with pam m the neck 
and upper extremity as a result of disturbances of the 
cervical spine causing root compression were treated 
with a new form of cervical traction apparatus It is my 
opinion that m each instance m this senes the pam was 
sufficiently severe to warrant surgical mtcrvenbon for its 
relief Indeed, previously, m the ordinary course of 
neurosurgical practice, laminectomy would ha\e been 
offered to this enbre group The present results of treat¬ 
ment will be desenbed after the clinical enbty' under con¬ 
sideration IS bnefly discussed 

Pain in the neck and shoulder or in the neck and 
upper extremity is frequently due to pressure on the 
cen ical nerve roots from hemiabons of the cen ical mter- 
\ertebral disks or from compression of the roots in the 
intenertebral canals This pain syndrome can result 
from acute injurv to the neo^ onfnm chronic or repeated 


stram of the cervical spme, to which it is prone because 
of Its great mobility and relabve lack of support 

The trauma may be obwous, as a “whiplash” mjury 
of the neck suffered by nders m a car that has been struck 
forcibly from the front or rear Two of the 27 pabents 
bemg presently rev'iewed were so mjured Oftener (eight 
pabents) the sy'ndrome is the result of sudden abrupt 
turns of the head or tummg over in bed, when the sup- 
portmg muscles of the neck are relaxed Oftenest (17 of 
the series) no spiecific trauma is recalled by the pauent 
but a history of recurrent sbff necks” or' cncl,s” in the 
neck over a penod of years mdicates a chronic ligamen¬ 
tous mstabilitx 

- ±* servj cs Episcopal axd Graduate hwpt als 

r - tWoic the Secticr cn Nenous ard V_r es ai itc 

^ d o:r _i **12 o' lb* A:2*ncan Medical San Fra*’ 
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vening intercostal bundle are completely severed from 
the sternum, during which maneuver the substemal liga¬ 
ment IS divided completely across and the ventral medi¬ 
astinum entered The loose tissues are pushed oil from 
the posterior surface of the sternum and the sternum 
elevated by breaking it along the wedge osteotomy The 
position may be maintained by simply suturing the peri¬ 
osteum across the osteotomy, but it seems safer to also 
pass a pair of stainless steel wires under the sternum 
from side to side and bring the ends through tlie soft tis¬ 
sues and out onto the chest wall, where they are tightened 
and twisted into a transverse support or “ladder” (fig 5) 
This outside support is valuable in preventing para¬ 
doxical motion during crying, coughing, or forced res- 



Fig 5 —Radical sternopinsty with wire support and ladder (Inset) 
Wedge osteotomy in third segment and resected costal cartilages are indi¬ 
cated Black portions are removed 


piration, as well as for supporting the elevated position 
of the sternum The wires and support are re. ■'oved after 
10 days or two weeks 

Instead of the ladder the sternum may be supported by 
a section of rib removed from the patient and passed 
across under the sternum somewhat as described by 
Dailey “ The ends of this rib stlut are wired to the re¬ 
sected ends of the fourth ribs (fig 6) This requires two 
incisions and takes more time, but it is valuable in women 
whose breasts interfere with application of the ladder 

The simple operation is designed only to reheve the 
pull of the diaphragm This is accomplished by resect- 
mg the seventh costal cartilages (costal arch), detaching 
the xiphoid and the seventh rib beds from the sternum, 
and transecting the substemal hgament (fig ,7), ,It is 
suitable ohiy when the deformity has not becontd estab- 

— - 'I — I ■ »■■ ' ■ - r~- i 

5 Dailey, I E Repair of Funnel Chest Usl-g Sjt.temal Osteo¬ 
periosteal Rib Graft Strut Report of C-co with Pm x - ' o’lo v Up, 
jama ICO 1203 (Nov 22) 1952 
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hshed, 1 e, m mfants Since the pleura is away from 
operaUve field the use of an endotracheal tube for i 
anesthetic is unnecessary A modification of the radical 
operation is used in patients between the ages of 15 and 
30 months when the deformity has become established 



Fig 6—Rad/cal slernoplasly with nb strut 



7-Simple Btemoplasty for use m Infants one year old or under 


s hmited to the lower segments of the sternum I 
lar to the radical procedure except that , 

es are resected and the wedge osteotomy is P 
sr down Suture nf -„-steum across the osteoi 
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oray will usually maintain the correction The nsk of 
these operations is not great Pneumothorax cannot al¬ 
ways be avoided, but it does no harm unless it becomes 
a tension pneumothorax because of a small openmg with 
valve action This can be readily corrected by makmg 
an adequate opemng m the pleura and havmg the anes¬ 
thetist mflate the lung It is the unrecognized tension 
pneumothorax that is dangerous and the only fatahty m 
my senes was a result of this 

Subglottic edema may develop m small children a day 
or so after operation as a result of the endotracheal anes¬ 
thetic tube When this occurs tracheotomy should be per¬ 
formed promptly, to delay jeopardizes the operation and 
endangers the patient’s life Because of the danger of 
subglottic edema m small children the radical operation 
IS postponed until after age unless the patient’s con¬ 
dition demands earlier mterference 

RESULTS 

There were 90 patients on whom 94 operations were 
performed m this senes Thirty-one were under the age 
of 2?/i years, 41 between and 13 years, and 18 over 
the age of 13 The youngest patient was 7 months and the 
oldest 40 years old The simple operation was done 18 
times, the modified radical 12 times, and the radical m 
all other cases In eight patients nb strut was used to 
mamtam the elevation of the sternum 

As it took some years to arrive at the procedures de¬ 
scribed above, the results will have to be considered with 
that m view The one death has already been mentioned 
Four patients were subjected to reoperation, two of these, 
early in the senes, had the sunple operation when a more 
radical procedure was indicated Another operation, also 
early m the senes, was done mcorrectly Two of the pa¬ 
tients reoperated on bad frank recurrences, and another 
IS awaitmg a more radical procedure All the others have 
good functional results, but m some there is a certam 


amount of residual depression, although the worst of 
these has 75% correction of the ongmal deformity Cer¬ 
tain irreversible changes that are prone to occur after the 
age of 5 or 6, such as the downward slant of the nbs 
and the flat chest, cannot be corrected 

Children’s tissues regenerate rapidly, and the short 
diaphragm pulhng on the sternum through the regener¬ 
ated sixth and seventh costal cartilages can agam pro¬ 
duce some depression even though the xiphoid has been 
removed Except m the cases mentioned above this has 
been of little significance Smce detachmg from the ster¬ 
num the nb beds of the sixth and seventh costal car¬ 
tilages with their intercostal bundle, the tendency has 
been much less evident 

I restrict the sunple and modified radical operations 
to those infants who have symptomatic and functional 
disturbances or seem about to develop them and warn the 
parents that reoperation may be necessary later The 
best results have been obtamed when the operation was 
done m patients between the ages of 3 and 6, but good 
correction can be obtamed with rehef of funcbonal dis¬ 
turbances at any age (fig 4) 

SUMMARY AND CONCLUSIONS 

Congenital deformities of the antenor chest wall may 
be divided mto (1) the protrusion deformibes and (2) 
the depression deformities In the former group the de¬ 
formities may be m the midhne or lateral to the sternum 
In the latter group are the funnel chest deformities All 
are unsightly and usually produce distressmg psycho¬ 
logical disturbances They also produce physiological 
disturbances, often attnbuted to something else, that 
can cause severe physical hmitations Good correction 
of the deformities and rehef of the physiological dis¬ 
turbances can be obtamed by surgical procedures that, 
though extensive, are safe 

70 E 80th St (21) 


MOTORIZED INTERMITTENT TRACTION FOR TREATMENT OF 
HERNIATED CERVICAL DISK 

Henry A Shenkin, M D , Philadelphia 

A senes of 27 patients sufiermg with pam in the neck 
and upper extremity as a result of disturbances of the 
cervical spine causmg root compression were treated 
with a new form of cervical traction apparatus It is my 
opinion that m each instance m this senes the pam was 
sufficiently severe to warrant surgical intervention for its 
rehef Indeed, previously, m the ordinary course of 
neurosurgical practice, laminectomy would have been 
offered to this entire group The present results of treat¬ 
ment will be descnbed after the clmical entity under con¬ 
sideration is bnefly discussed 

Pain in the neck and shoulder or in the nccl and 
upper extremity is frequently due to pressure on (Ik, 
cerx’ical nerve roots from herniations of the cervical inter- 
\ertebral disks or from compression of the roots in tin 
interx'ertebral canals This pain syndrome can rr<'iilt 
from acute injurx’ to the neo\ onfn m chronic or repeated 
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The ligamentous strain, of itself, apparently is suffi¬ 
cient to cause spasm of the cervical muscles, which in 
tuin causes a loss of the normal cervical lordotic curve 
(noted m the loentgenogram of each patient in the 
series) Not infrequently, actual reversal of the cervical 
lordotic curve can be observed (9 of the 27 patients) 
This disturbance of the posture of the cervical spine can 



pjg 1 —Molorlzed intermittent traction apparatus as used for cervical 
syndromes 


; a cause of root compression, even in the absence of 
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is often generalized in the arm or forearm, or both, but 
frequently the pain radiates in a pattern typical for the 
nerve root involved Compression of the fifth cervical 
root, passing between C-4 and C-5 vertebrae, gives pain 
usually limited to the shoulder and lateral aspect of the 
arm (5 of 27 patients) Compression of the sixth cervical 
root, passing between C-5 and C-6 vertebrae, involves 
the anterolateral portion of the upper arm, the ante- 
cubital region, the radial aspect of the forearm, and the 
thumb or thumb and first finger This is the root most 
frequently involved, it was affected clearly in 12 paUents 
of the present senes and was the probable source of dif¬ 
ficulty in 4 more Compression of the seventh cervical 
root, passing between C-6 and C-7 vertebrae, results in 
pain in the posterolateral aspect of the arm, the dorsal 
aspect of the forearm, and the first (index), the first and 
second, or first, second, and third fingers (6 patients) 
If the eighth cervical root is compressed, pain will result 
in the medial aspect of the arm and forearm and in the 
fourth or “little” finger (no cases observed in this senes) 
Should the upper cervical roots be compressed, pain 
IS felt m the neck, in addition, headache beginning in 
the suboccipital region and radiating anteriorly, unilat¬ 
erally, or bilaterally is often a chief complamt, owing 
to radiation along the occipital nerve (observed four 
times in this senes accompanying a lower cervical root 
syndrome) The pain is generally intermittent, sharp, 
and stabbing, accompanied by a dull ache of a more 
constant nature Movements of the neck, strainmg, 
coughing, or sneezing generally aggravate or precipitate 
the pain Sixteen patients had specific complaints per¬ 
sisting four to eight weeks In seven cases the history 
extended over a period of from 3 to 11 months, and four 
patients’ symptoms had been present for one year or 
longer, the longest time being five years 



2-^ ljutial roentgenogram shoeing straightening of cervlcat 

Cl t narrowing of interspace C 5 C-6 Right roenl 

" >. days of motorized intermittent cervical tractioo 
lion of normai ccrsical lordosis 

o 

' majority of patients revealed the 

frequently tilted slightly forward 
painful extremity The shoul- 
had a full range of motion 
'"erentiating this syndrome 
rboiir the shoulder joint 
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Objective neurological examination was not always help¬ 
ful in a positive way The biceps reflex, nevertheless, 
was frequently depressed, and in four patients it was 
obliterated by compression of the sixth cervical root 
The triceps reflex was often diminished by compression 
of the seventh cervical root Sensory changes were gen¬ 
erally diflBcult to evalute, but when present they were 
always accompanied by complaints of paresthesias m 
the same areas In several patients in whom the sixth 
cemcal root appeared to be the one involved the deltoid 



Fig 3—Lcfl ioitjal roentgenogram showing loss of cenieal lordosis 
with actual rocrsal of cor.c between C-4 and C 5 Right roentgeno¬ 
gram taken after four days of motorized intermittent traction with maxi 
mum of 50 lb ol pressure 


and biceps muscles were weakened, but in only two 
cases was actual atrophy of the deltoid or biceps noted 
The power of the tnceps muscle was felt to be affected 
in two of the five patients with a seventh cervical root 
syndrome Nerve trunk or muscle tenderness character¬ 
istic of a peripheral neuntis was not observed, although 
occasionally tender spots or “trigger points” «ere noted 
about the shoulder girdle In several patients, the anterior 
scalene muscle was lender, possibly representmg a sec¬ 
ondary spasm due to irritation of the fifth or sixth cervi¬ 
cal root, which principally innervates this muscle ‘ 
Changes in the cer\’ical spine shown by roentgenographic 
examination differentiate the problem under discussion 
from a pnmaiy' scalene syndrome without a vascular 
component 

Routine roentgenographic exammation of the cervical 
spine demonstrated a distinct straightening of the normal 
lordotic curve m each patient, slight kyphosis of the 
cervical spine was actually noted in nme patients, with 
the apex of the reversed curve between C-4 and C-5 
vertebrae m three patients and betiveen C-5 and C-6 in 
SIX Narrowing of one or more of the interspaces between 
the cervical vertebrae was very frequent and almost 
constant, though it was not always possible to correlate 
the root being compressed with the interspace most nar¬ 
rowed Actually 5 of the 27 patients did not have an> 
narrowing of a cen ical intervertebral space, despite the 
alteration of the cervical cun'e from normal Degener¬ 
ative arthritic changes m the cervical spme were not un¬ 
commonly observed in the older patients of the senes 
and in patients with the longest history of symptoms The 
average age of the patients treated was 42 3 years the 
oldest being 60 jears ofuge and the youngest 20 j ' 


Myelography was performed on 11 patients, m 5 
instances immediately prior to operation for more pre¬ 
cise localization of the lesion The remaining six myelo¬ 
grams were made of earher patients of the senes m whom 
operation had been contemplated but delayed in favor 
of intermittent cerweal traction as a trial after conven¬ 
tional traction had failed Myelography gave clear evi¬ 
dence of herniation of the cers'ical intervertebral disk m 
eight cases and was entirely normal m three One of the 
latter patients, unrelieved by any form of cerwcal trac¬ 
tion, was operated on, and, while no herniation of a 
disk was found, a sixth cervical root was found to be 
compressed in its intervertebral foramen The compres¬ 
sion was relieved by foraminotomy Myelograms were 
abnormal in four early patients who later responded well 
to intermittent cervical traction Four patients with ab¬ 
normal myelograms who did not respond to intermittent 
cerx'ical traction therapy were operated on, and com¬ 
pression of a root by herniation of intervertebral disk 
was venfied 

The important feature of the syndrome under discus¬ 
sion, then, IS pain m the distribution of the cen'ical 
nerve roots associated with eviaence of loss or reyersal 
of the normal lordotic curved revealed by-roentgeno¬ 
graphic examination of the cervical spine and reinforced 
by a history of cervical trauma or recurrent episodes of 
cervical stram Examination may give evidence of cervi¬ 
cal root compression by way of focal muscular weakness 
and tendon reflex alterations, or both, with an occasional 
sensory change of rootlike distribution 

RESULTS OF THERAPV 

All patients in. this senes were considered candidates 
for surgical inten'ention, in view of the seventy and dur¬ 
ation of their pam All had received conservative treat- 



Fig A^A Toemecnoeram ^howjng loss of qemcai lordosis \\lth nar¬ 
rowing of interspace ■and'^cvcf -H of cer\{cal cuinc xt this Ie\el 

B cth>l iodopbcnylun^^^laii; (Paniopaque) myelogram re\eflI/Dg defect 
jD column betueea C5 and C6 on i-*'’ sioc C roentgenogram showing 
Tcsloralion of normal-ccHical lordosis taken after patient was rclie>cd 
of symptoms by motorized intcrmilicni ccr\ical traction 


ment consisting of analgesics, heat and massage, and 
local injections, NYith procaine (Novacaine), many had 
had constant cerx'ical traction of 6 to 10 lb Most pa- 
tients were referred to me after failure of conserx'ative 
treatment. A, D,f 12 patients had been placed m 
constant^cer\ iraj ,t]:ytipi for a penod of from 3 to 10 
days 
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An intermittent cervical traction apparatus developed 
by Dr Bernard Judovich," which permits a force of up to 
50 lb to be applied to the patient without unreasonable 
distress, was used in the present senes (fig 1) The ap¬ 
paratus IS a motor-driven mechanism with a revolving 
cam, It places the desired pull of up to 50 lb on a head 
halter for a period of five seconds and then releases the 
traction for five seconds This cyclical traction is main¬ 
tained for one hour, and then the patient is permitted to 
rest for 15 minutes In the patients in question traction 
was maintained for from 12 to 14 hours daily, usually 
for periods of four to five days, and in two instances as 
long as eight days During the first day, pressures of 
from 25 to 30 lb were used, pressure was increased 
over the second day to 40 lb or more Care was taken 
that the head halter fitted snugly and did not slide on 
the chin so that maceration would not occur When 
maximum benefit has been obtained, support is given 
the neck by means of a Thomas leather collar or cervical 
brace for a period of from four to six weeks 

Of the 27 patients only 5 failed to respond to inter¬ 
mittent motorized traction, and operation was there¬ 
after carried out Improvement following cervical trac¬ 
tion was generally correlated with at least a partial resto¬ 
ration of the ccr\'ical lordosis (fig 2, 3, and 4) as re¬ 
vealed by roentgenographic examination (17 of 27 pa¬ 
tients) Five patients reported good relief of pain, and 
yet no change in the curvature of the cervical spine could 
be demonstrated after traction therapy Unfortunately, 
check-up roentgenograms were not obtained after trac¬ 
tion and before surger}' in the group operated on, it 
would have been of interest to determine if improvement 
m the curvature of the cervical spine could occur and 
pain remained unrelieved 


J A M A^ No 13, 1954 

Of the 22 patients not operated on, 16 were com¬ 
pletely relieved by the intermittent cervical traction and 
the remaining 6 were sufiiciently improved to be dis 
charged wearing a neck support They subsequentlv 
attained, if not complete recovery, a satisfactory status 
reporting only occasional mild pain for which no further 
treatment was desired No patients treated subsequent 
to December, 1953, have been considered in this senes 
giving a follow-up period of at least five and one-half 
months and as long as two and one-half years Four 
patients of this group had recurrences of the syndrome, 
including loss of the previously restored normal cervical 
lordotic curve, from 3 to 12 months after treatment In 
two the recurrence resulted from specific trauma to the 
neck in the nature of a sudden, strenuous, jerking 
motion, and in two the recurrence appeared to be spon¬ 
taneous All four were replaced m cervical traction One 
responded to usual constant cervical traction \vith 10 lb 
of weight, and the remaining three made prompt re¬ 
coveries with the use of motorized intermittent cervical 
traction 

SUMMARY 

Of 27 patients with pain m the neck and upper ex¬ 
tremity as a result of herniations of a cervical inter 
vertebral disk or compression of a cervical nerve root 
from alterations of the posture of the cervical spine who 
had been treated previously with other conservative 
measures, 16 recovered after the use of motonzed mter 
mittent cervical traction, and 6 more were satisfactoniy 
improved The remaining five patients required surgical 
intervention for relief of pain 

255 S 17th St (3) 

2 ludov/ch, B D Herniated Cervical Disc New Form of Traction 
Therapy, Am J Surg 84 646-656, 1952 


POSTOPERATIVE MANAGEMENT OF PATIENTS WITH LOWER 

EXTREMITY AMPUTATIONS 


Lient Col Raoul C Psaki (MC), Capt Phyllis R Strobel (WMSC) 

and 

Major John J Keys (MSC), U S Army 


This presentation is concerned with the postoperative 
management of the patient with a lower extremity ampu¬ 
tation During the 30 month period from October, 1951, 
to April, 1954, at Letterman Army Hospital, we have 
treated 262 patients with major amputations of the lower 
extremities Of this number, 101 had above-knee ampu¬ 
tations and 161 below-knee amputations The problem 
of rehabilitation of the patient with amputation of a 
lower extremity may be divided, for descriptive purposes, 
into two phases, operative and postoperative In the 
postoperative phase the primary purpose of treatment is 
to prepare the patient and the stump for the fitting and 


From the Letterman Army Hospital San Francisco 
Read before the Section on Physical Medicine and Rehabilitation at 
the 103rd Annual Meeting of the American Medical AssoclaUon, San 


F ancisco, dune 24, 1954 

I Dembo, T , and otners Acceptance of Loss Amputations in Psycho 
locical Aspects of Physical Disability, edited by J F Garrett, KebaWIl- 
tatlon Service Series No 210. Federal Security Agency, Office of Voca 
llonal Rehabilitation 1952, pp 80-96 


wearing of a prosthesis Since an understanding of the 
relationship of loss to ultimate rehabilitation is so impor¬ 
tant it IS appropriate to begin with this consideration 

PSYCHOLOGICAL REEVALUATION 

There are two fundamental drives for all persons to 
be secure and to be adequate When a person Joses a 
leg there is a double threat to his security and adequacj', 
one physical and the other psychological The interpre¬ 
tation of this loss to the amputee will largely determine 
his adjustment, as has been shown by the work o 
Dembo ^ and co-workers They believe this entire pro - 
lem IS intimately associated widi the accepted value sys¬ 
tem and the cultural stereotypes that give the larger pa 
of the social meaning to the physical handicap of 
tient’s pretraumatic personality The patient feels e oss 
of status on a comparative basis and thus may devaluate 
himself This social loss cames with it feelings of no 
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being accepted and of infenonty Consequently, the ac¬ 
ceptance of loss does not mean becoming reconciled to 
the condition but rather overcommg the feelmg of m- 
fenonty This actually entails a value change for the 
patient 

The first step m reevaluating one’s self, accordmg to 
Dembo, is to admit that a difference does exist. Then the 
difference will be accepted by the injured as nondevalu- 
atmg, and he will perceive that the devaluation exists 
only m the mmds of those who are ignorant or prejudiced 
This counterdevaluation is quite difficult because the m- 
jured person feels that abnormahty of the body is syn¬ 
onymous with psychological deviation, an attitude that 
tends to strengthen the old values It is actually easier 
to change the needs of a person than to bnng about 
value changes on the emotional level Nevertheless, this 
is most important if revaluation is to become a reahty 
It is relatively easy to convmce a person mtellectually 
to change his values, however, the actual mtegration of 
the changed values for the person concerned is an en- 
Urely different matter and one that meets with resistance 
Smgle values are not divorced from other values of the 
person, so that, if one value is changed, others must be 
changed or discarded This is painful to the patient and 
not easy to accept Yet, as Dembo states, value change 
IS necessary and is acmally the core of the problem for 
the mjured person who reevaluates himself One ap¬ 
proach to the problem is to enlarge the scope of values 
beyond that of the injurj' so that other personal charac- 
tenstics are mcluded This will tend to dimmish devalu¬ 
ation because it will assist m bnngmg about a feeling that 
the lost values are nonessential for the evaluahon of the 
mjured person Devaluation may also be overcome when 
the lost values are regarded as assets rather than as com¬ 
parative values, that is, ability or achievement becomes 
a good thmg when it exists but not a loss, lack, or dis¬ 
turbance when It IS absent This realistic acceptance of 
what he has, can reach, and can 'do will make hving a 
worth-while process, and he will no longer feel inferior 
to a nonmjured person 

The extent to which the handicap physically limits the 
playing of social roles is culturally vanable, being modi¬ 
fied by technological devices such as prostheses The 
amputee cannot be completely rehabilitated until he 
thoroughly understands the acceptance of the loss Ac¬ 
ceptance has been rather loosely used m the past with 
vanous meamngs to different persons - It is usually de¬ 
fined as the act of receivmg with approbation or satis¬ 
faction, hence, the word conveys that state or disposi¬ 
tion of the mind m which one assents to the propriety of 
a thing with some degree of satisfaction or approval, 
which is the social connation In the field of physical med¬ 
icine and rehabilitation, acceptance implies that the pa¬ 
tient IS accepted by the physician and therapist without 
prejudgment or too cntical an evaluation and that the 
attitudes expressed by the patient are accepted m the 
light of his needs and background Such a policy will 
hasten his recover}' and readjustment The patient is 
quick to sense and recognize the lack of acceptance or 
the unwillingness of the physician or therapist to move 
with him into the troubled area Such knowledge adds 
to frustration and reinforces the patient’s problems Ac¬ 
cording to Gra}son,= acceptance is usually apphed to 


three aspects of the patient’s rehabditation physical, so¬ 
cial, and psychological Physical acceptance imphes that 
the patient has an awareness of the nature of the dis- 
abffity and understands its ongins, comphcations, hmita- 
tions, and prognosis Social acceptance imphes that the 
patient is prepared to move reahsticaUy tow'ard his home, 
work, family, and society Psychological acceptance im¬ 
phes that the patient’s emotional climate with reference 
to his disabihty has been equalized by his feelmgs of ac¬ 
ceptance and adequacy and by his recognition of a value 
standard that is equal to that of the nonmjured Accept¬ 
ance of these three aspects results m a socially onented 
person 

PREPROSTHETIC PHASE 

The importance of aidmg the amputee durmg his pe¬ 
riod of psychological adjustment should not be mini- 
mized, and this aid should contmue throughout rehabih- 
tation As the amputee is prepared psychologically so 
he also must be prepared physically This is best done by 
means of an over-all physical rehabihtation program that 
begms at the bedside Early ward care for the postoper¬ 
ative amputee consists pnmarily of an mitial test of 
muscle strength, strengthenmg exercises, and instruction 
m bed posidomng These activities are begun as soon 
after surgery as feasible, often despite presence of skm 
traction, sutures, drains, mild pam, and/or edema The 
initial testmg of the bedndden patient is cursory The pa¬ 
tient IS checked for gross muscle weakness and the pres¬ 
ence of abnormal spinal curvature, postenor pelvic tilt, 
and contracted fascia Through the efforts of the ther¬ 
apist the patient is started on an exercise program that 
includes all four extrenuties and the trunk Stress is 
placed on exercise of the abdommal muscles, tnceps, 
latissunus dorsi, hip extensors, adductors, gluteus me- 
dius, and quadnceps The patient is mstructed m active 
exercises to be done during the day and is told to change 
his bed position often to avoid prolonged periods of 
back-lying Resistive exercises are earned out manually, 
with sand bags, or by means of an elastic strap, as neces¬ 
sary Ward personnel are advised not to place pdlows 
under the patient’s stump As the patient progresses 
from the bed to crutches he begms a more vigorous ex¬ 
ercise program m the chmc 

The chnical routme for preprosthetic care mcludes a 
weekly test for range of motion and strength and resist¬ 
ance exercises of the involved musculature by manual 
apphcation,wall pulleys, Elgin table, or barbells Stretch¬ 
ing, when mdicated, is accomplished either manually or 
with the aid of weights In addition the patient learns to 
balance, hop, skip rope, chmb stairs, and perform deep 
knee bends and other comparable activities on the nor¬ 
mal leg The stump is bandaged to promote shnnkage of 
soft tissue and to prepare it for the prosthesis The band¬ 
age should be apphed several times daily w'lth firm, even 
pressure Techmques of bandagmg should be explamed 
and demonstrated to the patient Whenever possible as 
m the case of a patient with a below-knee amputation, the 
patient is taught to bandage his own stump An Ace 
bandage is used on the patient wath a below-knee stump, 
while two 6 m (15 24 cm ) bandages sewn end-to-end 
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An intermittent cervical traction apparatus developed 
by Dr Bernard Judovich,^ which permits a force of up to 
50 lb to be applied to the patient without unreasonable 
distress, was used in the present series (fig 1) The ap¬ 
paratus IS a motor-driven mechanism with a revolving 
cam, It places the desired pull of up to 50 lb on a head 
halter for a period of five seconds and then releases the 
traction for five seconds Tins cyclical traction is main¬ 
tained for one hour, and then the patient is permitted to 
rest for 15 minutes In the patients in question traction 
was maintained for from 12 to 14 hours daily, usually 
for periods of four to five days, and in two instances as 
long as eight days During the first day, pressures of 
from 25 to 30 lb were used, pressure was increased 
over the second day to 40 lb or more Care was taken 
that the head ha/tcr fitted snug/y and did not shde on 
the chin, so that maceration would not occur When 
ma\imum benefit has been obtained, support is given 
the neck by means of a Thomas leather collar or cervical 
brace for a period of from four to six weeks 

Of the 27 patients only 5 failed to respond to inter¬ 
mittent motorized traction, and operation was there¬ 
after carried out Improvement following cervical trac¬ 
tion was generally correlated with at least a partial resto¬ 
ration of the cervical lordosis (fig 2, 3, and 4) as re¬ 
vealed by rocntgcnographic examination (17 of 27 pa¬ 
tients) Five patients reported good relief of pain, and 
yet no change m the curvature of the cervical spine could 
be demonstrated after traction therapy Unfortunately, 
check-up roentgenograms were not obtained after trac¬ 
tion and before surgery in the group operated on, it 
would have been of interest to determine if improvement 
in the curvature of the cervical spine could occur and 
pain remained unrelieved 
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Of the 22 patients not operated on, 16 were com¬ 
pletely relieved by the intermittent cervical tracUon and 
the remaining 6 were sumciently improved to be dis 
charged wearing a neck support They subsequenUv 
attained, if not complete recovery, a satisfactory status 
reporting only occasional mild pain for which no further 
treatment was desired No patients treated subsequent 
to December, 1953, have been considered m this senes, 
giving a follow-up period of at least five and one-half 
months and as long as two and one-half years Four 
patients of this group had recurrences of the syndrome, 
including loss of the previously restored norma] cervical 
lordotic curve, from 3 to 12 months after treatment In 
two the recurrence resulted from specific trauma to the 
neck in the nature of a sudden, strenuous, jerking 
motion, and in two the recurrence appeared to be spon¬ 
taneous All four were replaced in cervical tracuon One 
responded to usual constant cervical traction with Wlb 
of weight, and the remainmg three made prompt re¬ 
coveries with the use of motorized intermittent cervical 
traction 

SUMMARY 

Of 27 patients with pain in the neck and upper ex 
tremity as a result of herniations of a cervical inter 
vertebral disk or compression of a cervical nerve root 
from alterations of the posture of the cervical spme who 
had been treated previously with other conservative 
measures, 16 recovered after the use of motorized mter- 
mittent cervical traction, and 6 more were satisfactonly 
improved The remaining five patients requu-ed surgical 
intervention for relief of pain 
255 S 17th St (3) 

2 Judovich B D Herniated Cervical Disc New Form of Tracnoo 
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POSTOPERATIVE MANAGEMENT OF PATIENTS WITH LOWER 

EXTREMITY AMPUTATIONS 
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This presentation is concerned with the postoperative 
management of the patient with a lower extremity ampu¬ 
tation During the 30 month period from October, 1951, 
to April, 1954, at Letterman Army Hospital, we have 
treated 262 patients with major amputations of the lower 
extremities Of tins number, 101 had above-knee ampu¬ 
tations and 161 below-knee amputations The problem 
of rehabilitation of the patient with amputation of a 
lower extremity may be divided, for descriptive purposes, 
into two phases, operative and postoperative In the 
postoperative phase the primary purpose of treatment is 
to prepare the patient and the stump for the fitting and 
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wearing of a prosthesis Since an understanding of the 
relationship of loss to ultimate rehabilitation is so impor¬ 
tant It IS appropriate to begin with this consideration 


PSYCHOLOGICAL REEVALUATION 
There are two fundamental drives for all persons to 
e secure and to be adequate When a person loses a 
tg there is a double threat to his secunty and adequacy, 
ne physical and the other psychological The interpre 
ition of this loss to the amputee will largely determine 
is adjustment, as has been shown by the work o 
>embo and co-workers They believe this entire pro 
:ra IS intimately associated with the accepted value s)S 
im and the cultural stereotypes that give the larger pa 
f the social meanmg to the physical handicap of t e p 

ent’s pretraumatic personality The patient fee s e 

f status on a comparative basis 

imself This social loss carries with it feelings 
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The socket is designed to conform to and accommodate 
the stump It is usually made so that it is ngid Leather- 
lined Celastic (double-faced canton outmg flannel with 
cellulose acetate) has been used extensively by prosthe¬ 
tists and has proved to be quite satisfactory' Plastics of 
many ty^es have been used, and most recently a plastic- 
impregnated stockinette socket has been used success¬ 
fully at Letterman Army Hospital The weight-beanng 
areas of the socket are adjacent to the expandmg front 
and sides of the proximal end of the tibia immediately be¬ 
low the flare of the condyle Areas that do not tolerate 
neight beanng, such as the tubercle, the sharp crest and 
lateral surface of the tibia, and the head of the fibula, 
should be relieved to avoid excessive pressure Care 
should be taken to insure that the postenor run of the 
socket does not impmge on the popliteal space and that 
there is no pressure on the peroneal nerve 
The side joints sen'e the purpose of articulation be¬ 
tween the thigh corset and the shm piece (fig 2,A) 
There is almost universal agreement as to where the cen¬ 
ter of axis of the side jomts should be placed m reference 
to the natural jomt of the knee, Y and X-X'm figure 
2,5, C. and D In order that the prosthesis can more 
nearly follow the same arc as the stump, the axis of rota¬ 
tion of the side joints should be placed just postenor to 
the load line at the level where the collateral ligaments 
attach to the prommence of the femoral condyles, Y m 
figure 2 B The axes should be parallel to each other in 
the sagittal plane and should be equidistant from the 
ground Alignment of the side jomts should also mclude 
adjustment of the upper portion of the side jomts to al¬ 
low for the normal decimation and mclmation angles of 
the thigh and provide for approximation of the knee that 
IS alwiNS present m amputees with a below-knee stump 
The leather thigh corset serves to attach the prosthesis 
to the stump and also supports a portion of the body 
weight The length of the corset is usually about two- 
thuds of the length of the thigh, depending on whether 
a gluteal or ischial roll is added for further weight bear¬ 
ing TIk corset’s distal antenor border should be placed 
about 1 m (2 5 cm ) above the patella, and the posterior 
border should be cut from 2 to 3 in (5 1 to 7 6 cm ) 
higher to allow for knee flexion (fig 2,A) The check 
strap of the below-knee prosthesis is connected at the 
top to the ),orset and at the bottom to the shm piece It is 
used to prevent hyperextension and also to prevent the 
knee joint stops from hittmg together and raakung a noise 
Care should be taken to msure that the check straps are 
placed properly and that they do not cause rotation of 
the socket 

Usually a pelvic belt made of webbing is worn as an 
additional means of support for the below-knee prosthe¬ 
sis This belt is worn around the pelvis between the iliac 
crests and the trochanters The kick strap is attached to 
this belt by elastic webbing (fig 2,A) and to the shin 
piece by means of an inverted, leather Y-strap L ^erxcs 
the dual purpose of holding the prostl’^sis to the stump 
and aids m extension of the shm piece on the 1 net Oc¬ 
casionally this strap is attached to the junsthesis b\ - ’ 
inverted T-strap attached to the side jcm" - e , 
kmee, and although it does not aid in extensor j 1 v the 
shin It does make the prosthesis feel “ jjie helow- 


knee prosthesis should match the sound hmb m length 
and should be made of matenals that do not make it ex¬ 
cessively hea \7 

CONVENTIONAL ABOVE-KNEE PROSTHESES 
There are tw o above-knee prostheses, the conventional 
ty'pe and the suction socket The conventional above- 
Imee prosthesis consists of the foot, ankle, shm, knee, 
thigh (socket), hip jomt, pelvic band, and pelvic belt (fig 
3,A ) The foot and ankle are the same as that presented 
in the below'-knee prosthesis (fig 3,D), and the ahgn- 
ment of the ankle jomt and the shm are as descnbed m 
the section on below-knee prostheses The shm is con¬ 
structed of wood, metal, fiber, or plastic Regardless of 
the matenal selected, the shm should closely conform 
to the shape of the sound limb Instead of preparing the 
proximal end of the shm for reception of a socket, it 
should have mcorporated m it lateral and medial recep¬ 
tacles for the knee bolt The shm and thigh pieces are 
fastened together by means of the knee bolt 



Fig. 3 —A lateral shtmmg position of hip and knee joints in 

rclai on to load line posiuon of bip Joint axis anterior to greater 
trochanter B toe out and relationship of knee and hip joint to each 
other in the plan view C y hip joint and pcinc band D nomenclature 
of foot and anUc 


The knee bolt should be placed at nght angles to the 
Ime of progression (fig 3,5), parallel to the ground, and 
at a level correspondmg to the midpomt of the femoral 
epicondyles of the sound limb It is umversaUy agreed 
that placement of the knee bolt (knee axis) postenor to 
the load Ime of the prosthesis (fig 3,^4 and B) aids 
matenally m estabhshmg mvoluntary' control of the knee 
How far postenor to the load Ime this knee axis should 
be placed depends on the amount of ahgnment stabihty 
needed by the mdmdual amputee Age, muscle strength, 
w’eight, and compheatmg disabihties are govenung fac¬ 
tors 

The thigh piece or socket of the conventional above¬ 
knee prosthesis can be made of wood, metal, or plastic 
If It IS made of metal or plasuc a separate socket must 
be made and atlac'^ed c the thigh piece If wood is used 
the socket i> nroduc ■ 
modate tne smrnp. 
comentional aLo\2-k' 
nation of plastic sb s-j- 
-n'general, most pati. 
arc fitted with an ischi 


jj'ihig ’ the space to accom- 
'I’an Hospital the 

■■ ''rsis m lOe of a combi- 
^ r ojd thigh socket 

' ’M''"' c-'„,ec amputations 
=i;nt-b j ira'-ocket with some 
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diffused weight bearing placed on the gluteal region 
Important points of consideration m the fitting and align¬ 
ment of the thigh socket are the position, shape, and size 
of the ischial seat, adduction of the stump within the 
socket, flattening of the lateral, medial, and anterior 
walls, shortening of the anteroposterior dimension, relief 
of the hamstring muscles, and provision for physiologieal 
approximation of the knees and alignment of the socket 
m a position of initial flexion •* (fig 4,A ) If these points 
are carefully incorporated in the prosthesis the amputee 
will have a socket that is roughly rectangular, witli the 
medial wall nearly vertical and the lateral wall sloped 
downward and inward, X and Y in figure 4,D The 
ischial seat will allow for a more even distribution of the 
pressure of the stump, and shortening of the antero¬ 
posterior dimension provides a greater area on the pos¬ 
terior rim for gluteal weight bearing 

The prosthesis is affixed to the stump by means of a 
hip joint and pelvic belt The placement of the center 
of rotation of the hip joint is a most important step in 





Fig 4— r4 position of stump in initial tlesion for both con>entional 
and suction socket above knee prostheses F, position of knee boll pos¬ 
terior to load line High lateral Halt of suction socket C position of air 
valve and high anterior wall D position of stump held in adduction by 
inward slanting lateral wall X, and seriical medial wall, Y Wide distri¬ 
bution of pressure on lateral and medial aspects of stump E, toe out 8 
degrees from line of progression 


the alignment of the prosthesis Leading authorities in 
this field agree that the distal flange should be fastened 
to the socket so that the center of rotation is slightly 
anterior to the anterior-superior border of the greater 
trochanter and slightly below that of the normal joint ® 
(Bg 3,A) Slocum “ stated “a further and most impor¬ 
tant detail in the allocation of the mechanical hip joint 
is that It IS placed in slight medial deviation (internal 
rotation) in relation to the sagittal plane of the body as 
It rests in the neutral standing position ” The proximal 
portion of the hip joint should be curved to fit the shape 
of the hip as closely as possible (fig 3,C) This portion 


4 Prosifjytic Devices Research Project Functional Considerations in 

the FiUlnfe and Alignment of the Suction Socket Prostliesl^ ed ^ insti¬ 
tute of Etlfeineering Research, Berkeley, Calif Unitef^^O' of Cafliofnia 
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of the hip joint is fastened to a metal pelvic band that 
in turn, is fastened to a padded leather pelvic belt The 
pelvic band should be fitted to the contours of the bodi 
and should extend horizontally about half way around 
the body The pelvic belt and band (fig 3,A and C) is 
worn similarly to the pelvic belt worn by the patient wth 
a below-knee amputation, i e , between the crests of the 
ilium and the tips of the trochanters For the majonty 
of patients with above-knee amputations the length of 
the prosthesis should be such that the pelvis is level when 
weight IS equally distributed between the prosthesis and 
the sound hmb The age, muscle strength, other disabili 
ties, and occupation of the amputee will sometunes indi¬ 
cate a need for a shorter prosthesis 


SUCTION-SOCKET ABOVE-KNEE PROSTHESIS 
The suction-socket above-knee prosthesis (fig 4,B 
and C) differs from the conventional prosthesis in (hat 
It has no mechanical hip joint, pelvic band, or pelvic bell 
The component parts are the same as in the conventional 
above-knee prosthesis, and the axial alignment follows 
the same general principles The absence of a suspension 
harness about the hip places the burden of prosthesis 
control on the musculature of the hip and stump The 
suction-socket prosthesis adheres to the stump by means 
of about VA lb (0 73 kg ) of negative pressure created 
between the end of the stump and the sealed-oS chamber 
above the knee joint Another major difference between 
the conventional above-knee prosthesis and the suction- 
socket is not m the prosthesis itself but in the use of 
stump socks In the conventional prosthesis the ampu¬ 
tee wears stump socks, but he does not wear them with 
the suction-socket Since the sbn is immediately ad¬ 
jacent to the inner surface of the socket,-a careful fit is 
necessary to avoid movement between the stump and 
socket In a well-fitted socket the femur will move within 
the soft tissues of the stump Air seal must be complett 
and IS obtained by making the socket fit snugly to the 
stump, however, great care should be exercised to avoid 
an excessively tight fit, and the pressure should be dri- 
tributed uniformly over the entire stump An automatic 
expulsion-type valve is most generally used at present 
This valve is placed anteromedially and below the end 
of the stump where it can be reached conveniently by 
the amputee (fig 4,C) The shape of the socket follows 
the pattern set for the conventional above-knee pros¬ 
thesis It must,be fitted with closer tolerance than the 
conventional prosthesis smee it is worn without stump 
socks and suction must be mamtained 

The amputee who wears a suction-socket prosthesis 
usually has more strength in his stump muscles, and it is 
not necessary to incorporate excessive involuntary sta 
bility in the knee joint The center of rotation of t e 
knee joint can therefore more closely approach the oa 
line and thus give more voluntary control of the Knee 
This increased voluntary control will permit " 

of the ankle axis at a point directly below or s igh ) 
behind the knee axis (fig 4,A) The 
borders of the suction socket prosthesis are § 
the cprsesponding borders of a conventiona p 
(fig 4,5, C, and /)) ' The antenor border is as hi^ ^ 

necessary to help maintain suction, ® the amputee 

high as to exert inj^ijerable pressuie while the amputee 


so 
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IS sitting The proper height for the lateral border is a 
controversial point at present Whether it should be at 
the level of the base of, at the tip of, or above the greater 
trochanter, or intermediary is still debatable The all- 
important factor IS the degree to which the height of the 
lateral wall affects the gait of the amputee The borders 
m the toe-out are the same as m the conventional abote- 
knee prosthesis (fig 4,E) 

FEMORAL END-BEARING PROSTHESIS 
The foot and ankle joint of the end-beanng prostheses 
and the principles of alignment are the same as used m 
the convenbonal above-knee prostheses The shin piece 
vanes only at its provimal end, m that it is not fabncated 
to accommodate a socket but is prepared only for side 
joints The side jomts are of the same type as used in the 
below-knee prosthesis The alignment and placement of 
the center of the axis of rotabon of these joints should 
be the same as that of the conventional above-knee pros¬ 
thesis These side joints are attached to the shin piece 
below and to the thigh piece or socket above m such a 
manner as to provide sufficient approximabon of the 
knees This alignment helps prevent excessive lateral and 
medial pressures on the end of the stump 
The socket (thigh piece) for an end-bearmg prosthe¬ 
sis is laced to the stump and may be made of molded 
leather, leather-lined Celastic, or plasbc-irapregnated 
(thermal-setbng) cotton or nylon stocbnette The latter 
has been used with some degree of success at Letterman 
Army Hospital by the use of Fiberglas as a stiffenmg and 
supportive agent on the posterior aspect of the socket. 
The fit of the socket is of the utmost importance, and 
because of this the socket is fabncated on a plaster mold 
of the stump Occasionally a gluteal roll or flare is added 
to the proximal end of the socket, and somebmes an 
ischial bearing seat is incorporated These are efforts at 
solving fittmg problems and must vary with the individual 
amputee Smce this is a long stump and thus a long lever 
arm, the socket is not aligned m initial flexion as is the 
case m the above-knee prosthesis, but is made to con¬ 
form to the thigh 

Since the side joints for this prosthesis are of the freely 
movable type, check straps are necessary These are 
attached to the posterior aspect of the prosthesis in much 
the same manner as the check straps used m the below- 
knee prosthesis and serve the same purpose The end- 
beanng prosthesis, in most cases, incorporates a kick or 
extensor strap attached to the anterior aspect of the 
prosthebc shin and to the pelvic belt It serves the same 
purpose m the end-beanng prosthesis as it does in the 
below-knee prosthesis Some amputees with end-bearing 
prostheses may successfully use the pelvic belt made of 
webbing similar to that used in the pelvic belt of the 
below-knee prosthesis, others may have to have a pelvic 
belt and band and a hip joint as are used in the conven¬ 
tional above-knee prosthesis When it is necessary to use 
the hip joint and pelvic band on the end-beanng prosthe¬ 
sis, the alignment of the tw'o and the position of the 
pelvic belt are the same as used in the conventional 
above-knee prosthesis Even though a hip joij.i is used 
on this type of prosthesis, there wml sti I be some rotation 
at the distal end of the stump O F von Werssowctz* 
suggests that the socl et ai the le oi weight bearing be 


arcular and thus sinccit lould base ro fiat < dr c"—- 
phcatiors suen as chafing tenderre's artual b'cal- 
down would oe minimized 


PPOSTHESIS ro? SV ”E S A'lpLTXTIO'. 

A prosthesis for me S ines amp-ia*io-, r om cr- 
tirelv below the I nee Tne foot is the same c' tha' l cd 
in prostheses for more proximal ampj.ati'T's Tr: a'W; 
joint must be incorporated in the ba'c o' the ‘on p-ecc 
without the use of a shin bolL The shin p ecc o- sockc, 
has been made of wood metal leather plague or a co~~ 
bination of these matenals At Letterman Am_, H<r- 
pital the soclet is made of plartic-impregnated co , 0 “ 
and niton stocl mette on a plaster mold of the rtump 
The postenor portion of the sod et is as. a- a. from p't 
below the proximal end to within I or 2 in (Z 5~ o- 
5 0& cm ) of the distal end In this sodct the p-oTimai 
end IS flared to conform to the expansion o' the tib'.. ard 
serves as a partial weight-bcanng area Thr p-o-che-t* 
is held on to the leg bj a leather strap that is Jaacd or 
the anterior side of the shin piece 
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A disMssion of lower extremity prostheses would not 
be complete without some mention of artificial limb' for 
patients with amputations about the hip Wc recognize 

or a “sauL” soXt ^ " "t.itmg-table’ 

knee type of prosthesis The f^t 

the same as used m the Invpr i are 

theses The knee and hip lomk m Ptos- 

that can be activated throush 

must be provided with a track 'rh I n fr '/c 

alleviate the strain that is f fo 

(alummum), or plastic Lcutrm 1 r otd 

successfully used the plastic-jmn^/w>‘^ h?' 

mette reinforced with cotton 

thesis IS probably the heavi^t and f'' 

the artificial limbs It requires a shfffnt e r'" 

prosthetist to produce a well-fitting and 
thesis The acttviUes of an amputee., r,, 


r-J- 


SIS are of necessity quite limited m 

quently the prosthebsl can concentr^'^^^ 

prosthesis as light as possible and tv 

Since this type of amputation leaves 

with which to control the orosthesic .t J C'^'' 
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arteries down 16 the bifurcation of the aorta and into both com¬ 
mon ihacs and to the bifurcation of the left iliac into the internal 
and^extcrnal arteries The aorta contained an old thrombus with 
necrotic and black material The same type of thrombus was 
found in the proximal portion of the common iliac arteries, but 
in the distal portion a more organized type of thrombus was 
found These were dissected out so that a free flow of blood 
could be obtained from the internal and external iliacs The 
thrombotic process was found to extend up to the region involv- 



Fip 2—Prcopcrati\c nortopnm taken sc\cn seconds nficr d>c injection 
showing delajcd cmptjing of left renal nrtcrj 


mg the left renal irtery and partially and minimally involving 
the right renal artery The obstructive thrombus at the origin 
and in the proximal centimeter of the left renal artery was re¬ 
moved by blunt curettage without opening the renal artery, and 
its patency w'as restored The aortic thrombus occluded the right 
renal artery to only a very minimal degree The incised vessels 
were closed, their patency restored, and it was found that good 
blood flow W’as restored to both iliac arteries and the remaining 
branches of the abdominal aorta, including excellent flow to 
both kidneys with significantly increased flow to the left renal 
artery and increasing pink color to the blood in the left renal 
vein The postoperative diagnosis was that of obliterative 
thromboartcritis with occlusion of the abdominal aorta extend¬ 
ing from the renal arteries down to the bifurcation and into both 
common iliac arlcries, and down to the bifurcation of the left 
iliac artery into its internal and external iliac branches The 
thrombotic process involved both renal arteries, with partial 
’ occlusion of the right to only a minimal degree, with almost 
complete occlusion of the left renal artery, and with occlusion 
of the inferior mesenteric artery 

Postoperative Findings —The patient s blood pressure re¬ 
mained at approximately, or very slightly below, the pre¬ 
operative levels until the end of the first postoperative day, when 
the blood pressure consistently remained at approximately 160 
mm Hg systolic and 100 mm Hg diastolic By the second post¬ 
operative day the average blood pressure was 130/84 mm Hg, 
and by the third postoperative day, 126/78 mm Hg During the 
20 day postoperative period while the patient xvas in the hospital 
the average blood pressure was approximately 128/80 mm Hg 
The Addis count repeated two weeks after surgery shoxved a 
specific gravity of 1 026, total volume of 590 cc , 250,000 casts, 

4 million white blood cells, and only a faint trace of albumin 
The postoperative course was uneventful except for the develop¬ 
ment of an incisional hernia at the upper end of the wound, 
which was repaired approximately 17 months later with good 
results Since surgery the patient has had no complaints referable 
to vascular insufficiency, and states that he can walk or climb 
stairs indefinitely His blood pressure has been maintained at an 
almost constant level of approximately 120/76 mm Hg, with 
less than 5% deviation in either direction for the follow-up 
period of 24 months There are good pulsations in the abdominal 
aorta and in both iliac arteries There is a good pulsation in the 
right femoral artery, but the left is weak There are good 

4 Freeman, N E, Fullenlove, T M, Wylie E J , and Gllfillan 
^ g” Valsalva Maneuver Aid for Contrast Visualization of Aorta and 
Great Vessels, Ann Surg 130 398-416 (Sept) 1949 
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posterior tibial and dorsal pedal pulses on the ncht hui 
weaker on ,he left The calves have develoMt'aolma ’ ” 
portions and are of equal diameter An aortogram doneU 
jears after thromboendarterectomy (fig 3) showed good filLg 
hmh^ t"^*^ abdomiml aorta, both common iliac artenes, and 
both renal arteries The preoperative stenosis m the left renal 
artery was no longer seen 


COMMENT 

By means of aortography done by injection of an intra¬ 
venous radio-opaque medium, it is possible to visualize 
clearly the aortic tree and almost all of its significant 
branches distal to the level of injection Where hyper¬ 
tension exists due to unexplainable causes, one may 
suspect the existence of a unilateral renal lesion as a 
cause and do the usual diagnostic procedures such as 
intravenous urography and retrograde renal studies In 
partial renal arterial occlusion these studies may be nor¬ 
mal or, if abnormal, not mdicative of a distinct uni¬ 
lateral renal lesion that could account for hypertension 
Aortography may show atheromatous plaques or throm¬ 
botic occlusion of the renal arteries when the urographic 
picture and renal function tests are normal It seems that 
when hypertension and other evidence of artenal insuf¬ 
ficiency, particularly m the lower extremities, are found 
and no explanation can be made for the hypertension, 
particularly if it is of recent ongm, aortography will be 
an aid m diagnosis An adjunct film made after aortog 
raphy may give one an excretory urogram if any of the 
renal excreted dyes (lodopyracet, sodium acetnzoate, 
etc ) are used for the aortograms The use of the rapid 
cassette changer described by one of us (N E F ) and 
others ^ gave four or five s^usfactory Glms of the abdom 
inal aorta from the level r^t injection above the renal ar 
tenes to below the coT/finon iliac bifurcation and the 
major branches and anastomoses m this area 

The reduction m blood pressure observed immediately 
following the surgery described has persisted for over 
24 months, the follow-up period, and is attributed to the 



Fig 3 —Aortogram made luo years after operation showing complete 
filling of aorta, both iliac arteries, and renal arteries 

increased blood flow to the affected kidney and reversal 
of Goldblatt hypertension A review of our records m 
consecutive thromboendarterectomies of the abdomina 
aorta and common ihac arteries, m which the rena 
arteries xvere not involved or operated on, gave no 
appreciable change m the patient’s blood pressure ro 
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the preoperative levels In aortographj for visuab 2 ation 
of an aorta thought to be the site of aortic or common 
iliac occlusion, it is not uncommon to see thrombotic 
obstruction at the ongm of the renal artenes, v,ith nar¬ 
rowing of the lumen of the renal artenes 

Thromboendarterectomy was first descnbed by Dos 
Santos ° at the Congress of London m 1947 Amulf,® in 
his classical monograph on surgery of artenes, pubhshed 
m 1950, has given an excellent renew of the expenence 
of the French surgeons in the performance of this opera¬ 
tion The operation is possible, as he has pomted out, 
because of the existence of a line of cleavage between 
the thrombotic matenal and the viable arterial w'all This 
line of cleavage apparently is just within the internal elas¬ 
tic membrane After removal of the thrombus, plus 
the intima and part of the media, sufficient viable artenal 
wall remams to permit closure with restoration of the 
lumen of the arterj' Thromboendarterectom} may be an 
alternative to nephrectomy where a renal arteiy' oc¬ 
clusion occurs close to its ongin from the aorta The 
hterature discloses numerous reports of exactly this set 
of circumstances treated by nephrectomy Cornwell ^ re¬ 
ports a case of hypertension due to occlusion of the renal 
artery cured by nephrectomy Another author ' tells of an 
0 8 cm occlusion of a renal arteiy' near its ongm at the 
aorta with normal architecture of the affected kidney in 
all respects, with hypertension Others ^ descnbe cases 
of hypertension with similar circumstances that perhaps 
could have been treated with thromboendarterectomy in¬ 
stead of nephrectomy with equally good results 

SUMMARt 

In a case of marked hj'pertension due to partial oc¬ 
clusion of a renal artery, treatment bj thromboendarter¬ 
ectomy was followed by a prompt return of blood pres¬ 
sure to normal levels and maintenance of these levels 
during a follow-up penod of 24 months On this basis, in 
selected cases of hypertension with renal artery occlusion 
by artenosclerotic narrowmg of the orifice of the renal 
artery or artenosclerotic thrombosis of the aorta at the 
mouth of the renal artery, thromboendarterectomy is 
offered as an alternative method of treatment to nephrec¬ 
tomy 

1435 4th A\e (22) (Dr Leeds) 

5 Dos Santos J C Note sur la disobstrucUon dcs ancicnnes throm¬ 
boses arttrielles Presse med 57i 544-545 (June 15) 1949 

6 Amulf, G Chlrurgie artfrielle Paris Masson ct Oc 1950 

7 Goodman H L, Malignant Hypertension with UnHatcral Renal 
Artcr> Occlusion New England J Med 2-40 8-12 (Jan 3 } 1952 , 

8 Adams L J NolUn M and Pritchard J E H>T>crtcnsfon fa 
Two Cases of Renal Artcr> Occlusion Canad M A J 6-4 224-228 (June 
18) 1951 Maslloff S and Macht M B Thrombo-AngUiic Occlusion 
of the Renal Arter> with Resultant. Hj-pcrtenslon J Urol 65 371 379 
(March) 1951 Lciicr L, Unusual H)-pertcnsivc Renal Disease Occlusion 
of Renal Ancries (Goldblait H>pcrtenslon) Anomalies of Urinary Tract. 
jama 111 507 510 (Aug ) 1938 


Tlie Patient Must Not Be Neglected—A physician is free to 
choose whom he will sene He should, howeter, respond to any 
request forhis assistance m an emergenej orwheneser temperate 
public opinion expecis the sersice Once hating undertaken a 
ease the phjsieian should not neglect the patient, nor should he 
withdraw from the case without giving notice to the patient bis 
relatives or his responsible fnends sufficicntlj long m advance 
of his withdrawal to allow them to secure another medical 
attendant —Principles of Medical Ethics of the American Medi 
cal Association chapter 2 section 4 June, I 954 


THE UROFLOIVIETER IN THE STUDY OF 
BLADDER NECK OBSTRUCTIONS 

Willard M Drake Jr,MD , Camden, N J 

Obsen'ation that the size and force of the urinary 
stream are dimimshed m certain urologic conditions 
dates back many years In 1932 Ballenger suggested 
that by penodically raeasunng the maximum distance 
from his feet that a man w'lth a full bladder could eject 
his unne one might follow the effect of an enlargmg 
prostate Rose, Denny-Brown Robertson, Langworthy, 
Kolb, and Lewis have studied by cystometric means the 
normal and abnormal physiology' of the detrusor unnae 
muscle Simons has likew'ise studied the physiology of 
both the internal and the external sphincters of the 
urethra In 1940 Sigematu of Japan ^ published a report 
on measurmg the urinary flow by the use of a “slit-fiow- 
clock” apparatus Correlation between volume and time 
was not made He expressed the opinion that the pro¬ 
cedure was of little diagnostic value Apparatus for meas- 
unng the mmute volume of the unnary flow with a 
turbme or propeller were discarded because of their m- 
ertia and resistance and because the error resulting from 



a small stream of high velocity and a large stream of low 
velocity gave the same readmg This led to the idea of 
an apparatus that w ould weigh the urme as passed 

The results of this study appeared m the Journal of 
Urology, April, 1948 A simple sprmg balance w'lth an 
mked pen was ngged to record the increasing weight of 
the unne with time (m second mtervals) sunultaneously 
on a ky'mograph Figure 1 is an illustration of the curve 
produced The ky'mograph paper is calibrated m 100 cc 
intervals By draw'ing a hue tangent to any segment of 
the uroflogram and referring the points of intersection 
with the calibration Lues to the time line one can deter¬ 
mine the number of seconds requned to pass 100 cc of 
unne at the rate represented by that particular part of the 
hne Thus the steepest portion of the curve illustrated 
occurs beuveen the 50 and 100 cc marks The Ime b-y 
represents this portion of curve These points referred to 
the time line are at b and b' Unne voided at this rate 
represents 33 cc per second 

Read In tlie SjTnpoiira on lie Prostate before -n 

at the 103rd AnmnI Mtetmf of the American Me ” 

Francisco June 23 ISU 

1 Sigematu S Ober dai onBogram Hihu to Hit 
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TIic tabic records a study of the voiding curves of 155 
supposedly normal males It is observed that for vol¬ 
umes 200 cc and over both the mean and average max¬ 
imum rates arc well above 20 cc per second Thus 20 
cc per second was taken empirically as the low normal 
maximum vcIocit> for a void of 200 cc or more In the 
original article curves from patients suffering from pros- 
tatic obstiuction, stricture, and neurogenic bladder 



showing maximum rates as low as 4 cc per second are 
illustrated Post-treatment and postoperative curves 
show return to maximum rates above 20 cc per second 
From these and many other studies it was concluded that 
this method of study is a valuable tool in determining 
the bladder-urethral function Of particular merit is the 
fact that this study does not require the passage of an 
instrument, with the dangers inherent in such passage 


Maximum Rates of Voiding Curves of 155 Supposedly 
Normal Males 
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Because of the complicated apparatus and the calcu¬ 
lations required to obtain the maximum rate of flow, this 
apparatus seemed quite unsuited to general office use 
A small, easily cleaned, unbreakable, and piofessional- 
appeanng instrument with no or a minimum of moving 
parts and few or no calculations was required A sim¬ 
plified uroflometer resulted (fig 2) It consists of two 
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lialf cylinders of plastic The smaller, mto which them 
tient voids, is a weir and is mounted above the larger 
which contains five chambers The weir has fiveopenms 
so constructed that flows of urme up to 5 cc per second 
arc discharged through opening^ into chamber^',flop 
up to 10 cc per second through openings A and B mto 
chambers A’ and D’, flows up to 15 cc per second 
through openings A, B, and C into chambers A', B'.and 
C, flows up to 20 cc per second through openings A, 
B, C, and D into chambers A', B', C, and D', and flows 
in excess of 20 cc per second through all five openings 
mto all five chambers A specimen of less than 200 cc 
IS not reliable Abnormality is indicated by failure of the 
patient to get urine in all chambers The instrument b 
particularly useful in patients suffering from frequenc) 
without enlargement of the prostate as determined h) 
rectal examination From the patient’s viewpoint the 
instrument is objective and not objectionable and causes 
no psychic or emotional stress If either the patient oi 
the physician is not convinced of the abnormality shown, 
repeated tests may be made either m the physiciam 
office or in the patient’s home Consistent voiding i 
less than 200 cc is as indicative of abnormality as a low 
reading per se 
406 Cooper St 
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NEW AND NONOFFiaAL REMEDIES 

The folloM mg additional articles have been accepted as cat 
forming to the rules of the Council on Pharmacy and Chennstgi 
of the American Medical Association for inclusion in New W 
Nonofficial Remedies A copy of the rules on which the Conned 
bases its action will be sent on application 

R T Stormont, M D , Secretar) 


p-Ammosahcjlic Acid (See New and Nonofficial Remedies 1954, 
P 91) 

The Panray Corporation, New York 

Tablets Parasal (Buffered) 0 5 gm Buffered with 11 5% cal 
cium carbonate and 7 7% dihydroxy aluminum aminoacetale 
U S trademark 537,496 

Bacitracin (See New and Nonofficial Remedies 1954, p 127) 
The Upjohn Company, Kalamazoo, Mich 

Powder Bacitracin (Topical or Intramuscular) Vials Eac 
vial contains the equivalent of 2,000, 10,000, or 50,000 uni s 
bacitracin 


Cj'clopentamine HydrocJilonde (See New and Nonofficial Rcme 
dies 1954, p 217) 


Ell Lilly Sc Company, Indianapolis 

Topical Solution Clopane Hydrochloride 0 5% hvdr^ 

Xn isotonic solution containing 5 mg of cyclopent ^ 

ihlonde in each cubic centimeter Presen'ed with p c y 


iifrnfe 1 50.000 


Dlethylstilbestrol-USP (See New and Nonofficial Remedies 
1954, p 415) 

Rexall Drug Company, Los Angeles 
Tablets Diethylstilbestrol 5 mg 
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Folic Acid Uii P (See New and Nonoffinal Remedies 1954, 

P 553) 

The EvTon Compan>, Inc^ Chicago 
Tablets Folic Acid 5 mg 

Hexamefhonium Chlonde (See New and NonofBcial Remedies 
1954, p 2S0) 

Hexagon Laboratories, Inc, New York 

Ponder Hexameilioniiim Chloride Bulk, for manufactunng 
use 

E R Squibb &. Sons, Division of Mathieson Chemical Cor¬ 
poration, New York 

Solution Bistnum Chlonde 10 cc vials A solution containing 
0 135 gm of hexamcthonium chloride (0 1 gm of hexametho 
mum ion) in each cubic centimeter Preserved with 0 9% ben 2 >l 
alcohol 

Hjdrocortisone (See New and Nonofficial Remedies 1954, 

P 395) 

Pfizer Laboratones, Di\ ision of Chas Pfizer A. Co , Inc , Brook- 
Ijn N Y 

Ointment Cortril 5 and 14 2 gm tubes An ointment con¬ 
taining either 10 mg or 25 mg (5 gm tube size only) of hydro 
cortisone in each gram Preserved with 0 18% methjlparaben 
and 0 002% propylparaben U S patent 2,658 023 
Sharp S. Dohme, Dixision of Merck &. Co , Inc , Philadelphia 
Lotion H\drocortone 88 7 cc bottles A lotion containing 
10 mg of hydrocortisone in each gram Preserved with 0 15% 
sodium methyl p hydroxybenzoate 
Ointment H\drocortone 5 gm tubes An ointment contain 
ing 10 or 25 mg of hydrocortisone in each gram 

McrcthoxxUine Procaine (See The Journxl, Aug 21, 1954, 
p 1496) 

Eh Lilly <L Company, Indianapolis 
Solution Diciirin Procaine 2 cc ampuls A solution containing 
0 1 gm of merethoxylline as the procaine salt (equivalent to 
39 3 mg of mercury) and 50 mg of theophylline in each cubic 
centimeter Preserved with 0 5% chlorobutanol 

Procaine Penicillin G U,S P (See New and Nonofficial Reme 
dies 1954 p 153) 

The Vitanne Company, Inc New'York 

Aqueous Suspension Procaine Penicillin G luth Procaine 
Hidrochloride 2‘io 10 cc vials A suspension containing 300,000 
units of procaine penicillin G and 20 mg of procaine hydro 
chlonde in each cubic centimeter Presened with 0 18% methyl 
paraben and 0 02% propylparaben 
Procaine Penicillin G in Oil 10 cc xials 300 000 units in 
each cubic centimeter of sesame oil with 2% aluminum mono- 
stearate 

Pmplicnpyridamme 'Maleatc (See New and Nonofficial Remedies 
1954 p 14) 

Schenng Corporation, Bloomfield, N J 

Tablets Tnmcton Maleatc 37 5 mg (equivalent to 25 mg 
of prophcnpyridaminc) U S patent 2,567,245 U S trade 
mark 509 760 

Testosterone Cvclopentvlpropionatc (See New and Nonofficial 
Remedies 1954 p 445) 

The Upiohn Companv Kalamazoo Mich 

Solution Dipo Tcstostirone C\clopcnnlpropionate 1 cc 
vials A solution in cottonseed oil containing 0 1 gm of tts 
vosleronc cvclopentylpropionate in each cubic cenUmeter Pre¬ 
served With 0 5% chlorobutanol 

Testosterone Propionate U-S P (See New and Nonofficial Reme¬ 
dies 1954, p 446) 

Testagar K Companv, Inc Detroit 

Solution Testosterone Propionate in Oil mill Benzyl Alcohol 
lOG: 10 cc vials A solution in sesame oil containing 0 1 gm 
of testosterone propionate in each cubic centimeter Preserved 
with 0 5% chlorobutanol 


COUNCIL ON FOODS AiND NTETRIXION 1081 

Thiamine Hydrochloride U-S P (See New and Nonofficial 
Remedies 1954, p 563) 

J B Roeng &. Company, Chicago 
Solution Thiamine Hydrochlonde 10 cc vials A solution 
containing 10 mg of thiamine hydrochlonde in each cubic centi¬ 
meter Preserved with 0J5% chlorobutanol 
Success Chemical Company, Inc, Brooklyn, N Y 
Tablets Thiamine Hydrochloride 10 mg 

Trichloroethylene U,S P (See The Journal, Sept 4, 1954, p 
42) 

Ayerst Laboratories Inc, New York 

Tnlene 15 cc tubes Each tube contains 15 cc of tnchloro- 
ethylene 
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Because of ii ide interest in sodium restricted diets a commit¬ 
tee consisting of C S Da\idson M D , chairman, L E Clifcorn 
P A Clifford, G J Gabitzda M D and Corinne Robinson 
prepared a report sponsored lOinth bs the Food and Nutrition 
Board of the National Research Council and the Council on 
Foods and Nutrition The complete report entitled Sodium 
Restricted Diets The Rationale, Complications, and Practical 
Aspects of Their Use,’ n ill be published later as Publication 325 
of the National Research Council Portions of particular interest 
to pinsicians n ill appear in The Journal, and portions of special 
interest to the American Dietetic Association ( Planning Sodium 
Restricted Diets Sources of Sodium and tables gnmg the 
sodium content of foods) mil be published in the official pub¬ 
lication of that group 

This IS the first in a series of three sections that Mill appear 
in The Journal 

James R Wilson M D , Secretary 

SODIUM RESTRICTED DIETS 

The Rationale, Complications, and Practical 

Aspects of Their Use 

EXPLANATION OF TERMS 

Sodium IS an element that exists in food only in association 
with other elements For example, in common salt sodium is 
combined with chlonne to form the chemical compound sodium 
chlonde Among other examples of sodium compounds arc 
sodium bicarbonate (baking soda) sodium hydroxide (used for 
peeling certain fruits and vegetables and prepanng npe olives 
and hominy) and sodium benzoate (a preservative) Equal 
weights of different sodium compounds do not contain equal 
weights of sodium therefore all references must be made to 
sodium and such terms as salt sodium chlonde and sodium 
bicarbonate should not be used With respect to sodium chlonde 
58 5 gm or one gram molecule” is composed of 23 gm of 
sodium (one gram atom”) and 35 5 gm chlonne (chloride) (one 
gram atom) One gram molecule of other sodium compounds, 
eg sodium benzoate 144 gm and sodium bicarbonate, 84 gm,, 
likewise contains 23 gm of sodium The equivalent v eight of 
sodium IS the same as the gram atomic weight The milli- 
molecular weight (mM ) and milliequivalent weight fmEq ) are 
one thousandth of the (gram) molecular weight and the equiva 
lent weight respectively 

1 mE<7 of cnlfuin = 3 ; mg’ 

To denve the sodium content in milliequivalents, divide the 
weight of sodium in milligrams by 23, for example if the sodium 
content of milk is 50 mg per 100 gm,, or about 500 mg per 
liter themEq weight is or about 22 mEq per liter The 

following conversion tables further illustrate these points and 
may be useful 
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J,or<i inp 0 cm ) ol sotlliim = 43G inFq 
3W inr of podliim = m>q 
30 me ol FOilImn = OJI utVq 
3 me of Foilliitii =0 01 mJ q 

300 mPq of yod/iim = 2, too mp (;„•? pm ) 
30 ml q of Fodluin = 230 mp 
1 ml q of coilimn = 23 mp 


30 000 

10 cm of cinlliim rliloililp = -= 17) mFq of todlnm flilorlflo, 

f'’ 3 'odium, or rlilorJdo 

1 cm ol >.ud!Mm fWorldc = 17 1 mFq of rodimn rldorlde, 'odlmn, 

or rhlnrldo 

To con\cr( a specified weight of sodmm chloride to soduini, 
nniltiplj h\ 0 19'^, c g, 10 gm of sodiiim chloride contain 
gm of sodium 

INTRODUCTION 

The popiilnni) of sodium restricted diets has increased greatly 
in recent \e irs bccTiise of ircrcascd knowledge about the sodium 
content of foods the aiailabihfj’ of impro\cd methods for fhc 
determimtion of sodium in blood urine, and foods, and the 
therapeutic usefulness of sodium restriction in congestive heart 
failure Cirrhosis of fhc liver, hj'pcrtcnsive disease, certain dis¬ 
eases of the kidncvs and the toxemias of pregnanej This report 
IS designed to consider the physiological principles involved in 
the use of sodium-rcsfrictcd diets, evidence regarding their 
effectiveness and possible harm in treating disease, and their 
planning and administration The foods composing a sodium- 
rcstrictcd diet mnj (1) confain only small to moderate nmounts 
of sodium mtiirnil} (2) he prepared cspccnilj for this purpose 
b} not adding sodium during manufacture or by removing 
nalurallv occurring sodium, or (3) be processed by standard 
methods and also furnish only small quantities of sodium The 
sodium content of these natural and processed foods must he 
accurately known so that physician, dietitian, and patient can 
determine the appropnate choice of foods to insure a sodium 
intake within a prescribed diet For this reason, comments and 
tables concerning the sodium content of foods and other ingesla 
are included These tables also indicate the extent of our knowl¬ 
edge and point to the necessity for many more analyses 
The nomenclature commonly used in describing the sodium 
content of diets and of foods sometimes is confusing and often 
IS nonspecific As sodium alone is the concern and occurs in 
many forms other than sodium chloride, the term "salt” should 
not be used in describing foods or diets The terms “low-salt 
diet,” “salt-poor diet,” or “salt-free food” are indefinite or even 
, inaccurate and should be avoided The diet should be referred 
to as “sodium-restncted” and the foods as “reduced in sodium 
content” or “packed without added sodium ” The generic term 

"Jow-sodium-” IS also indefinite but may be replaced by 

these more accurate terms slowly, since it has had long usage 
The sodium content of a food, diet, or body fluid may be 
expressed in terms of weight (milligrams fmg] or grams fgm]) 
per unit of weight or volume or in terms of chemical equivalents 
(milliequivalents fmEq 1) (see Explanation of Terms) The re¬ 
search worker and sometimes the physician may refer to milli- 
equivalents, but for most purposes milligrams or grams will 
be satisfactory and best understood The weight in milligrams 
must refer to sodium, not to sodium chloride, salt, or chloride, 
because sodium is the item of consequence, and a great differ¬ 
ence exists between the weights of physiologically and chemically 
equivalent amounts of sodium salt, sodium chloride, sodium 
bicarbonate, or other sodium compounds added to food (see 
Explanation of Terms) To avoid confusion and increase ac¬ 
curacy, all references should be to sodium in milligrams per 
100 gm, portion, or 100 cc, unless for scientific purposes the 
term milliequivalent is used The labeling requirements estab¬ 
lished by the Food and Drug Administration are as follows 
“If a food purports to be or is represented for special dietary 
use by man by reason of Us use as a means of regulating the 
intake of sodium or salt (sodium chlonde), the label shall bear 
a statement of the number of milligrams of sodium in 100 grams 
of the food and a statement of the number of milligrams of 
sodium in an average serving of the food The average serving 
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shall be expressed m terms of a convenient unit or units of su.h 
food or a convenient unit of measure that can be readik ui 
stood and utilized by purchasers of such food For example, an 
average serving might be expressed in terms of a numkr of 
slices, cookies, wafers, etc, or in terms of cupfuls, tablespoon 
3999 " Register, July I, 1954^ 19 Pj^ 

Perhaps any level Jess than the usual intake of sodium conid 
c considered “low” but may not be necessarily restneted 
enough to bring about a desirable response in the patient A 
study' of diet manuals in use throughout the country has shovm 
that so called low-sodium diets varied in their estimated sodium 
content from 160 mg to 1,000 mg per day or more* 111115 , 
the physician W'ho prescribes a low-sodwm diet without indi¬ 
cating the quantiiy of sodium required daily might find the 
program quite effective in a hospital using the lower level, bat 
wholly without benefit to his patients in another hospital in 
which the higher sodium Ic\ci is employed Harmful results ma) 
follow' the restriction of sodium intake, and these ma} become 
more w'idespread as restriction becomes more rigid and moii; 
frequently used Most normal persons can withstand severe 
sodium restriction without ilJ-effects because the body has re 
markably effective means of conserving sodium These media 
nisms of conservation may become impaired, in which case 
sodium rcsiriciion might be harmful For this reason, restriction 
of sodium intake should not be undertaken or continued without 
a physician’s recommendation and frequent evaluation The 
complications and contraindications to sodium restriction are 
discussed in more detail in section 3 
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Sodium hilake mid Eicrelion —Normally, the quanlil) of 
sodium excreted daily equals the quantity of sodium ingested, 
SO that a stale of sodium balance prevails Sodium is ingested 
as It occurs in food and as sodium chlonde or other sodium 
salts added to food for palatability or preservation In this way, 
the sodium intake is partly determined by taste and custom In 
the United Stoles, the daily sodium intake is usually about 3 to 
6 gm per person per day The Japanese often consume )0 to 15 
gm daily, partly from soya sauce The sodium ingested is rapidl) 
absorbed from the gastrointestinal tract and distributed through 
out the fluid surrounding the body cells (extracellular fluid) The 
rapid excretion of sodium after its ingestion permits the mam 
tenance of a constant body composition The pnmary sites of 
sodium excretion are the unne, sw'eat, and feces, the urinaiy 
excretion being by far the greatest Sweat losses are variable, 
depending on such factors as environmental temperature, hu 
midity, and body heat, but are usually small in quantity In the 
absence of diarrhea, the losses of sodium in feces are small and 
change little in spite of marked variations in sodium intake 
The ability of the lower small intestine and the colon to absorb 
large quantities of sodium and water accounts for this Wiihm 
the small intestine a constant exchange of sodium takes place, 


because sodium is being absorbed while it is being excreted m 
saliva bile pancreatic juice, and other intestinal secretions 
Sodmm Distribution in the Body —About 55 to 65% of mans 
body weight is w’ater The percentage of body' weight that w 
water depends in part on the degree of leanness or fatness The 
leaner the body, the greater the percentage of water it contains 
Thus, approximately 65 to 75% of fat-free weight is water m 
3 body containing 15% fat Forty to 45% of body weight is 
vater contained within the cells (intracellular water), and 1 
10 20% IS water located extracellularly Three-fourths of the 
'after consists of interstitial fluid (bathing the cells), and ^e 
burth IS contained within the blood vessels as plasma The 
juantifative relntionships of electrolytes and water in (he err 
mlating plasma are largely responsible for controlling I e 
nechanisms of sodium and water excretion, and, contrariwise, 
hey are precisely controlled by these mechanisms Potassium 
s the cation present m greatest concentration in the intrace u ar 
luid Sodium IS the cation present in Sreatest concentration m 
he extracellular fluid, although it is also found 'J'' 

md in bone Of the anions, phosphate is pnmanly m 
,hile chlonde is exclusively extracellular Extracellular wa c 
ontains about 142 mEq of sodium per liter Thus, the 
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quantity of sodium contained in the extracellular fluid in a 
man weighing 70 kg would amount to about 1,500 mEq, or 
34,500 mg 

Function of Sodium —The sodium in the extracellular fluid 
participates in maintaining osmotic equilibrium (water balance) 
between the solutes of the e^tracellular fluid and the solutes 
contained within the cells Fluctuations from osmotic equi- 
libnum may have dire results on the functional capacitj and 
the viability of the cells Through its function as a buffer base 
in conjunction with bicarbonate and phosphate, sodium also 
helps maintain the pH of blood wathin normal limits Other 
functions of sodium, alone or in relation to other extracellular 
ions, are concerned with conduction of nervous impulses, muscle 
coniractihty, and especially control of heart muscle conduction 
and contractility Sodium is intimately associated with the dis¬ 
position of water, smce water is normally retained or excreted 
with this cation in quantities to maintain the tomcity of body 
fluids, although the specific mechanisms involved in the regula¬ 
tion of the excretion of sodium and water are not identical 
Homeostatic mechanisms operate to conserve either water or 
sodium, depending on the relative excess or definency of these 
materials ingested These mechanisms are so regulated that 
wuhm a wide range of intakes of sodium and water their con 
centralion and quantity in the body remain almost constant, and 
fluctuations from this state of constancy that occur in certain 
disease states, even though small compared with total body 
content of sodium and water may result in distressing symptoms 
or disturbances in cellular function 

Renal Excretion of Sodium —Since sodium is closely related 
to other extracellular and intracellular ions and to water, it is 
difficult to consider mdependently the factors regulating sodium 
metabolism Nevertheless, the following discussion will be 
limited to the regulation of sodium retention and excretion, with 
the full realization that some oversimplifications have been 
made 

Sodium IS brought to the kidney by the circulating blood 
plasma The volume of blood plasma passing through the kidney 
per minute is large, being estimated at 740 cc (1,300 cc of 
vvhole blood) Of this, about 125 cc of protein free fluid passes 
through the glomerular membrane, presumably by ultrafiltration 
Dunng 24 hours, the volume of glomerular filtrate will amount 
to about 180 liters Since the usual daily volume of urine is from 
I to 2 liters m an adult, almost all of the fluid in the glomerular 
filtrate is reabsorbed as it passes through the kidney tubules 
after leaving the glomeruh The reabsorbed fluid is returned to 
the circulating blood The glomerular filtrate contains water 
and solutes, including sodium in nearly the same concentrations 
as are found m plasma (142 mEq per liter), which means that 
the quantity of sodium filtered daily is of the magnitude of 588 
gm , or 25,560 mEq (142 mEq per liter X 180 liters) A normal 
adult ingesting daily a diet containing slightly over 100 mEq 
will have daily about 100 mEq (2,300 mg) of sodium in the 
urine This means that 25,460 mEq of sodium, or 99 6% of 
that filtered through the glomeruli have been reabsorbed by the 
tubules On the other hand a normal adult whose diet has been 
ngidly restneted in sodium tor several days may excrete 5 mEq 
or less of sodium in the unne daily In this situation 99 98*7 
of the filtered sodium has been reabsorbed, assuming a constant 
plasma sodium concentration and no significant change m 
glomerular filtration attnbutable to sodium restnction 
The quantity of sodium excreted into the unne (not reabsorbed 
by the renal tubules) depends on the body need for sodium and 
as we have seen is preasely controlled by the kidney s ability 
to alter minutely the percentage of the filtered sodium it retains 
by tubular reabsorption If excess sodium is ingested without 
water the kidney excretes unne with a high concentration of 
sodium If the diet is restricted in sodium the kidney is capable 
of elaborating unne with a low sodium concentration that 
maintains the concentration of sodium in the body fluids at 
normal The ability of the kidneys to control sodium excretion 
rests with their capacity to retain bv tubular reabsorption, van- 
able amounts of sodium as the situation may demand 
The rtnal mechanism for the regulation of sodium excretion 
IS influenced by certain hormones For example patients with 
deficient function of the adrenal cortex (Addisons disease) mav 


lose sodium in the unne in excess of intake and if untreated 
wiU suffer severe sodium depletion The unnary wasting of 
sodium in this disease can be reversed by the adminisiraiion of 
desoxycorticosterone acetate a synthetic raatenal with the 
activity of certain adrenal cortical hormones The administration 
of desoxy corticosterone acetate to normal persons likewise re¬ 
sults in a decrease in the excretion of sodium in the unne and 
m the sweat This hormone and others denved from the adrenal 
glands influence the renal tubular capacity to reabsorb sodium 
and also influence other organs concerned with sodium excretion, 
e the sweat glands and probably also the gastrointestinal 
tract The antenor portion of the pituitary gland elaborates 
hormones that have a stimulatory effect upon other glands The 
effect of one antenor pituitary hormone, corticotropin, is to 
stimulate the secretion of hormones by the adrenal cortex 
Whether or not the salt retaining hormones (desoxy corticosterone 
acetate and similar compounds) of the adrenal gland are among 
those influenced by pituitary activity is not established finally 
The postenor portion of the pituitary gland elaborates an 
antidiuretic hormone whose pnmary action is to decrease the 
renal excretion of water by increasing water reabsorption from 
the kidney tubules An mcrease in the osmotic pressure of the 
blood reaching osmoreceptors in or near the brain serves as a 
stimulus for secretion of the antidiuretic hormone by the pos¬ 
tenor pituitary gland In this way, the hormone contnbutes to 
the maintenance of normal body water content by allowing for 
water conservation in time of need and water excretion when 
excess IS ingested By regulating the quantity of water reabsorbed 
by the renal tubules, the concentration of solutes in the unne 
IS also affected The hormone has no significant effect on the 
quantity of sodium excreted in the unne, but only on its con¬ 
centration 

Normal Response to Sodium Restnction —A precise sequence 
of events ensues when a normal person mgesung a normal diet 
and not exposed to unusual environmental conditions or to 
limiiauon of water intake changes abruptly to a diet rigidly 
restricted in sodium (e g, 230 mg [10 mEq] daily) During 
the first days of the sodium restneted diet unnary sodium ex¬ 
cretion rapidly and progressively decreases until about the fifth 
day when the losses of sodium are small (115 mg [5 mEq ] or 
less daily) and relatively constant Thus for a few days, more 
sodium IS excreted than is ingested, and a negative b^ance of 
sodium exists, which disappears as maximum sodium conserva¬ 
tion IS effected by the action of the renal regulatory mechanisms 
desenbed above The concentration of sodium in the sweat is 
likewise reduced by continued sodium depnvation The quantity 
of sodium in gastrointestinal secretions may be reduced also, 
although this is not established, however, as noted above, changes 
in fecal excretion of sodium arc of little significance because, 
even when usual quantities of sodium are ingested, little is 
excreted in this manner During the initial penod of negative 
sodium balance, the normal subject may lose 1 or 2 kg of body 
weight attnbutable to loss with the electrolyte of an appropnate 
amount of water This is substantiated by a small rise in hemato- 
ent, reflecting a reduction in plasma volume After the five or six 
days of dietary sodium restncUon required for the body s regula¬ 
tory mechanisms to adjust to the change in the sodium content 
of the diet stabilization of the unne and sweat sodium excretion 
body weight, and hematocrit occurs Were the regulatory mecha¬ 
nisms not to respond promptly and adequately to bang about 
this stabilization death would undoubtedly result All of the 
changes due to sodium restnction are reversed in from three to 
five days after the rcfecding of sodium at least after brief per.ods 
(10 days) of sodium restncuon The effects of prolonged dietary 
sodium chlonde restriction in normal persons have not been 
investigated extensively 

The preceding discussion has dealt with sodium metabolism in 
the normal person which depends on the intcgnty and functional 
capaaiy of the kidney and certain of the endocrine glands 
Diseases involving these organs may influence profoundly and 
adversely the sequence of events described Even with the regu- 
laung mechanisms operating normallv, sodium loss will result 
from prolonged vomiting, diarrhea, exposure to heat, continued 
profuse sweating or the exudauon of fluid from burned or other 
denuded areas These abnormal losses of sodium must be con¬ 
sidered when sodium rcslnclion is planned 
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The American Association of Medical Record Librar 
lans 510 N Dearborn St, Chicago 10, III, can fumisfa 
details concerning schools for medical record libranans 
and other pertinent mformation to interested young men 
or women Physicians who realize the need for more 
workers in this field can do much to encourage sudi 
young persons and inform them of the opportunite 
available 
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Cable Addn-ss , . . "Medic, Chicago” 


MEDICAL RECORD LIBRARIANS NEEDED 


Of the many professions necessary for the smooth 
functioning and steady advance of medicine today one 
of the least understood is that of medical record librar¬ 
ian This person is not to be confused with the medical 
librarian, who works with the medical books and peri¬ 
odicals in a hospital, school, or research center The 
record librarian is responsible among other things for 
the organization and management of the medical record 
department of a hospital, maintaining a disease and 
operation index, a patient index, and a physicians’ in¬ 
dex of clinical records, and observing the state medico¬ 
legal requirements regarding medical records Although 
there are many advantages to this type of work the field 
IS not overcrowded but rather there are fewer trained 
record librarians than there are vacancies The advan¬ 
tages are pleasant surroundings, association with per¬ 
sons of high intelligence, good worbng hours, sufficient 
variety to prevent boredom, and a chance to use initia¬ 
tive The pay vanes with the hospital and the experience 
of the librarian The daughters and sisters of many 
physicians have gone into this field and not only have 
found the work satisfying but also have brought a greater 
appreciation of their role to their father or brother 
The record librarian can be of direct help to tlie pa¬ 
tients m a hospital by making sure that when a patient 
IS readmitted his previous record is promptly made avail¬ 
able to the attending physician 

Sometimes the librarian may do the patient a real 
service by calling to the attention of the physician late 
laboratory reports or a recording of a high blood pressure 
reading or other abnormality not considered m the final 
diagnosis that reach the record room after the patient has 
been discharged from the hospital Medical record index- 
mg IS of value for clmical research, which is absolutely 
dependent on carefully indexed records, and also for sta¬ 
tistical studies, which may reveal trends that, m turn may 
lead to better medical practice 


1 Krebs, E G Depression of Gamma Globulin in Hypoprotelnemla 
Due to Malnutrition, J Lab & Clin Med 31 85 89 (Jan) 1946 

2 Harris, J R , and Schick, B The Use of Gamma Globulin in 
Infection Refractory to Antibiotics, J Mt Sinai Hosp 81 148 161 
(Sept Oct) 1954 

3 Bruton, O C Agammaglobulinemia, Pediatrics 12172.1 Uune) 
1952 

4 Bruton, O C, Apt L Gitlm, D , and Janeway, C A Absence 
of Serum Gamma Globulins, read before the Society for Pediatrics Re¬ 
search Old Point Comfort Va, May 5 1952, abstracted in A M A 
Am J Dis Child 84 632 633 (Nov) 1952 

5 Janeway. C A, Apt, L, and GltUn, D Agammaglobulinemia, 
Tr A Am Physicians GO 200-202 (May 5) 1953 


AGAMMAGLOBULINEMIA 

Studies during the past decade of the behavior of col 
hid systems such as proteins received a marked impelus 
from the contributions of Tiselius of Uppsala and Theo- 
rell in Stockholm The manufacturmg of apparatus based 
on the ideas of Tisehus made it possible to apply the 
microscopic method of electrophoretic analysis of serum 
to biological and medical problems Thus it was found 
that m disease accompanied by fever and tissue destruc 
tion the concentration of the alpha globulin componenls 
IS significantly increased and when an antigen-antibod) 
system is involved the gamma globulin is found consider 
ably elevated 

Krebs ^ in 1946 reported the case of a 15-year-oId 
white gml with hypoprotemerma due to malnutntion 
Electrophoretic studies of her plasma demonstrated a 
diminished gamma globulin fraction, which mcreased 
when the patient was placed on a high protem diet 
Hams and Schick - reported on a group of patients who 
had infections of the respiratory or gastrointestinal tract 
and who did not respond to antibiotics When gamma 
globulm was administered the patients made a complete 
recovery Bruton ^ in 1952 described agammaglobuim 
emia as a definite clinical entity His patient, a boy 8 
years old, who appeared to be normal m every respect, 
had 18 episodes of sepsis starting at the age of 4, 10 of 
which were caused by pneumococcus Electrophoretic 
analysis of his serum revealed a consistent absence of 
gamma globulin He was unable to produce antibodies 
for the pneumococcus after mjection of four antigenic 
substances and had a positive Schick test in spite of nu 
merous attempts to reverse it with diphtheria toxoid No 
antibody could be demonstrated after administration ol 
typhoid vaccine, and Ins serum was negative for com¬ 
plement-fixing antibodies of an epidemic parotitis after 
be had shown a typical cluneal picture of that disease 
Gamma globulm could be demonstrated in bis serum 
after concentrated immune human serum globulm was 
administered subcutaneously, and its gradual disappear¬ 
ance could be followed by electrophoretic analysis over 
a period of six weeks Administration of 3 2 gm o 
gamma globulin at monthly intervals has kept this pa¬ 
tient free from infection The next two patients reporte 
on by Bruton had a similar cluneal picture 

Janeway and co-workers in 1953 were able to collect 
a group of nine similar cases The question whether 
agammaglobulinemia is a congenital defect of the anfi- 
body-forming tissues or is acquued has not been de i- 
nitely answered Janeway hinted at the possibility 
linked inheritance suggested by the fact that so far a t e 
clear-cut cases have been m males He observed that 
while these children are susceptible to multiple recurm^ 
septic bacterial infections due to the common respiratory 
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pathogens they show a normal response to the common 
virus infections of childhood and to vaccmahon with vac- 
cima virus These patients faded to respond to artificial 
immuniz ation With the production of circulatmg anti¬ 
bodies The contmumg admmistration of antibiotics has 
been only partially successful m preventmg their recur¬ 
rent mfections On the other hand, the mjection of 0 1 
gm of pooled normal serum of gamma globulm per kdo- 
gram of body weight once a month has given them stnk- 
mg protection The basic difficulty, accordmg to Janeway, 

IS probably deficient synthesis rather than a greatly ac¬ 
celerated rate of destruction of gamma globulm 
Several reports of sundar cases have appeared m Ger¬ 
man medical hterature Lang and his co-workers ® re- 
portedml954onanomanaged 29 who had had repeated 
mfections of the rmddle ear and lungs smce the age of 10 
Electrophoretic studies of her serum demonstrated the 
absence of gamma globulm Antibody formation was 
largely absent She responded favorably to mtramuscular 
mjections of gamma globulm Moncke ^ reported on a 
young man 16 years old with pneumococcus memngitis 
and a history of repeated septic infections Electropho¬ 
retic exammation of serum revealed complete absence of 
gamma globulm The alpha globulm showed an mcrease 
m the amount charactenstic of the mflammatory state 
When gamma globulm was given to the patient he did 
not have any infection m the course of two months 
In a recent commumcation Prasad and Koza ® re¬ 
viewed the hterature and defined agammaglobuhnemia 
as a gjTidrome featured by (a) a history of recurrent bac¬ 
terial mfections, (b) absence of acquured antibodies, (c) 
lack of isohemagglutmins, (d) extremely low to absent 
gamma globulm, with total serum protems withm normal 
range, (e) failure of long-term antibiotic therapy to fur¬ 
nish protection, and (f) response to protective mjections 
of gamma globulm Their patient was a woman 30 years 
old The onset of recurrent bacterial mfections m her case 
had begun at the age of 26 This would defimtely mdicate 
that her case is one of acquired t}'pe of agammaglobu- 
hnemia She also had generalized peripheral lymphad- 
enopathy, hepatomegaly, and splenomegaly m addi¬ 
tion to hemoljtic aneima, which was reheved by 
splenectomy The histological sections of the spleen and 
biopsy of a lymph node showed many nonspecific granu¬ 
loma formations, the sigmficance of which, how'ever, is 
not clear 

CARDIAC AND NONCARDIAC CHEST PAIN 

Smce chest pain is common m persons over 50 years 
of age, it IS important to differentiate behveen that caused 
by coronar}' arterj' disease and that due to other causes 
Certam differential criteria that have been emphasized 
m the past have been reexamined by various observ'ers 
Master and his associates ^ studied a senes of 200 con¬ 
secutive patients wath chest pam, half of whom had ab¬ 
normalities m their restmg electrocardiogram Of this 
group most were men over 50 The other half showed no 
abnormalities m their electrocardiogram or m a standard 
exercise test Most of these were neurotic, and m none 
had heart disease developed m a subsequent four year 
I follow-up Most of this group also were men, and nearly 
, halt of them were over 50 


After an analysis of subjective symptoms the authors 
concluded that, although a constnctive ty'pe of pam was 
observed m many patients with coronary artery dis¬ 
ease, It was absent m more than half of these and present 
m some members of the control group, that although the 
pam was substemal or precordial m many patients with 
heart disease it was similarly localized m almost as many 
patients m the control group, and that radiation of the 
pam was also not diagnostic The onset of chest pam 
was related to effort m 91 % (not 100%, as might be ex¬ 
pected) of the cardiac group but was also observed m 
34% of the noncardiac group Glyceryd tnmtrate (mtro- 
glycerm) gave no rehef m 20% of the cardiac group but 
did reheve over one-third of the noncardiac group Glyc¬ 
eryl tnmtrate did, however, reheve the cardiac chest 
pams more promptly and more completely than it did 
the noncardiac chest pams 

It IS apparent from these findmgs that many patients 
with coronary artery disease do not present a textbook 
picture as regards their subjective symptoms and that m 
the noncardiac group there are many patients for whom 
a false diagnosis of coronary artery disease might be 
made on the basis of symptoms alone Pams mduced only 
by effort, emotions, or cold are almost always truly an- 
gmal A detailed history of the charactenstics of a chest 
pam wiU mdicate the correct diagnosis m most cases, but 
m doubtful cases complete exammations and long ob¬ 
servation are necessary to amve at a diagnosis 

YWCA CENTENNIAL 

In 1855 m London out of a concern for the spmtual 
and physical needs of young w'omen m a society that was 
rapidly becommg mdustnahzed Miss Emma Roberts 
and Mrs Arthur Kmcaid launched what has now be¬ 
come the Young Women’s Chnstian Association It is 
the oldest women’s organization now' m existence In 
1858 the activities were extended to New York and 
smce that tune its growth has been rapid Under its 
aegis are guls and w'omen of every' race, creed, color, 
and economic status In the Umted States 75% of 
the members are under 25 years of age The YWCA 
pioneered m meetmg the needs of young women for 
decent hvmg quarters and decent work Outgrow'ths of 
the movement mclude the National Traxelers Aid As¬ 
sociation, women’s exchanges, day nursenes, the In¬ 
ternational Migration Sen'ice, the Amencan Federa¬ 
tion of International Institutes, and the National Fed¬ 
eration of Busmess and Professional Women’s Clubs 
In the United States alone there are 1,300 YWCA 
umts with a membership of 3 mffhon, and the association 
has spread to 65 other countnes The achievements of 
this organization can set an example for others especially 
m the quiet fostermg of Christian and democratic pnn- 
ciples by means of which toung persons are prepared to 
spot the falseness of totahtanan doctnnes 

6 Lacg N Schcnlcr G and \\'ndhack R Uber cinen Fall von 

Againmaplobullnamjc und das Vcrhalten parenteral mpefuhrten radio- 

aku> marUerten Gamma-Globulins im Scrum Klin. Mchnschr 32 S<6- 
S6X (Sepu 15) 1954 

7 MoncLc C Esscnuelle Agammaglobolinamie Schweiz, med 
\Schnschr S4 103S-1035 (Sept. 4) 1954 

S Prasad A S., and Koia^ D V. Agammaglobulinemia, Ana. Int 
Med 41 629-639 (Sept) 19*w 

1 Master A M Jafie H 3-., and Pcrd> L. Cardiac and Non 
Cardiac Chest Pam Ann, Ini. Med 41 315-322 (Aug) 19M 
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SEVENTH ANNUAL MEDICAL EUBLIC 
RELATIONS CONFERENCE 

Hotel McAllister, Miami 
Sunday, Noi ember 28, 1954 

PROGRAM 

REGISTRATION 

9 am, TS CM Lobbj 

TV' FILM SCREENING 

10 a m , FloRlcr Room 

Showing Of ‘‘A Life lo Save ’—new A M A film produced 
for use of state and local medical societies 

OPENING SESSION 

JO JO a m , Flactcr Room 

Chairman Edward Jelks, M D , Jacksonville, Fla , Liaison 
for Public Relations, Board of Governors, Florida 
Medical Association 

Mln We’re Here 

George F Lull, M D , Chicago, Secretary and General 
Manager, American Medical Association 

Kevnote Address Public Sen ice Means Personal Sacrifice 
Elmer Hess, M D , Erie, Pa , President-Elect, Amencan 
Medical Association 

MEDICINE IN THE PUBLIC EYE 

n a m , Flakier Room 

Leo E Brown, Chicago, Director of Public Relations, 
American Medical Association 

’resenting the “Basic Eight” (A M A's new County Society 
Public Relations Manual) 

tUFFET LUNCHEON 

2:15 p m , BnjTtcw Room 

VHAT ABOUT BUSINESS OFFICE CONSULTANTS? 

,30 p ra , Flagler Room 

Chairman Flovd S Winslow, M D , Rochester, N Y, 
Chairman, Public Relations Committee, State of New 
York Medical Society 

'anel discussion on how professional management and pro¬ 
fessional business bureaus can help a doctor’s public 
relations 

Moderator James O Kelley, Milwaukee, Executive 
Secretary, Medical Society of Milwaukee County 
Paul Revenaugh, Chicago, Professional Business Manage¬ 
ment 

George W Slagle, M D , Battle Creek, Mich , Councilor, 
Michigan State Medical Society 
Allison E Skaggs, Battle Creek, Mich, Professional 
Management 

WHY MAGAZINES WRITE ABOUT MEDICINE 

2:30 p m , Flagler Room 

Daniel Mich, New York, Editorial Director, Look 
AFTER THE POLICY —WHAT? * 

3 p ra , Flagler Room 

Panel discussion on state and local implementation of the 
A M A’s policy on veterans’ medical care, followed by 
questions and discussion from audience 


• Presented in cooperalion with Committee on Federal Medical Services, 
Council on Medical Service of the American Medical Asst,elation 


Moderator Russell B Rora, M D , Ene, Pa , Committes 
on Veterans’ Medical Affairs, Medical Society, State 
of Pennsylvania 

Rowland B Kennedy, Jackson, Miss, Executive Secretary, 
Mississippi State Medical Association 

Rodert H Baker, M D , Pontiac, Mich, President, Michi 
gan State Medical Society 

Richard H Graham, Oklahoma City, Executive Secretary, 
Oklahoma State Medical Association 

Hartwell Joiner, MD, Gainesville, Ga, Chairman, 
Veterans Affairs Committee, Medical Association of 
Georgia 

T\' PRE\aEW “NIGHT CALL” 

4pm, Flagler Room 

Special preview showing of an impressive medical story to appear 

on Cavalcade of America over the ABC television network 

Tuesday, Dec 7 

ADJOURNMENT 

4 30 p m 


RESOLUTIONS TO BE INTRODUCED 
AT MIAMI MEETING 

The Secretary of the Association has been informed that the 
following resolutions will be introduced in the House of Dele 
gales at its sessions to be held in Miami, Nov 29-Dec 2, 1954, 
by delegates from West Virginia, Washington, and the Section 
on Expenmental Medicine and Therapeutics, respectively 


RESOLUTIONS ON AGREEMENTS BETWEEN PREPAYMENT 
PLANS AND ORGANIZED MEDICINE 

Whereas, It has come to the attention of the Council of the West 
Virginia Stale Medical Association that an effort has been made b) ccr 
tain occupational groups within a hospital and/or medical prepayment 
Insurance plan lo obtain separate arrangements for their group with local 
medical societies on matters of msurance, the setting of fee schedules 
etc, without the counsel consent or even the Knowledge of the persons 
responsible lor the operation of the insurance plan and 

Whereas, It is the studied opinion of the Council that ail agreement 
■with reference to such matters should apply equally to, and include all 
segments of the plan’s insured population regardless of occupation or 
other classllicatlon and 

Whereas, It is our further opinion that all matters pertaining to Oit 
development of ail arrangements between the various prepayment plans 
and organized medicine should be conducted solely between the aulhonzed 
representatives of such a prepayment plan and authorized representatives 
of organized medicine, therefore be it 

Resoh ed, Bj the Council of the West Virginia State Medical Asso¬ 
ciation that component societies should not attempt to maVe or enter inio 
separate agreements or understandings with any sub group organization 
or segment of an insurance population which would involve insurance 
cosi, professional fees, or any other form of treatment that would pro¬ 
vide preferential consideration for only a part of the insured group, and 
be jt further 

Resoh ed, That the West Virginia delegates to the American Medical 
Association be instructed to present this resolution to the American 
Medical Association House of Delegates at the next session with the 
request that the American Medical Association establish a policy on these 
and related matters at the national level 


RESOLUTIONS ON STANDARDS OF NURSING EDUCATION 
Whereas, There is a well recognized shortage of nurses to the extent 
lat care of the sicK is impaired and 

Whereas, Certain accrediting bodies are changing the standards of 
rrsing education to the point that some of the existing schools of nur^ 
g with creditable records of service, especially in smaller communities 
m no longer qualify for accreditation and are therefore compelled to 
scontinue their training programs therefore be ft 
Resohed, That this House of Delegates express its concern 
teration in standards of nursing education as may cause the c 
listing schools of nursing or further restrict the number o p 
celving trammg in the field of nursing and be It further 
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Resohed That a copy of this resolution be sent to each of the 
accrediting bodies and be it further 
Resolved That b> this action through regular procedure the Washing 
ton State Medical Association petition the American Medical Association 
for appropriate action 

RESOLUTION ON FINANCIAL COMPENSATION FOR 
SECTION SECRETARIES 

Whereas A most important activity of the American Medical Asso¬ 
ciation IS the scientific program and 
Whereas The quality of section programs is a reflection of the excel 
lence of individual secretaries and 

Whereas It is difficult to secure secretaries of highest caliber because 
of the financial burden—attendance imposes financial hardship on seere 
tanes and 

Whereas Officers trustees delegates and others are paid for expenses 
incurred incidental to attendance at aimual meetings now therefore be it 
Resohed That the House of Delegates of the American Medical Asso¬ 
ciation instruct the Board of Trustees to compensate secretanes of sections 
of the Scientific Assembly on request for erpenses incurred incidental to 
attendance at annual meetings 

SUMMARY OF FEDERAL MEDICAL LEGISLATION 

Prepared b\ the Washington Office of the American Medical 
Association 

The first session of the 83rd Congress convened Jan 3, 1953 
The House of Representatives adjourned the second session 
sine die Aug. 20,1954 During these sessions of Congress, 16,470 
legislative measures were introduced m the Senate and House 
All these measures were carefully screened for possible medical 
sigmficance, and 407 were analyzed and reported b> the Wash¬ 
ington Office of the Amencan Medical Assoaation This is 157 
(60%) more than were followed m the entire two-year sessions 
of the 82nd Congress From the standpoint of the medical 
profession the 83rd Congress was thus a very active Congress 
The chief legislative measures of medical mterest are grouped 
and summarized bnefly below 

Sodal Seennty and Public Assistance 
Numencally, the commonest measures of interest to phy¬ 
sicians were those dealing with soaal security and public 
assistance There were 70 such measures H R 9366, an ad¬ 
ministration bill introduced by Congressman Reed (R., N Y), 
became Public Law 761 This revised and extended social 
secunty coverage to include 10 million self-employed persons but 
did not force physicians under compulsory coverage Both bene¬ 
fits and taxes were increased The retirement test was liberalized 
to increase to 51,200 a year the amount that a retired person 
might earn without losing his pension nghts The age limit was 
lowered from 75 to 72, above which any amount may be earned 
Without loss of pension nghts A provision waiving premiums 
on the mcome of the permanently and totally disabled was 
adopted Congressman Reed (R , N Y) proposed H Res 243 
to authorize funds for the study of social secunty This passed 
the House, as did H Res 91 (Reed, NY), appropriating nec¬ 
essary funds. Senate concurrence is not necessary 

Research and Aid Progrtms 

Research and aid programs were next m populanty, and 57 
such measures were proposed There were 17 on vocational re¬ 
habilitation, of which the administration bill S 2759, intro¬ 
duced by Senator Smith of New Jersey and two other senators 
became Public Law 565 after considerable modification This 
new law giv es the states more assistance and responsibility for 
the rehabilitation programs with the hope of mcreasmg from 
60 000 to 200 000 by 1959 the number of disabled persons re¬ 
habilitated yearly It provides also for training for rehabilitation 
specialists, increased research on conditions that result from 
handicaps, and new benefits for the blind. There were 16 meas¬ 
ures introduced to establish an independent federal agency for 
the handicapped but none got beyond the heanng stage Hear¬ 
ings were held also on one of five measures on air pollution 
but no further action was taken The administration measure 
to amend the federal grant provnsions of the Public Health Serv¬ 
ice Act H R 7397 (Wolverton N J), and S 2778 (Smith, 
IR N J ] and three other senators) failed to be enacted, al 
though the Wolverton measure passed the House and hearings 


were held in the Senate In the field of cancer five special meas¬ 
ures were introduced, but no further action was taken Problems 
of the aged were the subject of stx measures mtroduced, leprosv, 
two measures, and paltomyelitis, rabies, silicosis, and epilepsv, 
one each, but no further action was taken on these 

Veterans 

The third most popular type of legislation was that concern¬ 
ing veterans Fifty two measures, some of them dupheates, were 
introduced in this field, three of which passed H R 5636 (Rad- 
wan, R., N Y) became Pubhc Law 241 This measure was 
identical with H R 46 (Rogers R, Mass) and H R 310 
(McDonough, R., Calif) This mcreases the presumption of 
service connection for all types of tuberculosis to three years 
after discharge from the service H R. 8044 (Rogers, R., Mass), 
grants-in aid to the Phihppines for treatment of Philippmc 
veterans, became Public Law 421 H Res 34 (Rogers, R , Mass) 
with an appropriation of 550,000 (H Res 168) was voted bv 
the House to authonze the House Veterans’ Affairs Committee 
to investigate The VA with a particular view to determine the 
eflfiaency of the administraDon and operations of Veterans 
Adnimistration installations ” 

A bill to lunit the outpatient dental care for veterans, H R 
9866 (Frelinghuyscn), similar to H R 7653 (Frelinghuysenl, 
passed the House but was not acted on m the Senate Two 
measures by Congressman Radwan were reported favorably but 
not passed These would have lengthened the presumption of 
service connection for arthritis, muluple sclerosis, and psychoses 
Hearmgs were held on H R 54, by Congresswoman Rogers of 
Massachusetts, which would authorize the appointment of chiro¬ 
practors m the VA No action was taken 

Defense and Mllilary Measures 

Military and defense measures totaled 33 m number There 
was duplication in several of these measures Several dealt with 
the “doctor draft” and were combined in Public Law 84, amend 
ing the onginal “Doctor-Draft” act and extendmg it to June 
3, 1955 The onginal proposals were S 70 (Young, R , N D 1 
S 1531 (Saltonstall, R^ Mass., and Hunt, D., Wyo), S 1747 
(Potter, R., Mich), H R 97 (Burdick, R, N D) H R 2955 
(Judd, R, Mmn), H R 3706 (Patterson, R, Conn), H R. 
4416 (Rees, R , KAn), and H R 4495 (Short, R , Mo) 

The adraimstraljon measure S 3096 (Saltonstall, R,, Mass), 
amendmg the Doctor-Draft” law, became Pubhc Inw 403 This 
authorized the scmces to keep on duty m an enlisted status 
persons serving under the Doctor-Draft” act whose loyalty is 
questioned 

H R 7329 by Congressman Short (R , Mo) became Public 
Law 370, releasmg the medical corps from the responsibility of 
the supemsion of the preparation of food m the Army S 3255 
by Senator Hendnekson (R., N J ), authorizing broader medi¬ 
cal care benefits for Coast Guard dependents passed the senate 
but was not acted on m the House where a similar bill H R 
5498 by Congressman Bennett CD Fla) was introduced but 
no heanngs were held 

Aledical Income Tax Deductions 

There were 33 measures providing for income tax deductions 
in various forms for medical care Of these only H R 8300 
the omrabus tax revnsion bill of 1954 introduced by chairman 
Reed of the House Ways and Means Committee, was passed, 
becoming Public X-avv 591 Heanngs on H R 8300 included 
provisions of many of the other measures Public Law 591 made 
sweeping revTsions m the tax structure and marked the first time 
the federal tax laws had been completely rewntteti m 75 sears 
This measure lowered from 5% to 3% of adjusted gross income 
the amount above which medical expenses could be deducted 
in calculating income tax It also doubled the maximum Iimita 
tion on these deductions and liberalized other health and drug 
ta-x features 

PensioD Plans 

Pension plan proposals were presented in 26 measures but 
there was no action taken cn anv these 
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Drugs 

Measures dealing with drug addiction and alcoholism totaled 
18 Six of these, H R 5740 (Wolvcrton, R , N J ), H R 3604 
(Fogarty, D, R I), H R 3551 (Sullivan, D, Mo), H R 2769 
(Wolverton, R , N J), S 835 (Smith, R , N J), and S 601 
(Humphrey, D , Minn), were “combined" and passed to become 
Public Law 217 Tliey provided for factory inspection by food 
and drug agents 

A measure by Senator Long (D , La), S 3447 (similar to 
H R 7817 and H R 9163 by Martin, R , Iowa), became Public 
Law 729 Tins permitted the filling of oral prescriptions of cer¬ 
tain narcotics that have little likelihood of becoming habit 
forming No hearings were held on the other bills 

Hospitals and Medical Faeilitics 

Eighteen measures dealing with hospitals and other medical 
facilities were introduced Tlic most important of these were the 
amendments of the Hospital Construction Act, commonly re¬ 
ferred to as the Hill-Burton Act S 967 by senators Taft and 
Hill became Public Law 151 This extended the basic Hill-Bur¬ 
ton y\ct two years Congressman Harris introduced two com¬ 
panion bills, H R 3171 and H R 5419 Extension of the 
Hill-Burton Act to include earmarked funds for nursing homes, 
chronic disease hospitals, diagnostic and treatment centers, and 
vocational rehabilitation facilities was provided in Public Law 
482 This was an administration measure (H R 8149, Wolver¬ 
ton, R , N J ) that superseded H R 7341, which was identical 
with measures introduced by Congressman Elliott (D , Ala, 
H R 8229) and Senator Smith (R, N J , S 2758) TTie ad¬ 
ministration of Indian hospitals was transferred, cfTectivc June, 
1955, from the Department of Intenor to the Public Health 
Service by Public Law' 568, which had been introduced as H R 
303 by Congressman Judd (R , Minn ) Hearings were held on 
bills to create a federal board of hospitalization and bills to 
guarantee mortgage loans for the construction of medical facili¬ 
ties, but no further action w'as taken 

Reorganization of Exccutnc Department 
There were 15 measures having to do w'lth the reorganization 
of the executive department Of most interest, probably, to the 
medical profession was S J Res 223, w'hich made reorganiza¬ 
tion of the Federal Sccunty Agency into the Department of 
Health, Education, and Welfare effective within 10 days This 
became Public Law 13 Senator Ferguson (R , Mich) intro- 
uced S 106, a resolution to create a commission on organiza- 
on of the executive branch of the government This became 
Public Law 108 Senator Taft (R , Ohio) introduced S 1514, 
a resolution to create a commission on intergovernmental rela¬ 
tions, that IS, the relationship between federal government and 
the states This became Public Law 109 Companion bills to 
these two measures were introduced by congressman Brown 
(R, Ohio) and Halleck (R , Ind), respectively Congressman 
|Halleck subsequently introduced H R 8069, to extend for an 
additional year the Commission on Intergovernmental Relations 
This became Public Law 302 Attempts by a resolution to dis¬ 
approve the President’s reorganization of the Department of 
Defense were defeated This reorganization included the estab¬ 
lishment of an office of assistant secretary of defense for medical 
matters 

National Health Programs 

Among the 14 measures proposing national health programs, 
only one received serious consideration, and that was the Fed¬ 
eral Health Reinsurance Bill, a measure proposed by the ad¬ 
ministration In the House, this was introduced by Congressman 
Wolverton as H R 8536, which was recommitted by decisive 
floor vote Similiar measures were introduced in the House by 
representatives Hale (R, Maine, H R 3582), Javits (R , N Y , 
H R 3586), and Scott (R, Pa , H R 4128) In the Senate 
the administration companion measure was S 3114, which was 
favorably reported by the committee but not considered on the 
floor of the Senate 

Medical Education 

Ten measures dealing with medical education were introduced 
Senator Hunt introduced S 1515 to create a Western interstate 
compact for higher education that would allow the western 
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states to join together in support of medical schools and other 
institutions of higher learning This became Public Law 226 
Senator Taft introduced S 1748 to create a federal charter for 
the National Fund for Medical Education This measure was 
modified in the House under the leadership of Congressman Pofl 
(R , Va ) m his H R 7914 The result became Pubhc Law 685 

Unemployment Compensation 

Ten unemployment compensation measures were mtroduced 
These measures were of interest to physicians because attempts 
were made in some of them to redefine “employer” as a person 
who employs one or more employees, mstead of eight, as prtvi 
ously defined by law The compromise number was four in 
Pubhc Law 767, introduced by Congressman. Reed (R, N Y) 
as H R 9709 

Federal Employee Health Programs 

Eight measures providing health programs forj federal em¬ 
ployees were introduced Group life insurance on a voluntary 
basis was provided by Public Law 598 This is to be partially 
paid by federal funds and partially paid by employee contrihu 
tions The bills considered were S 3507 (Senator Carlson, R, 
Kan), S 3681, and H R 9462 by Congressman Rees (R, 
Kan) Hearings were held on S 3803 by Senator Carlson, a 
bill to provide federal employees’ health insurance, but no 
further action was taken Congressman Rees had a companion 
bill, H R 10099, in the House 

Mental Health and Child and School Health 

Five measures dealing with mental health were introduced. 
National Mental Health Week was created by Public Law 344 
and was introduced by Senator Smathers (D, Fla) and others 
(S J Res 130) Identical House measures were H J Res 384 
(Brow'nson, R , Ind) and H J Res 449 (Garmatz, D, Md) 
Child health and school health programs were the subject of 
three measures introduced m the House Heanngs were not held 
on any of these 

Miscellaneous 

There were 19 miscellaneous measures with medical impli 
cations The appropnation ceiling of the National Science Foun 
dation was removed by Pubhc Law 223 This measure was 
introduced as S 977 by senators Smith (R, N J) and Aiken 
(R , Vt), and H ,R 4689 by Wolverton (R, N J) The trans¬ 
portation of fireworks into states where their sale is illegal was 
prohibited by Public Law 385 The measure was introduced m 
the Senate as S 2445 bv Senator Badges and in the House by 
Congresswoman Church (R , Ill) as H R 116 A House select 
committee was provided for by H Res 217, mtroduced by 
Congressman Reece (R, Tenn) This committee was author¬ 
ized to investigate educational and philanthropic foundations 
An appropriation of $50,000 for this study was provided for by 
H Res 373, also by Congressman Reece Congressman Wier 
(D , Minn) introduced a measure that would have prevented 
federal and state governments from treaUng public water mth 
fluorides (H R 2341) Hearings were held but no further action 
taken Under appropriations authonzed in the House by resolu 
tions introduced by Chairman McConnell (R, Pa) and in the 
Senate by resolutions introduced by chairman Smith (R, N J) 
and Senator Ives (R, N Y), separate investigations of the 
administration of employee welfare and pensions funds were 
instigated 

Measures not passed at the close of Congress died and, to 
be revived, must be remtroduced durmg sessions of the incom¬ 
ing Congress 


’REVIEW OF TELEVISION FILM AT MIAMI MEETING 
The A M A Public Relations Department has arranged for 
special preview of an extraordinary television program at t e 
f M A’s Public Relations Conference in Miami on Nov 28 
'itled “Night Call” and sfarnng Hollywood Academy Awar 
.inner Dean Jagger, the story a n|ght cafi 

ase and gives a rare insight into the life of a f^ily 
nil be presented on DuPont’s “Cavalcade ^menca sho 
n Tuesday, Dec 7, over 75 stations of the ABC television ne 

lork 
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OUR MENT\L HOSPITALS—nOON OR BEDL VM’ 

The /o//oui)ic aihirt^s h\ Dr Elmer Hess Prcsiclerl Elect 
American Muhcal Assoctalwn uns riod before a meetinc of 
mental hinllh nprcsnuatiMS of state medical associatinnr span- 
son d b\ tl i A M A Committi.c on Mental Health at A M A 
headqiiartirs in Chicaco Fndn\ Sipt IT, 1954 

It ci\i.s me great pleasure to be with sou todas to welcome 
sou to Association headquarters and to this meeting For me 
the pleasure is grcatls heiclitcned bs the fact that this meeting 
marks an official advent of this \ssociation into a new and miieh 
neglected field Due to complex forces of social csolution the 
care and treatment of mentall> and cmotionalls ill patients has 
been for the most part left to public medicine or to posem 
menial control This docs not mean that our \ssociation has 
not been interested in these patients but it has in great part, 
resulted in our not doing much about them because up to now 
thes have been regarded as the responsibilitv of government 
I am sera glad to sas that this feeling is now rapidlj chancing 
but I must not fail to point out that the forces that are brincing 
about this change dense from a pro sang recognition of the fact 
that the lack of emphasis bv pnsale medicine and the ncsipmng 
of these patients to the impersonal meres of state and political 
medical care has resulted in manj areas of this countrs in what 
closclv approaches national disgrace Here in this area of medi¬ 
cal care is certainlj an example of political responsibilitv into 
which some of our avid soaal planners should look cxhauslivel> 
before urging extension of such responsibilitv—or should I saj 
irrcsponsibilits The situation is an acute one If there is an> 
group of patients whose improvement and eure arc dependent 
upon the need for a healthv, pleasant environment good nutn- 
tion adequate housing and competent professional and ancil- 
lars personnel, it is surclj this group of patients with disturbed 
emotional and mental states In spite of this todav or on an> 
one hospital da> more than half of the hospitalized patients in 
this nation mas be crowded into institutions called hospitals 
that are lacking or inadequate in each or all of the respects 
mentioned Indeed I am told bs doctors who have been closer 
to these situations than I have that conditions in some of the 
most neglected of these so-called hospitals still rival conditions 
in Londons once ill famed “Bedlam" of several hundred >ears 
ago—so much so that casual visitors ma> become sickened after 
a one-da> snsit from meraones of the sights sounds smells 
and general filth that surround these patients svho arc supposedly 
in treatment” situations 

Two years ago our Board of Trustees with the approval of 
our House of Delegates appointed a standing committee on 
mental health to tale an interest in and develop a program in 
the fields of mental health and illness 1 I now that they have 
already drawn up a 13 point program for what could be effec¬ 
tive worl at state association and county society levels If you 
agree with this suggested program much more than an official 
endorsement of it is now necessary If we as a body of doctors 
are to male our weight felt the work itself must in great part 
be done at state and county levels I would like to see the mem¬ 
bers of each new state and county committee actually spend a 
few days visitmg their own state and county mstituUons and 
report their findings to their parent societies I would hope that 
willing members of our womens auxilianes could also partici¬ 
pate in such inspection trips so that the actual conditions under 
which some of these patients hve will become more widely 
known 1 would also hope that committees at state association 
and county society levels not be composed solely of psy chiatnsts, 
but that men m general practice and m the other specialties be 
represented 

For more than a hundred years a relaUvely small number 
of our colleagues of the Amencan Psychiatnc Association have 
labored arduously agamst pubhc apathy, ignorance and indif¬ 
ference, and often against deliberate political chicanery and 
spoils pohtics” practices, to improve conditions for the care 
and treatment of this large mass of poorly-cared-for sick people 
In many areas their efforts have achieved success However, in 
spite of this, there is now only a pitifully small percentage of 
the mental hospitals of this nation that today approach the 


minimal standards that we demand for our general hospitals or 
approach the standards that have bccn set bv the psvchiatne 
associations as minimal needs with respect to bed capacity hous¬ 
ing food and competent professional personnel I understand 
that the present mcmbi.r5hip of the kmcnean Psychiatnc \sso- 
ciation IS about 7 000 or 8 000 do-tors but there arc 150 000 
doctors represented here and I am certain that working vath 
them we ean make a real conlnTutioa if we will no v get after 
the problem with full vigor Me must renew and strengthen 
our efforts to male public officials and the public gencrallv 
realize that these patients arc not to be treated as lost causes 
or as criminals to be punished but as sick people mans of whom 
with proper care can again become healths, happ useful and 
productive people 

Me have aircadv dclaved too long the job to be done belongs 
to all of us 1 hope that in much le-ss time than another hundred 
vears when it becomes neccssarv for me or for on. of vou 
to tell a patient that he or she mus, enter a public mental hos¬ 
pital the patient and his relatives and fnends wall be able to 
react in some other wav than with the fear disgust, and horror 
that IS now so frequendv cvidcn.ed 

Again 1 want to wish you all success with this meeting and 
hope that this first session will become onlv our first step toward 
assuming leadership in a field that is with other groups a proper 
responsibility of the phvsicians of our counlrv 

SHORT COURSE OV STANTJARD 
NOMENCLVTURE OF DISEASES 

\ new short course off.'ing expert instruction on the correct 
wav of using Standard Nomenclature of Diseases and Opera¬ 
tions in the hospital doctors office, or clinic wall be offered 
Feb 7 9 at A M \ Headquarters in Chicago The three-dav 
Standard Nomenclature Institute program will be divided m 
three pans (1) lectures covenng basic pnnciples construction, 
and installation plus discussion on the tumor and operation 
sections and handling of specific problems (21 anatomv as it 
pertains to the topographic section and (1) practice in coding 
to be offered at two evening sesvions Registration wall be limited 
to 150 “students" Application blanks will be distributed after 
Dec 1 The instructors will be Adaline C Havden associate 
editor of Standard Nomenclature, and Edward T Thompson, 
M D chief of programs operation, hospital facilities, U S 
Public Health Strvncc M'ashington D C 

COL’NTl CIML DEFENSE MEETING IN CHICAGO 
Civil defense pri.paredncss at the local level was the chief 
topic of discussion at the fifth Nauonal Countv Medical CivD 
Defense Conference Oct 30-31 at the Bismarck Hotel Chicago 
Sponsored by county medical societies assisted bv A M A s 
Council on National Defense the meeting was attended by 
representatives from local medical nvil defense committees and 
other leaders in the fii.ld The program was devoted largely 
to practical worl shop sessions on evaluauon of dispersal units, 
medical care at evacuation centers recruitment and traming of 
civil defense volunteers and hospital plamung m target areas 
Other sessions included discussion of the progress of mvil defense 
plans at both the nauonal and the local level, Canadas pomt of 
view, psychological and soaal consequences of disaster and a 
report on the Federal Civil Defense Admmistration s health 
div ision 

REATSED LIST OF FILMS 

A revised list of films available through the A M A. moUon 
picture hbrary has been prepared, and copies are avaflable on 
request from the Committee on Medical Mouon Pictures of the 
Amencan Medical Assoaahon This catalog lists 72 medical 
films smtable for showing to medical soaenes, hospital staff 
meetmgs and other saentific groups The catalog also mcludes 
32 health films of mterest to physiaans who may be called on 
to speak before lay audiences such as service organizations and 
parent teachers associations 
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MEDICAL NEWS 


CALIFORNIA 

Los Anpclcs Needs Public Ilenith Plijsicinns—Dr George M 
Uhl, city health olliccr, Los Angeles, announces that the follow¬ 
ing positions arc available m the health department 
Director of district health scnlces (SIO 104 to S12 576 n jear) open 
to a phjsichn wlio Ins Ind tnlnlnp and experience In public licatth 
ndminisirntion and is capable of dlrcctlnp the cilj s 10 local district 
ofllccs each of «hlch has its oun health olliccr 
Director and assistant director of the tuberculosis dhlslon and an 
epidemlolopist or communicable disease control director (each from 
55^124 to $t0 IfM a scar) 

Director of the clsil defense orpanbatlon within the health department 
(halftime) (S4 062 to S5 052 a >car) 

Central laboratorj assistant director (56 900 to $8 680 a >ear) 

\ irolopist (salary to be based on the candidates bachpround and 
experience) 

Dr Uhl will welcome applicants from all parts of the United 
States A photograph and qualifications should accompany ap¬ 
plications, uhich should be addressed to III E 1st St, Los 
Angeles 12 

Personal—Dr Marv H Jennings, Los Angeles, attended the 
International Congress of Gynecology and Obstetrics in Geneva, 
Switzerland where she presented a paper, “Differential Diag¬ 
nosis and Treatment of Lesions of the Cervix ’’-Dr Milton V 

Veldee, for 30 years a medical officer with the U S Public 
Health Service, has joined the staff of Stanford Research In¬ 
stitute as chairman of the biology department For 10 years Dr 
Veldee administered the Federal Biologies Law, and during most 
of his career he has been engaged in medical research with special 
emphasis on infectious diseases He has served on a number of 
committees of the World Health Organization ——Dr Joseph 
B Davis, Oceanside, has been added to the staff of the medical 
department of Eaton Laboratories, Inc, the professional sub¬ 
sidiary of the Norwich Pharmacal Company, Nonvich, N Y 

-Long associated with public health and for the past quarter 

century in the educational phase of it at Fresno State College, 
Dr Earl H Coleman retired April 1 on reaching the mandatory 

retirement age of 70-Dr Milton ElKin, associate radiologist 

at the Cedars of Lebanon Hospital in Los Angeles, has been 
appointed professor of radiology and chairman of the depart¬ 
ment of radiology of the Albert Einstein College of Medicine 
of Yeshiva University, New York He will also serve as director 
of radiology at the new Bronx Municipal Hospital Center 


COLORADO 


Symposium on Office Procedures—The Colorado Academy of 
General Practice announces a symposium on office procedures 
to be held at the Broadmoor Hotel, Colorado Springs, Nov 21 
Dr Stephen L Kallay, Lakewood, will moderate the morning 
session (10 a m ) and Dr Charley J Smyth, Denver, the after¬ 
noon session (2 15 p m) The following presentations will be 
made during the sessions 


Laboratory Procedures In General Practice, John L Arbognst, Indian 
apolis 

OtliLC Analgesia and Anesthesia Joseph F Artusio Jr New York 
The Importance of Correlation of Physical Roentgenologic and Electro 
tardiographlt Findings in the Diagnosis of Heart Disease, Robert L 
Parker, Minneapolis 

Rad o ogy in Office Practice, Galen M Tice Kansas City Kan 
Ophthalmic Manifestations of Internal Diseases, Ruby K Daniel, 
Dallas, Texas 

Gynecologic Office Procedures William J Dieckmann Chicago 
Cutaneous Manifestations of Internal Diseases Arthur C Curtis, Ann 
Arbor, Mich 

Dr Kenneth H Beebe, Sterling, president, Colorado Academy 
of General Practice, will serve as luncheon chairman and Dr 
Ward Parley, president of the University of Colorado, Denver, 
as luncheon speaker A cocktail reception will be held from 5 to 
6 pm Wives of physicians are welcome Credit for five hours’ 
formal study will be allowed by the Colorado Academy of 
General Practice for attendance 


Physicians are invited to send to this deportment items of news of general 
interest, for example, those relating to society activities, new hopitals 
education, and public health Programs should be received at least three 
uteks before the date of meeting 


ILLINOIS 

Outbreak of Infectious Hepatitis —According to the U S Public 
Health Service, Dr Leonard M Schuman, Illinois Department 
of Public Health, has reported that the outbreak of infections 
hepatitis in an institution in northwestern Illinois continues to 
spread To date, 150 cases have occurred among the inmates of 
30 cottages Fifty per cent of the cases are icteric When the 
outbreak started in a single cottage, gamma globulin was given 
to all ward contacts When another case occurred in a second 
ward, the prophylaxis was given to all inmates of that ward It 
IS now planned to inoculate all inhabitants of the institution 

Interprofessional Council Meeting—The Illinois Interprofes¬ 
sional Council will hold its second annual luncheon at the 
Congress Hotel, Chicago, Nov 14, 1 30 p m The primary 
purpose of the meeting is to acquaint the officers and members 
of the component professions with the activities and the work¬ 
ings of the council The mam speaker will be the Hon Warren 
E Wood, speaker of the House of the Illinois State Legislature 
Progress reports will be made by a representative of each pro 
fession on the council Medicine, Dr F Lee Stone, Chicago, 
Dentistry, Earl P Boulger, D D S , Chicago, Optometry, R D 
Barton, O D , Vetennary, C B Hostetler, D V M , Pharmacy, 
Ralph A Carpenter, R Ph , and Chiropody, Peter N Varzos, 
DSC The luncheon fee is $5 per person Ladies are invited 
Reservations should be made by phone or mail to Philip R 
Brachman, DSC, Secretary-Treasurer, Illinois Interprofessional 
Council, 25 E Washington St, Chicago 2 (telephone DEarbom 
2-2658) 


Joint Meeting with Chest Physicians—A joint meeting of the 
Illinois chapter of the American College of Chest Physicians 
and the Jefferson-Hamilton County Medical Society will be held 
at Mount Vernon State Tuberculosis Sanatonum at 8 p m, 
Nov 18 Dr Benjamin P Komasa, Mt Vernon, president, 
JefTerson-Hamilton County Medical Society, will preside at the 
following program 

Significance of the Silent Pulmonary Nodule, Darrell H Trumpe 
medical director St John’s Sanatorium Springfield 
Pulmonary Histoplasmosis David F Loenen medical director and 
superintendent Macon County Tuberculosis Sanatorium Decatur 
Management of Chest Injuries Robert A De Bord, Peoria 
Cardiorespiratory Complications of Esophageal Disease, Abel Froman 
Chicago, tuberculosis consultant Manteno State Hospital Manteno 

Chicago members who plan to attend are requested to telephone 
the college (MO 4 0094) regarding transportation 


Chicago 

Meeting on Rheumatic Fever—The Stock Yards branch of the 
Chicago Medical Society m cooperation with the Chicago Heart 
Association will present a program on rheumatic fever and rheu 
matic heart disease Nov J9, 9 30 p m, at the Evange/ical 
Hospital, 5421 S Morgan St (phone KEnwood 8-2000) Diag¬ 
nosis will be considered by Dr Joseph R Christian, assistant 
professor of pediatrics, Stritch School of Medicine of Loyola 
University, and treatment by Dr Carl J Marienfeld, clinical 
assistant professor of pediatncs, University of Illinois College 
of Medicine Discussants will be Drs Armin F Schick assistant 
professor of medicine, University of Illinois College of Medicine, 
and W Walter Sutler, instructor in medicine. Northwestern 
University Medical School 


olonel Mason Joins College of Surgeons Staff Col James B 
[ason (MC), for the past four years special assistant to the 
rmy Surgeon General, went on inactive status Nov 1 an a 
onth later will become associated with the American Co egc 
■ Surgeons in Chicago as director of professional education 
id accreditation For his military service in the United Siatw 
id abroad Colonel Mason has received the Legion of Merit, 
e Bronze Star medal, the Army Commendation ribbon, and 
e Croix Mihtaire, first class, from the government of Belgium 
Kmerly he was an associate in surgery at the University 
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Pcnnsjlvania and assistant professor of surgen Woman s Medi¬ 
cal College of Pennsjisania Colonel Mason has been certified 
b\ the Amcncan Board of Surgerj 

KENTIjCK\ 

Pracfitioncrs Postgradoalc Program —The Kcntuckj Academj 
of General Practice and the Uniscrsitj of Louisa die School of 
Medicine mil present the following postgraduate program. 
Nos 18 beginning at 3 p m , at the Lafajelte Hotel Lexington 
Rcccnl Ad'jnccs — Hcmatolojts Eicrcllc It Sanneman Loulwlllc 
Rccenl Ad'aficcs—Pediatric^ Joseph A Little Loui<\iIIe 
Rectnl Ad^ances—Medicine \'allcrS Coe LoulsAille 
Dinnerat7p m (wises insitcd) will be followed bj presentation 
of “The Role of the \mcncan Acadcm> of General Practice m 
Amcncan Medicine” bj Dr Malcolm E Phelps PI Reno Okla , 
national director of the Amcncan Aeadcmi of General Practice 
Three hours credit for formal training ssill be giscn to members 
of the Academs of General Practice attending the program for 
which there will be no registration fee 

MARM-AND 

Phi Delta Epsilon Lecture—^Thc Delta Epsilon chapter of Phi 
Delta Epsilon at the Umscrsits of Maryland School of Medicine 
and College of Phjsicians and Surgeons Baltimore, will hold its 
lOih annual lectureship Nos 19 The guest speaker Dr Ha>es 
Martin of the Mcmonal Center for Cancer and Allied Diseases, 
New York, wall discuss “Lesions of the Mouth—Diagnosis and 
Treatment ” 

MASSACHUSETTS 

Harrard Studs in Medical Education,—Harvard Unisersit} has 
received a five jear grant of $275,000 from the Rockefeller 
Foundation for the purpose of integrating the teaching of com 
prehensive medical care into the medical school curriculum In 
this stud) Harvard medical students will be assigned to families 
living in the sicimty of, and now receiving medical care from, 
the Massachusetts General Hospital, Boston and related com- 
munil) agencies The study will be built on expcncncc gamed 
at the hospital in a child care program of the Children s Medical 
Service, supported by funds from the Hyams Trust The chief 
objective of the study will be to develop methods for the instnic- 
tion of medical students in complete medical care Teaching will 
be directed toward (I) normal child growth and development, (2) 
early recognition and evolution of chronic disease, (3) hereditary 
and environmental influences on health and illness, and (4) 
methods of disease prevention The program will be directed 
for the Harvard Medical School by a policy committee repre¬ 
senting the school the Massachusetts General Hospital, and the 
Boston Lying In Hospital, with Dr David D Rutstem, professor 
of preventive medicine, Harvard Medical School, Boston, as 
chairman The committee will include the following physicians 
George Packer Berry, Allan M Butler, Dean A Clark, and 
Duncan E Reid Dr Joseph Stokes 111 will head the program 
staff, which will include physicians representing medicine, 
pediatrics and psychiatry Dr Fredenc M Blodgett will serve 
as full time pediatrician The planning and conduct of the study 
Will represent a cooperative effort of the Harvard Medical School, 
the Massachusetts General Hospital, and related community 
agencies 

MONTANA 

Conferences on School Health —^The school health committee 
of the Montana Medical Association m cooperation with the 
Slate board of health will conduct the following senes of confer¬ 
ences at which the guest speaker will be Dr Donald A Duke- 
low, consultant in school health of the A M A Bureau of 
Health Education Livingston, Nov 15 Lewistown, Nov 16, 
Billings, Nov 17 Miles City, Nov 18 Sidney, Nov 19 and 
Wolf Point, Nov 20 


NEW JERSEY 

Psychlatnc Inshtulc—The first annual Psychiatric Institute of 
the Veterans Administration Hospital, East Orange, will be held 
Nov 17 under the sponsorship of Ihc New Jersey Ncuropsychi- 
atric Association and Ihc hospital The following main addresses 
vsill be presented in the recreation lounge of Ihc hospital 2 15 
p m under the chairmanship of Dr Julius Sobin, East Orange 
Sulurinc the Schhophrcnlc Spill Richard L. JcnVin« SSashinpton D C 
Lvaluatinp ihc EITccUvcncss of Psjxhoihcrap} aiflord J Safer '«ew 
yptv 

The Clinical P'jcholoplu In P^jchothcrap} Moll) Harro^er Ph D„ 
New A orfc 

\l the dinner it the Hotel Suburban East Orange at 8 30 p m 
the Christopher C Bcling mcmonal lecture Some Disorders 
of Eating, will be delivered by Dr Heno W’ Brosin professor 
of psychiatry. University of Pittsburgh School of Medicine 

NTU lORK 

Geriatric Conference,—The Capital District Conference on 
Aging will convene under ihc sponsorship of the Albany Countv 
Dcpirimcnt of Public Welfare, Nov 18 at Ihc Ann Lee Home 
Shaker Farms Albany Dr Fredenc D Zeman medical director. 
Home for Aged and Infirm Hebrews New 'kork will disntss 
“The Prcsentivc Medicine of Old Age—The Rcsponsibihts of 
the Physician and the Community ” and Geneva Maihiasen 
secretary, National Committee on the Aging National Social 
Welfare Assembly, New York will speal on the community s 
role in aging From 2 15 to 3 p m panels will be presented on 
medical problems of aging and communitv services for the 
aging 

King Counlv Meeting on Tuberculosis_The Medical Societv 

of the County of Kings and Academy of Medicine of Brooklyn 
will have as speaker at Ihc meeting at MacNaughton Auditorium, 
Nov 16, Dr Ross L AfcLcan assistant professor of medicine 
Johns Hopkins University School of Medicine Baltimore, who 
will present Treatment of Tuberculosis" Discussion will be by 
Dr Benjamin Burbank associate clinical professor of medinne 
State University of New York College of Medicine at New York 
City Brooklyn 

AIlllioD Dollar lodusfnal CJinlc,—General Elecmc recently dedi¬ 
cated Its milhon-dollar Schenectady Industnal Clime staffed 
by five full time and two part time physicians and 31 nurses 
The building is air-conditioncd for healing and cooling. The 
clinic prov ides free medical sen ices for General Elecinc s 37,000 
Schenectady employees Patients svith emergency conditions 
involving major surgery are transferred to nearby hospitals in 
Schenectady and the sicimty More than $125,000 wonh of 
new medical equipment has been installed in the clinic Dr 
William F MacDonald is the plant physician 

Industrial Rehabilitation Jnslllule,—An institute on rehabilitation 
in industry will be held Nov 17 and 18 at Samuel P Capen 
Hall Umscrsity of Buffalo Dr Marsm L Amdur director 
Buffalo Industnal Medical Center, svill preside oxer the Wednes 
day morning session, dunng which papers read will concern 
Control of Disability and Employment of the Disabled ” 
Relation of Workmen s Compensauon and the Disabihts 
Benefits l,aw to Problems of Rehabilitation” (three papers) will 
be developed dunng the afternoon session, sshich wiU be pre 
sided oxer by Dr Leonard! Goldwater professor of industnal 
hygiene Columbia University College of Physiaans and Sur¬ 
geons New York who svill present the final paper Wednesday 
evemng, when the session wiU be entitled “llie Cardiac in 
Industry” Dr Milton Terns assistant dean for postgraduate 
education, Umversity of Buffalo School of Mediane, presidmg. 
The Thursday morning session ssill be devoted to discussion of 
tsvo papers related to The Aging W'orker in Industry” and the 
afternoon session to “RehabihtaUOn of the Industnal Worker” 
(four papers), svith Leston P Faneuf, general manager Bell 
Aircraft Corporation, and Dr Walter T Zundahl, director of 
the Chronic Disease Research Institute, presiding, respectively 
Advance registration ($2) should be sent to Industnal Liaison 
Office, University of Buffalo 3435 Afam St, Buffalo 14 Checks 
should be made payable to the University of Buffalo 
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New York City 

Tumor Clime,—Dr Ernst L Wynder, head, section of epidemi¬ 
ology, Sloan Kettering Institute, will present “The Role of 
Epidemiology in Cancer” at the tumor clinic conference, Harlem 
Hospital, Nov 17, 10 45 a m 

Personal —Dr Irving S Wright, professor of clinical medicine 
at Cornell University Medical College, has been appointed to 
serve on the National Advisor)' Heart Council, Surgeon General 
Schcclc of the U S Public Health Service has announced 

Third Haney Lecture—John L Onclcy, PhD, professor of 
physical chemistr)', Harvard Medical School, Boston, will deliver 
the third Han'cy lecture of the 1954-1955 (50lh anniversary) 
senes at the New York Academy of Medicine, Nov 18 Dr 
Oncley will present “Lipoproteins of Human Plasma ” 

Polhtzcr Lecture —The department of dermatology and syphil- 
ology of the New York University Post-Graduate Medical 
School announces that the fifth Sigmund Polhtzcr lecture w'lll 
be given by Peter B Mcdaw'ar, D Sc, professor of zoology at 
the University of London, England, at 4 30 p m , Nov 15, in 
the Psychiatric Amphitheater of Bellevue Hospital, 400 E 30th 
St The title of the talk will be "Skin Transplantation and the 
Homograft Problem ” 

Meeting of Urologists—The section on genitourinar)' surgery, 
New York Academy of Medicine, will meet with the New York 
society of the American Urological Association at 8 30 p m 
Nov 17, at the Yale Club, Vanderbilt Avenue and 44th Street 
“Expenences with Complications in Surgery of the Genitourimry 
Tract” will be presented by Dr W Joseph McMartin, Omaha, 
president, American Urological Association Discussion w'lll be 
by Dr Richard Chute, Boston (by invitation), and Dr George F 
Cahill, New York 

Lectures for Laymen—The New York Academy of Medicine 
announces the 20th series of free lectures to the laity Presenta¬ 
tions will be made on Wednesdays at 8 30 p m at the academy 
(2 E 103rd St), no admission tickets are required The theme, 
“Medicine in the Changing Panorama of Science," will be de¬ 
veloped as follows 

Nov 17, Chemothenpy of Cnnccr (Linsly R Williams memorial lecture) 
Sidney Farber Boston 

Dec 1, Is Psychiatry a Science? Jules H Masserman Chicapo 

Jan 5, The Philosopher Loohs at Science Ernest Napel Ph D New 
York 

Jan 19, Life is For Living D Evven Cameron Montreal Canada 

Feb 2, Psychosomatic Notions—A Review, Aldwyn B Stokes Toronto, 
Canada 

Feb 16, Man and His Nutrition (George R Siedenburg memorial lee 
ture), Charles G King, Ph D New York 

Death of John Shepard Parke —Mr John Shepard Parke, execu¬ 
tive vice-president since 1944 of the Presbyterian Hospital at 
the Columbia-Presbyterian Medical Center, died recently in 
Harkness Pavilion after a brief illness Before his association 
with the Columbia-Presbyterian Medical Center, Mr Parke 
supervised the construction of the new buildings at the center, 
the Mary Harkness Convalescent Home in Port Chester, and 
such other institutional buildings as the New York Hospital- 
Cornell Medical Center, Memorial Hospital, Spellman Pavilion 
at St Vincent’s Hospital, additions to Roosevelt Hospital, the 
Hospital for Special Surgery, Columbia University Library, and 
Rockefeller Institute—all in New York City—and additions to 
'the U S Naval Hospital, St Albans, and the U S Merchant 
Marine Academv, Great Neck Mr Parke served with the New 
York State National Guard on the Mexican border and with 
the 27th Division in France during World War I He was a 
trustee of Cornell University from 1948 to 1954, serving con¬ 
tinuously as chairman of the committee on buildings and 
grounds He was a member of the New York City Housing 
Authority, of the board of governors of Greater New York 
Hospital Association, of the council on hospital planning and 
plant operation of the American Hospital Association, and of 
the American Hospital Association, American College of Hos¬ 
pital Administrators, and Association of Protestant Hospitals 


OHIO 

Resuscitation Following Cardiac Arrest —The Cleveland Area 
Heart Society is sponsoring postgraduate courses m “Re 
suscitation Following Cardiac Arrest,” in cooperaUon wth 
Western Reserve University School of Medicine The classes, 
which are said to be practical and informal, are limited to 18 
cnrollees Initial class sessions include explanatory lectures, 
movies, and animal experiments The second section of the 
course is concerned with instruction in intratracheal intubation, 
lectures on predisposing factors, and danger signals leading up 
to cardiac arrest Other highlights include lectures and demon 
strations at the laboratory table on the physiology of the heart 
beat and the role of cardiac drugs Director of the course is Dr 
Claude S Beck, with Dr Robert M Hosier as associate director 
Future courses are scheduled for Nov 19 and 20 and Dec 17 
and 18 Information may be obtained from the Cleveland Area 
Heart Society, 2073 E 9th St, Room 518, Cleveland 15 

OKLAHOxMA 

Founders Day Clinic—The annual Founders Day Clinic of the 
Tulsa County Medical Society will be held Nov 18 at the Mayo 
in Tulsa Among the guest speakers will be Dr George E Burch, 
professor of medicine, Tulane University of Louisiana School 
of Medicine, New Orleans, and Dr Richard H Freyberg, associ 
ate professor of medicine, Cornell University Medical College, 
New York The program, which will be open to all Oklahoma 
physicians without fee, will be jointly sponsored by the Tulsa 
County Heart Association, Arthntis and Rheumatism Founda¬ 
tion of Tulsa, the Tulsa Academy of General Practice, and the 
Oklahoma division of the American Cancer Society A panel of 
visiting guest speakers will answer questions at a round table 
luncheon 

IMcnional to Dr Moorman,—The October issue of the Journal 
of the Oklahoma State Medical Association is published as a 
memorial to the late Dr Lewis J Moorman, one-time member 
of the A M A House of Delegates and honorary president for 
life of the Oklahoma State Medical Association, of which he was 
president, 1919-1920, and secretary-treasurer at the time of his 
death, Aug 2 Dr Moorman was for many years editor-m-chief 
of the Journal of the Oklahoma State Medical Association The 
October issue contains, in addition to editorials and other 
tributes to Dr Moorman, three of his own articles 


PENNSYLVANIA 

Dr Hess Honored —Nearly 400 persons, members of the Erie 
County Medical Society and leaders in industnal and professional 
life in Erie, paid tribute to A M A President-Elect Elmer 
Hess of Erie at a recent testimonial banquet Guest speakers 
included Archbishop John Mark Gannon, Congressman Carroll 
Kearns, Judge Samuel Rossiter, Mayor Thomas Flately, Stale 
Senator Arthur Blass, and others Serving as toastmaster rras 
Dr Raymond J Rickloff, president of the Ene County Medical 
Society, sponsor of the dinner The guests presented Dr Hess 
with three matched traveling bags 


Philadelphia 

Aharcnga Prize Lecture —The College of Physicians opened its 
series of scientific lectures Oct 6 with the presentation o 
Alvarenga prize lecture 14 by Dr DeWitt Stetson Jr, associate 
director in charge of research. National Institute of Arthritis 
and Metabolic Diseases, Bethesda, Md, who had as his subject 
"Biochemical Explorations of Certam Disturbances of Carbo¬ 
hydrate Metabolism ” 


sonal—Dr Isidor S Ravdin, surgeon in chief, Hospital of 

University of Pennsylvania, Philadelphia, has been appom e 
serve on the National Advisory Cancer Counci, urgeon 
leral Scheele of the Public Health Service has 
of the 12 members of the council are leaders m the field of 
nee, and 6 are leaders m education and public a 
ition, there are two ex officio members representing ffic 
erans Administration and the Departmen o ^ 
ncil meets three times a year at the NaUonal Institutes of 

ilth in Bethesda, Md 


l 
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TEX \S 

Zic"Icr Ho'ipilal —The Rosa and Henr> Ziegler Hospinl, rc 
centi} creeled nt the Uniscrsilj of Texas Medical Branch, 
Gaheston is a compIcicK air-conditioncd four stors structure 
with a capacitj of 60 beds, each of which is connected with the 
nurses station bj a two waj speaker s)stcm The first floor 
contains a research laboraton treatment and conference rooms, 
radiographs and fluoroscope departments, outpatient clinic and 
oflTices Each of the other floors contains one four bed ward, 



fisc double rooms six single rooms a diet litchcn treatment 
rooms, and utilitj storage space The hospital is part of the 1,500 
bed hospital facilities of the medical branch from sshich it 
drasss its medical staff Its construction seas made possible b) a 
bequest made bj Mrs Rosa H Ziegler of Galseston and hs a 
grant from the Texas State Board of Health 

33X51 31RGIMA 

Personal—Dr Helen B Fraser Charleston ssho has served as 
director of the division of maternal and child health since 1950 
has been appointed director of disease control of the state dc 
partment of health She succeeds Dr Hcnr> C Huntley, Charlcv 
ton who resigned in 1953 to accept an appointment as medical 
consultant to the civil defense program, with offices at \3'csi 
Chester Pa Dr 3\'ilham 33' Currcnce, Charleston pcdiatnc 
consultant to the division of maternal and child health, will 
sueceed Dr Fraser as acting director of that division 

Societj News—The West Virginia Pediatric Society was for¬ 
mally organized under the sponsorship of 33'est Virginia mem 
bers of the American Academy of Pediatrics on Aug 18, during 
the annual meeting of the 33'est Virginia State Medical Associa 
tion at 33Tute Sulphur Springs Dr Russell C Bond 33Ticcling 
state chairman of the academy will serve as liaison officer be 
tween the society and the national group Dr Thomas G Potter 
field. Charleston was elected president Dr 33'arrcn D Leslie 
33'heeling vice president and Dr Helen B Fraser, Charleston, 
secretary treasurer The purpose of the new organization is to 
promote child welfare and cooperate with all child welfare agen 
cies on state county, and city levels Annual meetings will be 
held conjointly with the annual meeting of the state medical 
association however there will be a spring session each year 
at which clinical phases of pediatrics will be considered 

HA33'An 

Society News,—The Hawaii Medical Association recently in 
stituted a new form of cooperation with the Japan Medical 
Association whereby four Honolulu physicians who spent a 
month in Japan, participated in scientific meetings in Tokyo and 
Osaka and took part in conferences of Japanese and American 
physicians on vanous diseases that may be influenced by dietary 
or racial differences If this form of cooperation proves success 
fill, the Hawaii association anticipates a larger program 


GTiNTRAL 

33 HO Regional Director Kcelcclcd—Dr Fred L Soper, director. 
Pan American Sanitary Bureau, the 33'orld Health Organization s 
regional office for the \mcricas, was reelected director for a 
third four year term beginning February, 1955, at the recent 
Pan American Sanitary Conference in Santiago Chile The 
bureaus program for 1955, embracing about 100 public health 
programs and projects throughout the Americas was adopted 
and a 2 million dollar budget for 1955 approved It was decided 
that the bureaus continent wide smallpox eradication program 
would receive for 1955 the unexpended funds from the 1953 
budget a little more than S144 000 

American Trudeau Sociciv 31ecllng—^TIic American Trudeau 
Society will hold its first annii il interim scientific session at the 
Hotel New 3'orlcr New 3 ort Nov 17 from 9 a m to 5 
p m under the presidency of Dr John D Steele Milvvaulcc 
In honor of the lOih annivcrsiry of the clinical use of strepto 
nivcin in the treatment of tuberculosis the meeting wall open 
with a case presentation of the first patient treated with strepto- 
mvcin at the Mineral Springs Sanatorium Cannon Falls 3Iinn , 
by Dr H Corwin Hinshavv San Francisco 33'illiam H Feld¬ 
man D 3'M Rochester Minn and Dr Karl H Pfuetze, Glen 
Fllvn III In all 44 speakers will participate in the 18 presenta¬ 
tions 


Historians 1 slabllsh the Osier Medal,—To stimulate interest 
and research in medical history among students of the medical 
schools of the United States and Canada the American Associ¬ 
ation of the History of Medicine has established a medal m 
honor of 33’illiam Osier that wall be granted annually to the 
author of the best unpublished essay submitted to the association 
by a student who was in a school of medicine and had not yet 
obtained the doctors degree at the time the essay was vvnttcn 
Essaxs that arc the result of onginal research wall be given 
preference but the association will also consider essays that, 
without being the result of original research show an unusual 
appreciation and understanding of histoncal problems Essays 
should not exceed 10 000 words in length and must bt sent 
before March I 1955, to Dr Lloyd G Stevenson Chairman, 
Faculty of Medicine ,McGill University, 3640 University St, 
Montreal 


Seminar in Forensic Pathology —The Nonh Central region. 
College of Amencan Pathologists wall present a seminar m 
forensic pathology Nov 20 at the Drake Hotel, Chicago Guest 
conductors wall be Dr Russell S Fisher, Baltimore chief medical 
examiner, state of Maryland and professor of legal medicine. 
University of Maryland School of Medicine and Dr Richard 
Lindcnbcrg Baltimore director of bureau of legal medicine and 
neuropathologist of the Maryland State Department of Mental 
Hygiene and associate in legal medicine University of Maryland 
School of Medicine TTie fee of SIO will include a box of seminar 
slides covenng 14 problem cases a synopsis of the case history, 
and a summary of the final conclusion of each case It also 
includes the noon luncheon at the Drake Hotel One hundred 
twenty five sets of slides arc available and will be mailed as 
requests arc received Requests and checks should be mailed to 
Dr Franklin J Moore Secretary-Treasurer Illinois Society of 
Pathologists, 55 E 33'ashington St Chicago 2 


Accidental Falls —According to the Metropolitan Life Insurance 
Company, accidental falls take about 21,000 lives each year m 
the United States, about as many as tuberculosis and rank second 
only to motor vehicles as a cause of accidental death About 
two thirds of all fatal falls take place m and about the home and 
only about 3“^ in workplaces The death rate from accidental 
falls is higher among males than among females at ages under 
75, above that age the reverse is true More than half of all 
the deaths from falls are concentrated at ages 75 and over 
Below age 15, falls from windows, porches, roofs, swmgs, trees, 
and fences are the commonest tyyies Divmg accidents account 
for an appreciable part of the deaths from falk ong boys m 
the late teens Falls on for neni ^ urth of the 

deaths m the group and close • iiird among 

those aged 45 to 74 r persons, Jcrable pro¬ 
portion of * lie wai the house 
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iNmNAT^NAL ANATOMICAL CoNOnEss. Pnfls, Fnncc, July 25 30, 1955 

Prof GoMon Corclicr, 45, rue dcs Saints Fires Paris 6", France 
Sccrctary-Gcncnl »* >5 u , rrance. 


International 
1955 Prof 
General 


Congress of Biociiemistra, 
C Licbccq 17 Place Delcotir 


Brussels Belpium, Aup 1 6, 
, LlOpe Belpium, Secretary 


International Congress of Comparativc Paiiioloca, Lausanne Switzer¬ 
land, Ma> 26 31, 1955 Professor llauduroi, 19 rue Cesar Roux. 
LaiKinnc Suit/crlnnd, Sccrctno General 


InternAT ioNAL Concrcss or Cbiminologt, London, Enpland Sent 4 ]o 
1955 For information write Dr Carroll 28 Wejmouth St. London’ 


International Congress of Plastic Surccra, Stockholm SAseden Aup 
1-4, 1955 and Uppsala Sneden Aup 5 1955 Dr Tord Skoop Uppsala, 
Sweden, General Secrelao 


International Hospital Congress, Lucerne Suitzcriand, Maj 10 June 3 
1955 Capt J E Stone, International Hospital Federation 10 Old 
JcAArj London EC2 Copland, Hon Sccrclarj 

International Societa or Audioloqa Special Conpress Buenos Aires 
Arpentfna S A Noa 2(>-30 1954 For information nritc Dr Aldo 
G Remorino Dircccion General dc Polltica Sanitaria Intcrnaclonal 
Pasco Colon 367, 10° Piso Buenos Aires Arpenlina S A 

International Surpical Concrcss GeneAa SAAiizcriand hlaj 23^6 
1955 Dr Max Tliorek 1516 Lake Sliorc DrlAc, Cliicapo, Illinois’ 
USA, SecrclarA-Gcneral 


International Saaiposium on CAROioAAsroLAR Sgrccra Henry Fori) 
Hospital Detroit Michipan USA March 17-19 1955 Dr Conrad R 
Lam 2799 West Grand Boulerard, Detroit 2 Mlcliipan USA Chair¬ 
man of Propram Commillcc 


International SaNdipatc or GATiEroiooisTs and OnsTCTRiciANs, Meeting 
Hal! of Medical Sociclics Paris Fr^n^c June 27-28 1955 Dr Jacques 
Courlois I rue Racine Saint Germain cn Lajc (S i O) France Sec- 
rctarA-General 


Japan AIedical Conpress Ryoto UniAcrslty and Kvoio Prcfcctural 
Medical College Kyoto Japan, April I 5 1955 Dr Milsuharu Goto, 
UniAcrsity Hospital, Medical FacullA of Kyoto UniAcrslty Kyoto’ 
Japan Secretary General 

Latin American Congress of Piiasical Medicine, Lima Peru S A , Feb 
14 19 1955 Dr Cassius Lopez de Victoria 176 East 71st St, Ncav 
York. 21, N y U S A Executne Director 

Middle East Medical AssEMtiLS Campus of American University of 
Beirut, Beirut Lebanon April 22 24, 1955 Dr John L Wilson AroerJ- 
can UniAcrsity of Beirut, Beirut Lebanon, Chairman 

National Congress op Tvbbrcvlosis ane) Silicosis Mexico D F 
Mexico Jan 23 29, 1955 Dr Jose Nava Gonzalez Balderas 32-312 Ap 
Postal 7267, Mexico D F Mexico Secretary General 

Neuroradiolooic Symposium London England Sept 13 17, 1955 Dr 
R D Hoare National Hospital Queen Square London, W Cl, Eng 
land, Secretary 

Pan American Academy of General Practice, Lima Peru S A , Feb 
11 25, 1955 Dr Arturo MarUnez, 54 East 72nd St Ncav York 21, 
N Y, U S A Secretary 

Pan American Congress of Endocrinology, Santiago, Chile S A , Nov 
21-27, 1954 Dr Arturo Atria Casilla 70-D, Santiago, Chile S A, 
Secretary-General 

World Medical Association, Vienna Austria Sept 20 26 1955 Dr 
Louis H Bauer, 345 East 46th St, New York 17, N Y, V S A. 
Secretary General 


I 

EXAMINATIONS 

f AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Exaniinatlon Montpomery, June 21-23 Sec, Dr D G Gill, 
537 Dexter Ave, Montpomery 4 

Arizona * Esaminatlou and Reciprocity Phoenix, Jan 12 14, 1955, and 
April 13 15, 1955 Ex Sec , Mr Robert Carpenter, 401 Security Bldg, 
Phoenix 

Arkansas ♦ Eclectic Examination and Reciprocity Little Rock, Dec 8-9 
Sec , Dr O L Atkinson, 2528 Central Ave , Hot Springs National Park 

Caufornia Oral Los Angeles, Nov 20 Oral and Clinical Examination 
for Foreign Medical Scitooi Graduates Sec , Dr Louis E Jones, 1020 N 
Street, Sacramento 

Colorado * Exantination Eieaver, Dec 7-S Exec Sec, Mrs B H 
Hudgens, 831 Republic Bldg, Denver 2 


jama, Nov 13, 1954 


• nuuiora, INQV 9 10 n,. » . 

Barker 160 St Ronan SL, Neiv Haven JiomeopatMc DcS' 

See , Dr Donald A Davis 38 Elizabeth St, Derby ^ ^ 

D^ware Bxamlnntion and Reciprocity Dover, Jan II 13 1955 
Dr J S McDaniel 229 So Slate St, Dover ’ 

Fi ontDA * Examination Jacksonville, Nov 21 22 Sec Dr Hompr n 
901 NW 17th St. Miami 36 1 az sec , Dr Homer Peuson, 

Idaho Exaniinatlon and Endorsement Boise, Jan 10-12 1955 Exec w 
Mr Armand L Bird, 364 Sonna Bidg, BoUe ‘ ^ ’ 

Iowa * Examination Des Moines Dec 6 8 Exec See Mr x, r , 

New State O/lice Bldg , Des Moines 19 ’ ^ Ronald V Saf. 

LANS vs Examination and Reciprocity Topeka. Dec 8 9 Sec. Dr 0 W 
Davidson 872 New Brotherhood Bidg, Kansas City 

Louisiana Examination and Reciprocity New Orleans, Dec 2-4 5 k 
D r Edwm H Lawson 930 Hibernia Bank Bldg, New Orleans 12 

Mmne Examination and Endorsement Portland, Nov 9-10 Sec rvr 
Adam P Leighton, 192 State St Portland 

Marvwnd Regular Examination Baltimore, Dec 14-17 Sec Dr Lewis 
P Gundry, 1215 Cathedral St Baltimore 1 Romeopat/dc’ Baltimore 
Dec 14 See . Dr Robert H Reddick, RD i2, Cambridge. 

Mvssaciiusetts Examination Boston, Jan 18 21, 1955 Sec, Dr Roberta 
Cochrane, Room 37, State House, Boston 

Mississippi Reciprocity Jackson December Asst Sec, Dr R. Whitfield 
Old Capitol, Jackson 113 ’ 

Nebraska » Examination Omaha, June, 1955 Director, Bureau of Exam 
ining Boards, Mr Husled K IVatson, Stale Capitol Bldg, Room 1009 
Lincoln 9 ' 


New Yorl Examination New York City Albany, Buffalo and Syracuse, 
Feb 15 18 1955 Sec Dr Stiles D Ezell, 23 S Pearl St, Albany 7 

North Dakota Examination Grand Forks Jan 5 8, 1955 Reciprocity 
Grand Forks, Jan 8 Sec, Dr C J Glaspel, Grafton 

Ohio Examlnnihn Columbus Dec 13 15 Reciprocity Sec, Dr H M 
Platter, Wyandotte Bldg, Columbus 15 

Oklahoma • Examination Oklahoma City, June 7-8 Sec, Dr C Gal 
laglier, 813 Branlfl Bldg, Oklahoma City 

Oregon • Examination and Reciprocity Portland Jan 6-8 Ex Sec, Mr 
Howard I Bobbitt 609 Failing Bldg Portland 4 

Pennsylvania Examination Philadelphia January Acting Sec, Mrs. 
Marguerite B Steiner, Box 911, Hanisburg 

Texas • Examination and Reciprocity Fort Worth, Dec 2-4 See, Dr 
M H Crabb 1714 Medical Arts Bldg Fort Worth 2 

Utah Reciprocity Salt Lake City Nov 16 Director Department of 
Registration Mr Frank E Lees 324 Stale Capitol Bidg, Salt Lake City 

Virginia Examination Richmond Dec 9 11 Reciprocity Richmond, 
Dec 8 Address Board of Medical Examiners. 631 First St, SW, 
Roanoke 


Wisconsin • Examination and Rcciprocin Madison, Jan 11-13 Sec Dr 
Thomas W Tormey Jr, Room 1140 State Office Bldg Madison 2 
Wyoming Examination and Reciprocity Cheyenne, Feb 7 Sec., Dr 
Franklin D Yoder Slate Office Bldg, Cheyenne 

Alaska • On application Sec , Dr W M Whitehead, 172 South Franklin 
St Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec , Dr Benedict Cooper Agana 
Hawaii Examination Honolulu, Jan 10-13 Sec, Dr 1 L Tllden 1020 
Kapiolani St, Honolulu 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht, 
Box 1931 Juneau 

Minnesota Examination Minneapolis, Jan 4-5, 1955 Sec Dr Kaymoad 
N BieCer, 105 MlUacd Hall University oi Minnesota Minneapolis 

Oklahoma Oklahoma City April 7-8 1955 Sec, Dr C Gallagher, 813 
BranJff Bldg Oklahoma City 

Oregon Examination Portland, Dec 4, 1954, and Mafcb S, June 4 Sept 
10 and Dec 3, 1955 Sec , Mr Charles D Byrne, State Board oS Higher 
Education, Eugene 

Rhode Island Examination Providence, Nov lO Administrator oi Pro¬ 
fessional Regulation, Mr Thomas B Casey, 366 State Office Bldg, 
Providence 

South Dakota Examination Vermillion, Dec 3-4 Sec, Dr Gregg M 
Evans, 310 E 15th St, Yankton 

Wisconsin Examination Milwaukee, Dec 4, Madison, March 12 Sec,, 
Mr W H Barber, 621 Ransom St, Ripon 


•Basic Science Certlflcalo reqaired. 


L 
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DEATHS 


Frcssh, llilliam Lown Due West, S C bom in Due West 
Dec 7 1S87 Mlanta College of Ph>sictans and Surgeons 1912, 
for a fisc jear term from 1949 to 1954, member of the Council 
on Medical Education and Hospitals of the Amcncan Medical 
Association and in 194S svas awarded a gold medal b> the 
House of Delegates of the Association for csccptional scnicc 
b> a general practitioner , councilor of the South Carolim 
Medical Association from 1933 to 1940, when he was elected 
president past president of the Abbesillc Countj Medical 
Sociei)- formcrlj sacc president of the Tri State Medical Associ 
ation of the Carolinas and Virginia sensed as chairman of the 
guneral practice section and member of the csccutisc committee 
of the council of the Southern Medical Nssociation, formcrl> 
chairman of the general practice section of the South Carolina 
Academs of General Practice for mans jears member of the 
executise committee of the South Carolina Slate Board of 
Health, sensed dunng World War 1 during World War 11 state 
head of the Procurement and Assignment Sensace phs sician and 
for manj jears trustee for Erskine College sshere in October, 
I94S, he receised the honorars degree of doctor of lasss for liis 
great humanitarian ssork", died Sept 27, aged 66, of brain 
tumor 

Campbell, Alexander MacKenzie + Grand Rapids \lieh , bom 
in 1873, Detroit College of Medicine, 1896 spceialist certified 
bj the Amcncan Board of Obstetnes and Gjnccologs" member 
of the ■\mcncan Association of Obstctncians, Gjnccologists, 
and Abdominal Surgeons and the Amcncan Gjnccological 
Societj fellow of the Amcncan College of Surgeons sensed 
dunng World War I for many years chairman of the maternal 
health committee of the state medical society in 1939 ssas 
appointed full time consultant to the bureau of maternal and 
child health of the stale department of health formcrlj con¬ 
sultant on obstetnes for the U S Public Health Service and a 
special lecturer for the University of Michigan Ann Arbor, on 
maternal welfare, affiliated with the Blodgett Mcmonal Hospital, 
died in Michillinda Aug 25, aged 81 

Beckman, Henry Fredenck* Indianapolis, bom in Kcndallsillc, 
Ind , March 5, 1876, Nonhwestem Unisersitj Medical School, 
Chicago, 1904 professor ementus of obstetnes at the Indiana 
University School of Medicine specialist certified by the Amen- 
can Board of Obstetnes and Gynecology, fcllosv of the Amcncan 
College of Surgeons served on the staffs of the William H Cole¬ 
man Hospital for Women, City Hospital, Methodist Hospital 
andSt Vincent s Hospital in 1938 was presented with the annual 
award of ment of the Northwestern University Alumni Associ 
ation, died in the Robert W Long Hospital Oct 5, aged 78, of 
coronary occlusion and diabetes mellitus 

Steele, Andrew Burt Lewistown Pa , State University of Iowa 
College of Medicine, Iowa City, 1935, member of the American 
Psjchiatnc Association, at one time affiliated with the U S 
Public Health Service served dunng World War II m 1940 
resigned as clmical director of the Western State Hospital m 
Hopkinsville, Ky , to join the staff of the Indiana State Welfare 
Department, at one time neuropsychiatnc consultant for the 
Veterans Administration Facility in Walla Walla, Wash on the 
staff of the Lewistown Hospital, died Sept 4, aged 41, of cere¬ 
bral hemorrhage 

Bassett, Lavem Clark * Dunellen, N I the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1910, served dunng World 
War I affiliated with Muhlenberg Hospital in Plainfield, past 
president of the Dunellen Rotary Club died Sept 20, aged 74, 
of lymphosarcoma 

Bates, Un C $ Seattle, Detroit College of Medieine, 1897, 
fellow of the Amencan College of Surgeons an Associate of 
the Amencan Medical Association formerly associated with 
the U S Public Health Service, consultant, U S Public Health 
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Service Hospital for mrny years member of the staff of Provi¬ 
dence Hospital, where he died Sept 17, aged 78, of diabetes 
mellitus and artenosclcrotic heart disease 

Bcche, Lomn Whlltcmore, Superior, Wis , Rush Medical College 
Chicago, 1891 affilntcd with St Joseph s Hospital and St Marys 
Hospital, where he died July 14, aged 89 

Berg, Joseph + New ork City 1 ong Island College Hospital 
Brooklyn, 1927, member of the city health department affiliated 
with University and Bellevue hospitals died June 6, aged 49 of 
carcinoma 

Boch, Joseph F Brightwatcrs N Y, Harvard Medical School 
Boston, 1919 formerly assistant superintendent of the National 
Jewish Hospital in Denver served during World War 11, at one 
time associated with the U S Veterans Bureau, died July 17, 
aged 66 of coronary occlusion 

Budge, Edwin Stratford, North Hollyavood Calif Northwestern 
Univcrsitv Medical School Chicago, 1909, specialist certified by 
the Amcncan Board of Otolary ngologv at one time on the 
faculty of College of Medical Evangelists in 1 oma Linda and 
Los Angeles on the staffs of the Presbyterian Hospital-Olmstcd 
Memorial St Vincent s Hospital and Cedars of Lebanon Hos¬ 
pital, died July 21, aged 78 of carcinoma of the pancreas 

Burr, James Green, Grand Rapids Mich Baltimore University 
School of Medicine 1893 died Sept 1, aged 88 

Cain, Cornelius Rice Chicago, University of Illinois College 
of Medicine, Chicago, 1928, served dunng W'orld W'ar II, died 
Oct 2, aged 55, of coronary thrombosis 

Carothers, Robert, Cincinnati Medical College of Ohio, Cincin¬ 
nati, 1890, at one time on the faculty of his alma mater, past 
president of the Ohio State Medical Association and the Cincin¬ 
nati Academy of Medicine, fellow of the Southern Surgical 
Association and the Amcncan College of Surgeons member of 
the Clinical Orthopaedic Society specialist certified by the 
American Board of Surgery, served on the staffs of Childrens 
and Cincinnaii General hospitals and the Good Samantan 
Hospilal, where he died Sept 24, aged 90 

Cnmck, James C *■ Lexington, Ky , Hospital College of 
Medicine, Louisville, 1889, for many years served as president 
of the city board of health, chief college physician at the 
Transylvania College, where he was chairman emeritus of the 
executive committee of the board of curators affiliated with the 
Good Samantan Hospital director of the First National Bank 
<S. Trust Company died Sept 19, aged 86, of arteriosclerosis 

Corson, Simeon Lewis, W'ashington, D C University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1903 
formerly clinical professor of surgery at Howard University 
College of Medicine served on the staff of Freedmen s Hospital 
died in the George W'ashington University Hospital Sept 8, aged 
72, of carcinoma of the stomach 

CUcrrlngton, Murat Halstead ® Logan, Ohio Ohio Medical 
University Columbus, 1903 for many years secretary treasurer 
of the Hocking County Medical Society, died Sept 20 aged 77, 
of a heart attack 

Davis, Hugh Jefferson * W'ashington D C , bom in W'oodville, 
Miss, March 16 1889 University of Texas School of Medicine, 
Galveston, 1916 formerly professor of clmical pediatncs at the 
Georgetown University School of Medicine specialist certified 
by the Amencan Board of Pediatncs member of the Amencan 
Academy of Pediatncs served dunng World W'ar I, international 
educational consultant for the Children s Bureau, Department 
of Health, Education, and W'elfare, chief of staff. Children’s 
Hospital, died Sept 5, aged 65, of coronary thrombosis 

DeCourej, Paul, Cincinnati Medical College of Ohio, Cincin¬ 
nati, 1902, died in the Good Samantan Hospital SepL 25, 
aged 75 
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Doanc, Frank Lewis Red Bluff, Cnlif, Cooper Medical 
College, San Francisco, 1903, on the staff of the Letterman 
General Hospital in San Francisco during World War 1, died in 
Crescent City Sept 2, aged 80 

Driser, Jesse Waller 6* Perry, Okla , Rush Medical College, 
Chicago, 1932, affiliated with Enid (Okla ) General Hospital and 
the Perry Memorial Hospital, where he died Sept 19, aged 56, 
of cerebral Jiemorrhage 

Elzonliouscr, Russell Duane ^ Independence, Mo, University 
of Kansas School of Medicine, Kansas City, 1931, served as vice- 
president of the Kansas City Obstetrical and Gynecological 
Society, on the staff of Independence Sanitarium and Hospital, 
died Sept 12, aged 54, of a fractured skull and Jractured ribs 
due to an automobile accident 

Fires, Irbj Wamick S' San Antonio, Texas, Baylor University 
College of Medicine, Dallas, 1920, affiliated with Veterans 
Administration, died Sept 10, aged 61 

Fooks, Cnrlcton Cannon S' Milford, Del, Jefferson Mcdieal 
College of Philadelphia, 1927, died Sept 14, aged 63, of 
coronary disease 

Fricdland, Simon, Brooklyn, N Y, Long Island College Hos- 
ital, Brooklyn, 1913, formerly a pharmacist, died in Wap- 
ger Falls Sept 28, aged 72, of coronary thrombosis 

Fntz, Frank Alfred, Barberton, Ohio, Ohio State University 
College of Medicine, Columbus, 1928, served during World 
War 1, on the courtesj st.iff. Peoples Hospital, Akron, on the 
staff of the Citizens Hospital, where he died Sept 10, aged 54, 
of myocardial infarction, pulmonary infarction, and diabetes 
mclhtus 

Gilmore, Louis Leonard, Vincennes, Ind, Eclectic Medical 
Institute, Cincinnati, 1899, served as county coroner, on the 
staff of the Good Samaritan Hospital, w'herc he died July 15, 
aged 78, of congestive heart failure 

Grace, Rodenck Vinccnf, New York City, Columbia University 
College of Physicians and Surgeons, New York, 1911, founder 
member of the American Board of Surgery, formerly on the 
faculty of his alma mater, member of the American Surgical 
Association, sen'ed in France during World War I, consultant 
at the Morristown (N J) Memorial Hospital, Hospital for 
pecial Surgery, and the Bellevue Hospital, affiliated with the 
octors Hospital, where he died Sept 27, aged 69, of carcinoma 
of the prostate with metastases 

Grant, Charles Loring ® Manistee, Mich , Saginaw (Mich) 
Valley Medical College, 1902, served as president and secretary 
of the Manistee County Medical Society, on the staff of Mercy 
Community Hospital, where he died Sept 2, aged 73, of car- 
emoma of the prostate 

Green, Harry Tulsa, Okla , University of Tennessee College 
of Medicine, Memphis, 1920, member of the American Academy 
of Dermatology and Syphilology, served as a major in the 
Army Medical Corps during World War 11 in the Philippines 
and the Pacific theater, on the staff of Hillcrest Memorial 
Hospital, died Sept 7, aged 57, of a heart attack 

Hall, William Eugene ® Colonel, U S Army, retired, Massillon, 
Ohio, Barnes Medical College, St Louis, 1900, fellow of the 
American College of Surgeons, entered the Medical Corps of 
the U S Army in 1912 as a first lieutenant, promoted to colonel 
in May, 1938, retired Oct 31, 1940, formerly city health officer, 
affiliated with Massillon City Hospital, where he died July 10, 
aged 78, of lobar pneumonia 

Hastie, limn Anitra Thorpe, Harlan, Ky , Washington University 
School of Medicine, St Louis, 1930, died in Pineville Sept 12, 
aged 53, of injuries received in an automobile accident 

Hecht, Mannle Charles ® Wilmette, Ill, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907, died Sept 23, aged 70, of adenocarcinoma of 
the lung 

Hedrick, Erland Harold, Beckley, W Va , University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1917, past president of the Raleigh County Medical 
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Society, served during World War 1, formerly city and countv 
health officer, at one time congressman, formerly supenntendeni 
of the Pinccrest Sanitarium, died Sept 20, aged 60, of coneestive 
heart failure ^ ' 

Jewett, Lawrence Emmett, Kansas City, Mo, Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis 
1906, member of the Indiana State Medical Association, served 
during World War 1, died Aug 7, aged 8J 

Kndisch, Ernst Louis ® Westwood, N J, Albert-Ludwigj 
Univcrsitat Mcdizinische Fakuliat, Freiburg, Baden, Germany, 
1922, formerly affiliated with the skm and cancer unit of the 
University Hospital and the Montefiore Hospital in New York 
City, died in the Lenox Hill Hospital in New York City Sept 28, 
aged 57, of carcinoma of the lung 

Kent, Charles Mark * New York City, Universita Karlova 
Fakulta Lekarska, Prague, Czechoslovakia, 1914, on the staff 
of the Beth David Hospital and the Park East Hospital, where 
he died Aug 14, aged 64, of carcinoma of the stomach 

Long, Clymcr Alfred Freeport, N Y, Columbia Unweraty 
College of Physicians and Surgeons, New York, 1930, cemhed 
by the National Board of Medical Examiners, served during 
World War II, on the staff of the South Nassau Communities 
Hospital in Rockville Centre, N Y , aged 50, drowned while on 
a vacation in Wells, Vt, when his motorboat capsized in Lake 
St Catherine 


McCaughej, Robert Stanton ® Danville, Ill, Rush Medical 
College, Chicago, 1902, formerly on the faculty of bis alma 
mater, specialist certified by the American Board of Internal 
Medicine, an Associate Fellow of the American Medical Associ¬ 
ation, fellow of the Amencan College of Physicians, served 
during World War I, affiliated with St Elizabeth Hospital and 
Lake View Hospital, where he died Aug 9, aged 78, of pul 
monary embolus, after fracture of a hip 


Minler, Paul Eduard ® Wilmette, Ill, Northwestern University 
Medical School, Chicago, 1939, affiliated with Evanston (III) 
Hospital, died Sept 24, aged 40, of diffuse myocardial fibrosis 

Neumann, Virgil Frank, Battle Creek, Mich , University of 
Michigan Medical School, Ann Arbor, 1929, fellow of the 
American College of Physicians, served on the staff of the 
Saginaw (Mich) County Hospital, newly appointed medical 
director of the Amencan Legion Hospital, died Sept 1, aged 52, 
of acute myocardial failu-e 


Nichols, William Edgar ® Manchester, Ky , University of Louis 
ville School of Medicine, 1937, member of the Amencan Acad¬ 
emy of General Practice, served during World War II, died in 
the Veterans Administration Hospital, Lexington, Aug 18, aged 
40, of pulmonary atelectasis 

Owen, Herndon Gaines, Quinton, Ala, University of Alabama 
School of Medicine, 1908, died in Birmingham Sept 11, aged 
79 , of cerebral arteriosclerosis and arteriosclerotic heart disease. 


Pugslej, Robert Daniel, Los Angeles, University of Minnesota 
Medical School, Minneapolis, 1953, interned at Swedish Hospital 
m Seattle, resident physician at California Hospital, died Aug, 
13, aged 26, of injuries received in an automobile accident 


Raby, William Greenville, Pans, Term, Reliance Medical 
College, Chicago, 1911, on the courtesy staff at Henry County 
General Hospital, where he died Sept 2, aged 67, of cerebral 
hemorrhage 


emig, John Henry ® Philadelphia, Jefferson Medical College 
^ Philadelphia, 1891, formerly city councilman and coroners 
lysician, served as chief medical examiner for the State 
Narcotics and recently received an honorary scroU for z 
ars of meritorious service, died m the Jefferson Hospi a 
pt 16, aged 83, of carcinoma of the rectum 
ewart, Robert Hardy ® Galva, HI, Chicago College of Medi 
ne and Surgery, 1911, died in Kewanee recently, aged 73 

right, Galen Roue, DansviUe, N ^ .Medico Chimrgol 
allege of Philadelphia. 1901, died m Dansville Memor.M 
ospftal July 3, aged 75, of cerebral hemorrhage and arleno- 

Jerosis 
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AUSTRIA 

Mcedng on Gxnccolopj and Obsicirics—At iht mcctinp of the 
Austrian Society for Gsnccology and Obstetnes held in June in 
Innsbruck, Dr H Husslcin of Vienna spoke on the anatomic, 
functional, and psychic causes of sterility in women The cur¬ 
rent presalancc of hypoplasia of the uterus is one of the chief 
causes of stcnlity Dr H Tuizcr of Vienna spoke on the im¬ 
portance of the male factor in the c\ aluation of sterile marriages 
He differentiated between stcnlity due to abnormal placement of 
the semen and that in which the quality of the semen is defec¬ 
ts e He called ailcntion to the relatiscly slight chances of effec¬ 
tive therapy and to the \ due of proph\la\is Dr H Rauscherof 
Vienna stated that the finding of a corpus lutcum that is less 
than 24 hours old is necessary for the critical evaluation of the 
chronological relation between the dav of ovulation and (he 
occurrence of signs indicating ovulation He established the age 
of a follicle and of two corpus luicums that were obtained dur¬ 
ing operations on the basis of changes in the cervix or on a 
cervical smear On the day when the cervix indicated the peak 
effect of the follicular hormone the histological condition of 
the wall of the follicle removed from the ovary was such as is 
observed onK in follicles about to rupture On the day after 
the peak of hormonal action of the follicle as indicated in the 
cervix and in the smear corpus lutcums whose age seemed to 
be much less than 24 hours were obtained These observations 
widen the basis for the concept of the chronological relation 
between peak effect of hormonal action of the follicle evidenced 
in the smear and the day of ovulation It suggests that in cycles 
in which ovulation occurs this event presumably takes place 
normally within the 24 hours preceding the time at which after 
the phase of prcovulatonly increased estrogenic activity, the 
cervix and/or the smear for the first time show signs of a de¬ 
crease in the follicular hormonal effect 

Dr Bernard Irfenc of Bordeaux reported his observations on 
163 women who were treated for sterility Of 74 wath inflamma¬ 
tory processes 9 became pregnant, in 105 in whom insufflation 
of the tubes had to be earned out, 10 pregnancies resulted, in 
56 who wen, treated with hormone therapy 8 pregnancies re 
suited, in 27 subjected to artificial insemination 10 pregnancies 
resulted, and in 6 m whom surgical interventions were earned 
out one pregnancy resulted In all, 38 women (23 3%) became 
pregnant Dr V Gninberger of Vienna reported a series of 
809 stenle women 63 of whom (7 l^c) became pregnant In 15, 
pregnancy occurred after the fertile days had been established, 
in 8 It occurred after the establishment of the fertile days and 
the addition of estrogenic hormone treatment and in 7 it 
occurred after exact determination of ovulation for the purpose 
of carrying out a Sims Huhner test In those patients with dis¬ 
turbances of the menstrual cycle, pregnancy resulted in eight 
after regulation of the cycle by means of estrogenic and corpus 
luteum hormone therapy cither alone or in combination in 
five pregnancy resulted in the cycle that followed the taking of 
a streak curettage, two women became pregnant immediately 
after a hysterosalpingography, and one pregnancy each resulted 
after the healing of a cervical erosion by electrocoagulation and 
after treatment for obesity In these 47 women the onset of 
pregnancy apparently was connected with conservative thera¬ 
peutic measures whereas in the remaining 16 cases the preg¬ 
nancy occurred without therapy 
Dr H Leeb of Vienna emphasized the importance of early 
and thorough examination of the male partner in childless mar- 
nages He concluded that only the combined consideration of 
the concentration of spermatozoa, their motility, and their 
quality as well as morphology permit an adequate evaluation of 
the fertility of the sperm Dr Ohlinger stated that at the 
University Women s Clinic in Innsbruck salpingography is pre- 
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ferred to nil other methods of examination for the patenev of 
the utenne tubes Water soluble viscous loduron S (an iodine 
contrast medium to which sodium carboxymethylcelluose has 
been added) has been used in his clinic in recent years almost 
exclusively for this examimtion From 1942 to 1952 inclusive 
n contrast medium was used in 81 women, 47 with pnmary and 
34 with secondary sterility In 29 of these patients a blockage 
of the tubes was established The localization of the salpin- 
gemphraxis was as follows ampullao closure in 15, closure 
of the uterus m S, closure of the isthmus in 5, and peritubal 
closure in one Pregnancy resulted in 26 of the women who had 
been subjected to salpingographv This suggests that salpingog 
raphy probably exerts a therapeutic effect in many cases but 
It IS difficult to estimate in how many eases this actually occurs, 
because the results may be influenced by the indications for the 
examination 

Carcinoma of llie Ulcriis —Dr E Schwach of Vienna stated 
that the radical excision of the pelvic connective tissue as well as 
of the lymph nodes is the method of choice in the treatment of 
carcinoma of the utenne cervix He advises against percutaneous 
irradiation after operation Dr H Heidler of Vienna said that 
neoplasms of the body of the uterus should be removed through 
an abdominal incision, because it is often impossible to remove 
one or both of the ovaries with the vaginal approach Dr H 
Koficr of Vienna pointed out that at the first Women s Clinic 
of the University of Vienna, under the directorship of Amreich 
dunng the years 1936 to 1944, the vaginal approach was chieflv 
used in carcinoma of the body of toe uterus Later under An¬ 
toine, this type of cancer was generally operated on by laparot¬ 
omy and this approach resulted in a five year cure rate of 67^ 
Because carcinoma may develop in the ovaries after a period of 
three to SIX years he agreed that the ovaries should always be 
removed in operations for carcinoma of the uterus Dr H Palm- 
rich of Vienna gave another reason why abdominal total extir¬ 
pation IS the operation of choice in carcinoma of the body of the 
uterus Frequently it can be ascertained only at laparotomy that 
cancer of the body of the uterus has already extended to the 
cervix It IS then possible to resort at once to radical hysterec¬ 
tomy rWcrtheim's operation) In this connection he also pointed 
out that Pratt, Falls and others regard radical hysterectomy as 
generally indicated for cancer of the bodv of the uterus, and thev 
believe that this operation improves the five year cure rate These 
physicians perform a small' Wertheims operation in which 
only small portions of the parametria and of the vagina are 
removed 

Clonorchlasls —At the scientific meeting of the Society of Phy¬ 
sicians held in Vienna on June 25, Dr R P Konigstein presented 
two eases of clonorchiasis The occurrence of infestation wnth 
Clonorchis sinensis in Austna was shown by two patients who 
were observed at the department for diseases of metabolism of 
the City Hospital in Vienna-Lainz Dunng the war years the 
patients had gone to China The epidemic occurrence of clonor¬ 
chiasis among refugees from Central Europe was observed in 
Shanghai in 1946 Since the disease was not always recognized, as 
in the speaker s patients and since no specific therapy is known 
this type of infestation may frequently be found in persons re¬ 
luming from China The clinical aspect of the disease includes 
gastrointestinal complaints, flatulence diarrhea alternating with 
constipation, and usually an eosinophilia Gentian vaolet therapy 
may give symptomatic improvement but it does not destroy the 
tremalodes Clonorchiasis cannot spread m Austna because the 
first intermediate host is a species of snails that is found only in 
Japan, Chma, and Indochina 

Dr M Schnardt stated that a large number of persons in 
Austna have hved for years m China or Shanghai If this is 
considered m taking the patients history, positive findings may 
resulx more frequently Three patients seen by Dr Schnardt ah 
complained of a sense of pressure m the nght upper quadrant of 
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the abdomen The common liver function tests varied with the 
indiMdual patient but all of the patients liad a sccondarj' tincmM 
and an eosmophiha of from 6 to IGSe 

ENGLAND 

Intcrmlioml Vssocnlion of Gcrontolot;\ —The Third Congress 
of the International Association of Gerontology was held in 
London m Juh of l95-t It was opened by Ian MacLeod, 
the Minister of Health, who welcomed about 600 delegates from 
44 difTercnt countries Oscr half of the oserscas visitors came 
from the United States Tlie retiring president Prof E V 
Cowdrs of St Louis installed the new' president, Dr J H 
Sheldon of Woherhampton who discussed the medicated 
sunisal of cisilizcd man into old age, which the speaker said 
IS accomplished without increasing mans cnpacit 3 ' or produc- 
liMtj, so that an increased economic burden is placed on the 
aounger members of socicta who are ultimatch concerned with 
the maintenance of the aged The problems facing geriatrics arc 
1C maintenance of Mgor in the aged so that they can work 
ongcr and still ha\c their domestic independence the provision 
of suitable cmploament for those who ire old but physically 
and mcntalh fit the housing of the aged and fin illv their care 
in the home institutions and hospit ils Opportuniu was gi\cn 
for members to sec something of the social work undertaken on 
behalf of the aged 

Diolot;\ and P(tt}ioloc;\ —At the meeting of the biologj and 
pathologa section Dr C McCay of Cornell N Y described 
experiments on rats showing that sugar caused dental decay and 
obesity A milk diet produced denser bone in old rats and rats 
fed eggs m their diet seemed to li\e longer Miss C M Widdow- 
son and Professor McCance of Cambridge reported on the 
response of well-nourished older men to starvation and of under¬ 
nourished older men to unlimited food In starvation, 20% of 
the calorics utilized came from bods proteins, and during ad 
libitum feeding undernourished older men could consume 3,000 
calories at a sitting and 6,000 calorics a day Drs Shock Watkin, 
and Yiengst of Baltimore reported that the basal metabolic 
rate and body heat fall in old age because of the loss of function 
mg cellular units rather than a lowered oxygen uptake of the 
tve tissues Professor Verzar of Basel, Switzerland, show'cd 
in aged rats compensatory hypertrophy and adaptation to 
ered oxygen tension arc diminished Dr Rocn of Los Angeles 
said he could lower the serum lipid level of patients by re- 
stncting fat intake Others found that hepatic insufficiency and a 
lowered blood heparin level is common in old age According 
to Dr Freeman and his colleagues of Worcester Mass, the re¬ 
sponse of the adrenal to corticotropin (ACTH) is unchanged 
throughout life Professor Kountz of St Louis found that the 
negative nitrogen balance seen in old age under stress can be 
reversed by corticotropin, ihy'roid, cortisone, insulin, and estro¬ 
gens and androgens given together. 

Prof W Stanley Hartroft of Toronto, Canada reported that 
within four weeks, aortic sclerosis, lipomatous deposits in the 
coronary arteries, and cardia necrosis developed in choline 
deficient rats Lack of adequate amounts of lipotropic factors 
in the diet might be responsible for the development of senile 
changes in rats Dr Jones of California showed that the average 
scores attained on intelligence tests diminish w'lth increasing age, 
although some workers have denied this Dr Jean McDowgal of 
Basel, Switzerland, described experiments on rats in T-mazes 
showing that the older animals have poorer memories and re¬ 
learn more slowly' than the y'oung Drs Norris and Shock of 
Baltimore showed that the efficiency of manual exercise per¬ 
formed with an arm ergometer in older men is less than that 
in young subjects at low and high rates -of work Cambridge 
workers demonstrated that elderly people rely heavily on vision 
for simple physical actions and that the longer time taken to 
perform simple skills by the older person is related more to 
underh'jng slowing in central, rather than peripheral, function¬ 
ing Drs Blumcnthal and Handler of St Louis found that stress 
ticiing over long periods brought about structural, physiologica, 
and biochemical changes in the blood vessels, the end-stage o 
which is arteriosclerosis Dr Antonim and his co-workers o 
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Florence, Italy, found that heparin prevented the vascular lesions 
of experimental atherosclerosis produced by feeding cholesterol 
Heparin also lowered (he blood lipids and displaced a large 
proportion of lipids from beta and alpha lipoproteins These 
w'orkers have found that circulating heparin is lowered m older 
persons and in atheromatous subjects and conclude that a de 
fiacncy of hepann plays a prominent part in the pathogenesis of 
arteriosclerosis m the aged Professor Verzar of Basel, Switzer 
land, showed that in rats there is a decreased capacity m old 
age to increase the metabolism w'lth changes in environment 


Ps\cluatr\ —At (he meeting of the psychiatry and genatnc 
medicine section Drs Kay and Roth of Chichester stated that in 
acute confusional slates the circulatory and metabolic disturb 
anecs might be decisive in determining the course of the psv 
chosis and that the cerebral changes might be secondary and 
poieniially reversible Dr Robinson of Dumfries, Scotland, 
found that deterioration in the mental condition of patients with 
senile arteriosclerosis is correlated with abnormal changes m 
the electroencephalogram Dr Daneman and his co workers of 
Worcester, Mass, concluded that nicotinic acid has no bene 
ficial effect m the therapy of cerebral arteriosclerosis with psy 
chosis No significant changes were produced m the electro¬ 
encephalogram Dealing with psychotic illness in the elderly. 
Dr Kay and his colleagues of London found that the prognosis 
in women is better than m men In older persons the jfoUowing 
conditions carried an unfavorable prognosis serious physical 
illness, neurological disorders, dementia, organic-confusional 
syndromes, and severe social isolation Drs Hoff and Tscha- 
bitscher of Vienna, Austria, said that they had used 10-{7- 
dicihj'laminopropyl)- 2 -chlorophenothia 2 me hydrocblonde (cblor 
promazincj u'lth success in patients in manic states They also 
improved the cerebral circulation with vasodilators such as Hy 
dergine (methanesulfonate of dihydrogenated ergotoxme alka 
Joids) given as an infusion w'lth 5% dextrose In the treatment 
of involutional and senile psychoses Dr J McCartney of New 
York had found electroconvulsion, with four to eight treat 
ments with a minimal stimulus, of value Dr R Ginzberg drew 
attention to the difficulties of elderly psychotics in making them 
selves understood He recommended group and workshop 
occupational therapy, group rhythm therapy, and individual 
psychotherapy for these patients Sir- Russell Brain said that 
most cerebral lesions in old age are arteriosclerotic and mighr 
be prevented if a simple method of measuring cerebral blood 
flow were devised that w'ould give a warning in time Dr Ritchie 
Russell of Oxford noted that the commonest cause of spinal 
cord disease in older persons is spondylitis of the cervical spine 
Pressure palsies arc also easily produced in the aged, and vascu¬ 
lar lesions may cause a sudden blocking of a nerve that may 
recover fully 


Dr J Goudnan of Amsterdam, Holland, stated that he con 
siders penicillin superior to sulfonamides in the treatment of 
bronchopneumonia in the aged, he administers 250,000 to 
500,000 units every 12 hours Penicillin as an aerosol dissolved 
in glycerin and povidone was recommended by Dr T Howell 
of London for the treatment of bronchitis in older persons 
He considers that a mechanical pump for dispersing the aerosol 
,s essential Prof C Rob of London said that many patients 
x'lth arteriosclerosis have a lesion in their arteries that is ana 
lomically suitable for replacement by a blood vessel graft In 
some patients W'lth pain at rest or gangrene, and a few wit 
meurysm, an artificial graft may be helpful Dr C Fleming 
of London made a plea for the greater use of orthopedic opera 
aons in selected older persons The fear that their ske eta sys- 
;em IS incapable of repair or improvement is base ess rs 
Hughes and Dodgson of Bristol noted that, althoug major 
itrokes frequently occur m older persons, 
inding IS a succession of “little strokes,” followed P 
ihanges and intellectual deterioration Emotional ^ 

;onahty changes, and pseudobulbar palsy foim a n y ^ 

oms characteristic of these patients According to Dr 

rDenmark the mortality rate from coron^ 

serebraJ hemorrhage is niaximal m the winter and mm mid n 

he summer Dr R Fremont of Brooklyn, N Y, said 
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digo'^in IS the drug of choice for maintenance therapj in the 
elderl> cardiac patients, particularlj when complications are 
present 

Socioloc!\ — \t the meeting of the socioIog> section Sir Gcof- 
frc} King said that whereas families used to accept rcsponsi 
bilit) for their older persons they now expected the state to 
look after them, and older persons themselscs expect to ha\e 
an income in their old age irrespectnc of the use the> made of 
their opportunities during their working life Dr E W Burgess 
of Chicago pointed out that e\en when economicallj secure, 
older persons should plan their retirement to meet the con 
tingennes that arrisc with advancing }cars Prof ^ Carlson of 
Chicago pleaded for continuous education for all citizens 
throughout life to keep alisc human cunosit) and aid saner 
living A svmposium on the cmplo>mcnt problems of older 
worken revealed that older workers can make a definite con 
tnbution to the world's cconomj and that a fixed retiring age 
IS not alwaivs desirable if a person wishes to go on working and 
is phvsicallj able to Dr R L Peterson of Illinois had ex¬ 
amined the records of 000 persons 60 >cars of age and over 
in offices and industrv and found that thej had less absentee 
ism than joungcr workers were more reliable, and produced 
work of better quahtj Their volume of work was a good as 
that of joungcr workers 

At the formal closing session the Bobst award, given at each 
congress to the member of the association who is considered 
to have done most to advance the international studj of gcron- 
tologj and the cause of old age was presented to Prof E V 
Cowdrj and Mr E W Robst of Philadelphia 

Ultraviolet Irradiation in Schools.—The effect of irradiation on 
absence from school for sickness is slight and docs not justifj 
Its wide use as a measure for the control of infections, accord 
ing to “Air Disinfection with Ultra Violet Irradiation Its Effect 
on Illness Among School-Children “ published bj the Medical 
Research Council The investigation was carried out in the infant 
and junior departments of six schools in a London suburb lanu- 
arj, 1946, through December, 1948 In three of the schools with 
a pupil population of about 1,550, all the classrooms and 
assembly halls were equipped with ultraviolet lamps to irradi¬ 
ate the air in the upper part of the room The average ultra¬ 
violet intensity in the upper regions of the irradiated rooms was 
8 to 13 microwatts per square centimeter At desl level the 
intensity vaned between 0 1 and 2 microwatts per square centi 
meter The irradiation, which was maintained during school 
hours throughout the three year penod, produced no ill effects 
among children or teachers The other three schools with a 
pupil population of about 1,860, were observed as noniiradiatcd 
controls 

During the investigation the general bacterial count in the 
air was about 16^ lower in the irradiated schools than in the 
control schools The count of Streptococcus salivarius studied 
as an index of mouth pollution of the air, was reduced by 70rc:, 
from 0 191 colony per cubic foot in the control schools to 0 053 
colony per cubic foot in the irradiated schools The count of 
hemolytic streptococci, made over a period of about six months, 
was reduced by about 809o 

Although the total absence rates were practically identical 
in the control and irradiated schools, being respectively 446 5 
and 449 9 absences per 100 child years, there were noticeable 
differences between the schools for some diseases, especially in 
the infant departments Irradiation appeared to reduce the num¬ 
ber of absences due to mumps, chickenpox, scarlet fever, acute 
pharyngitis, tonsillitis otitis media, earache, gastntis, gastro- 
ententis and gastric “flu, ’ and asthma The reductions ranged 
from 45% of the control rate for asthma in the infant depart¬ 
ments to 15% for outis media and earache in the junior depart¬ 
ments The diseases apparently affected fell into four groups 
certain of the childhood fevers, diseases commonly due to 
hemolytic streptococci, diseases of the alimentary tract, and 
asthma Among the airborne bactena counted, hemolytic 
streptococci were those most affected by irradiation The sea¬ 
sonal vanaUon m the incidence of the digestive diseases fol¬ 
lowed closely that of the upper respiratory tract infections The 


results contained some equivocal evidence for a reduction in the 
incidence of bronchitis a disease that may be related to asthma 
It must be presumed that the effect on asthma, if real, was 
actually an effect on some precipitating infective illness Evi¬ 
dence was also obtained of a reduction in the secondary-attacl 
rates of measles, chickenpox, and mumps, which were epidemic 
dunng the trial 

Although a reduction either in rate of transmission or in total 
incidence of disease of 20% to 50% may seem substantial, the 
diseases in which these reductions occurred were responsible for 
only a small proportion of the total absence from schools and 
the general effect on the total absence was only about 5%, or 
not enough to justify the routine use of irradiation in pnmary 
schools 

Slcnlizalion and Divorce.—In a case that recently came before 
the courts a woman petitioned for divorce on the ground of 
cnieltv, the act in question being the voluntary sterilization of 
her husband against her wishes The parties were married m 
1934 and in 1936 a child was bom In 1938 the husband a 
porter at a well known London hospital, underwent an opera¬ 
tion for sterilization at the hospital In 1951 the wife left the 
husband Two of the three judges held that the wife had not 
proved her case, which was that her husband had been sterilized 
igainst her wishes thereby causing a grievance that resulted 
in a progressive detcnoration of the marriage, injury to her 
health, and made her life so intolerable that she left her hus¬ 
band The two judges said that for a man to submit to such an 
operation without genuine medical reason would, unless the 
wife consented, be a grave offense to her and could be shown 
to be an act of cruelty if it were found to have injured her 
health The operation, however, had taken a minor place m the 
wifes complaints, and there was no evidence that she effeaivelj 
objected to the operation being done She was living m the 
hospital at the time and had ample opjjortunity to object They 
also found it difficult to believe that a surgeon would perform 
such an operation unless there vvas good medical reason or 
unless the wife consented 

The third judge dissented stating that he believed that the 
husband undenvent voluntary sterilization because he vvas de¬ 
termined that his wife should have no more children by him 
Tf done without her consent this vvas an act of cruelty, an act 
disruptive of the mairicd state She had not objected as much as 
she might have done but the surgeon should have approached 
her in the matter There was no just medical reason for the 
operation and even if the wife did not object at the Ume, such 
an operation would have an effect continuing through the mar- 
nage She was not precluded from complaining in later years 
after it had injured her health This judge made further obser¬ 
vations that are likely to cause controversy He said that when 
a man is stenlized for a genuine medical reason with his consent 
It is lawful as when done to prevent transmission of heredi¬ 
tary disease but when done without just reason, even with the 
man’s consent, it is unlawful AATien performed even with con¬ 
sent, to avoid the responsibilities of parenthood it is plainly 
injurious to the public interest and unlawful It is injurious 
to the mans wife and to any woman he might marry This 
judge stated that divorce courts should not countenance an 
operation for stenlization without just cause anv more than 
the criminal courts should The other two judges did not agree 
that sterilization without just cause is an unlawful assault, al¬ 
though they said nothing to jusufy such operauons The wifes 
petition was dismissed in consequence of the majonty decision 
of two of the judges 

Blood Groups and Disease.—Data are presented by Aird and 
others (Brit M J 2 315 1954) on the ABO blood group fre¬ 
quencies among 3 011 pauents with peptic ulcer 2,599 with 
cancer of the colon and rectum, 998 with cancer of the bronchus, 
and 1 017 with cancer of the breast Compared with controls 
from the general populauon of the areas sampled pauents suf- 
fenng from peptic ulcer showed an increased madence of group 
O Persons of group O were found to be about 35% more likely 
to have peptic ulcers than persons of the other groups These 
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findings arc contrasted with the same workers' previous finding 
{Bru Mil 799, 1953) that persons of group A have a greater 
susceptibility to carcinoma of the stomach than those of other 
blood groups The ABO frequencies for cancer of the colon, 
rectum, bronchus and breast did not differ significantly from 
those of the controls 

In Scotland, John Wallace (Ont M J 2 534, 1954) reports 
that a comparison of ABO frequencies in 299 patients with 
proTcd carcinoma of the stomach and a control group of 7,418 
new blood donors shows no significant difTcrcncc between the 
disease senes and the controls On the other liand, he confirms 
the English findings of a significantly increased incidence of 
group 0 in patients with peptic ulcer The findings of Aird and 
co-workers for carcinoma of the bronchus arc largely confirmed 
by McConnell and others [Dm M J 2 323, 1954), who found 
no significant difTercncc in the ABO distribution of 777 patients 
with histologically proved carcinoma of the lung and 1,000 
blood donors A further contribution to the subject is that of 
Pike and Dickins (Bn( M } 2 321, 1954), who studied the dis¬ 
tribution of blood groups in 3,651 admissions to a maternity 
hospital These included 541 patients with toxemia of pregnancy 
As compared w-ith the nonto\cmic patients, the toxemic women 
showed a significant excess of group O 

New FcnicJllln Salt with Prolonged Action—During the last 10 
3 ears much research has been directed to finding a penicillin 
salt with a prolonged action This has now been discovered in 
the Glaxo Laboratories, and clinical trials have been made with 
It at King's College Hospital, London, and the Royal Victoria 
Hospital, Belfast, Ireland (Dm M J 2 339, 1954) The long- 
acting compound is the N-bcmyl-/3-phenyIethylamtne salt of 
penicillin, for which World Health Organization has suggested 
the name bencthamine penicillin Its potency is about 1,100 
units per milligram and it is prepared as an aqueous suspension 
ready for injection m a vehicle containing suspending buffer¬ 
ing, wetting, and bacteriostatic agents The preparation was 
tested on 33 patients confined to bed and on medical students 
Assays were performed on serum obtained by vein or car punc¬ 
ture by the technique recommended by the U S Food and Drug 
Administration Antibiotics Laboratory, Washington, D C A 
single intramuscular injection of 600,000 units of bencthamine 
penicillin produced adequate blood levels for five days, and 
900,000 units had a duration of action of six days The blood 
levels were more prolonged than those obtained with procaine 
penicillin, and although of shorter duration than those follow¬ 
ing the injection of benzathine penicillin G, the blood levels 
were higher than those obtained with this salt The results sug¬ 
gest that one or at the most two injections of bencthamine peni¬ 
cillin should suffice for the treatment of infections seen in 
everyday practice 


PERU 

Nulrilion Studies—On Sept 23, when in a special ceremony 
Dr Alberto Guzman Barrdn, professor of biochemistry San 
Fernando Medical School of Lima, was made an honorary 
member of the National Academy of Medicine, he reported the 
results of his studies on nutrition It was found that although 
Peru IS now able to supply to its inhabitants a caloncally adc 
quale diet, this goal has not been achieved because sufficient 
foods arc still not being produced and because many penons are 
still too poor to buy such a diet The statistics that have been 
rendered of the per capita protein intake are misleading in that 
the values they give are too low There is, however, a deficit of 
plasma proteins in certain groups of the population, espeaallj 
in those of the poor class This problem could be solved bj' 
increasing the fish consumption Furthermore, the use of sucb 
cereals as nee and quinua should be encouraged as an added 
source of protein In some Indian communities, although the 
diet consists almost exclusively of potatoes, it is estimated that 
each person gets 100 gm of protein dailv Although the milt 
and cheese production of the country fills only 20% of the 
requirements, the calcium and phosphatide plasma levels found 
in the several human groups examined were within the normal 
limits, and no cases of nckets have been observed Dr Barron 
believes that this is due to the fact that the hot climate favors 
the metabolic synthesis of vitamin D 

The iron content of Peruvian foods is similar to that of the 
foods found in other countries Such Peruvian foods as quinua 
and canihua are specially nch in iron The frequency of anemia 
in this country appears to be due to the protein deficit and not 
to a lack of iron The hemoglobin blood levels are low except 
m persons living at high altitudes, in whom erythrocylosis de 
vclops in response to the reduced oxygen tension of the air that 
they breathe These facts were reported by Prof Carlos Monge 
and co-workers in the Insfituto de Biologia Andina 

In almost all the human groups studied, including the well 
to do, a notable deficit of vitamin C was observed This was 
less marked in the inhabitants of the highlands It has not been 
determined whether this is due to the type of diet common in 
this region or to a decreased vitamin C requirement associated 
with living at a high altitude The vitamin B intake is also in¬ 
adequate in all classes of society This is believed to be due to 
an increasing tendency to use processed foods from which this 
vitamin has been removed The unnary excretion of thiamine 
and vitamin B- reaches subnormal levels This deficiency is 
more marked m heavily wooded areas, where nearly 70% of 
the inhabitants suffer from it m varying degree despite the fact 
that their diet is similar to that prevailing in other parts of Peru 
The cause of this may be the high incidence of parasitic diseases 
in these regions The addition of vitamin B to bread is being 
considered 


Oxygen and Retrolenfal Fibroplasia—A report from Man¬ 
chester by R M Forrester and others [Lancet 2 258, 1954) 
records the disappearance of retrolenta! fibroplasia from two 
premature units in that city and relates this change to restric¬ 
tion in the use of oxygen During the years 1947 through 1953 
83 patients with retrolental fibroplasia were observed In 36 
of these there were permanent changes During 1948 and 1949 
only one case was recorded The highest incidence of the disease 
was in 1950 and 1951, when there were 32 patients with per¬ 
manent changes (20 of them were blind) During 1952 and 1953 
there were only three infants with permanent changes (none of 
them blind) The last infant xvith any permanent change was 
born in June, 1952 The correlation of these figures with the 
use of oxygen is striking Before 1949 oxygen tents were seldom 
used The intensive use of oxygen started in both units in 1949 
and reached its peak in 1951, when many infants were exposed 
to oxygen concentrations of 80% In late 1951 the decision to 
use minimal oxygen was taken, and during 1952 and 1953 few 
infants have been exposed to more than 50% oxygen concen¬ 
trations, and the duration of exposure has been greatly reduced 
Thus, the average duration of exposure to increased oxygen 
concentration in the first quarter of 1951 was 9 6 days, com¬ 
pared with 10 6 hours in the first quarter of 1954 This has not 
been accompanied by any increase m the mortality rate 


Association of Diabetics —'A society of diabetics has been 
formed m Lima It is the second such society to be organized 
in South America, and it has several hundred members The 
aims of this society are (1) to establish an active union among 
its members, (2) to give moral and material support to the 
diabetic, (3) to disseminate information to the diabetic and to 
educate the public in the prevention of the disease, (4) to 
stimulate the cooperation of diabetics with their physician, (5) 
to assure that the benefits of any new advances m this field are 
made available to the members, and (6) to assure that all 'a 
betics receive adequate treatment for their diabetes The Pub ic 
Health and Social Welfare Ministry is giving wide support to 
this association Among the first things this new association wi 
do are the creation of a vacation camp for diabetics, the or- 
mation of a technical committee of physicians specializing m 
the treatment of diabetes and capable technicians who wi e 
in charge of the treatment, control, and periodic checking o 
all the diabetics of Peru, and the provision of medicines and 
special foods for diabetics at low prices Several naUonal an^ 
ioreign laboratories have contributed funds The 
lave a social center with a special library, which wi I 
insofar as possible all the scientific literature ^ 

hsease The association also will promote research in al P 
jf the disease 
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Bacicnal Resistance (o Antibiotics—Dr Jiilio Morales, chief of 
the baclcriolop) department of the Oswaldo Hcrcelles Lnbora 
tor) of the Dos de Ma)o Hospital, and Dr Hem in Miranda 
ha\e studied 72 bacterial strains and found that a high per 
ccniacc of them arc stronplv resistant to more than one anti 
biotic Tbc strains sserc isolated from hospitalized and ambulant 
patients Of 27 Micrococcus (Staphylococcus) strains 25 were 
resistant to polymyxin 20 to streptomycin 18 to penicillin, 10 
to oxstclracschne, 7 to bacitracin, 7 to nitrofurantoin, 6 to 
chloramphenicol and 5 to chlortctracydinc Of 11 Streptococcus 
strains 10 were resistant to streptomycin, 10 to polymyxin, 7 
to penicillin, 5 to oxytctracycline, 5 to bacitracin 4 to chlor 
tetracycline, 4 to nitrofurantoin, and 3 to chloramphenicol Of 
45 bacterial strains that theoretically should be sensitive to 
penicillin and streptomycin, only 18 were sensitive to penicillin 
and 13 to streptomycin Of the 72 strains only 56 were sensitive 
to chloramphenicol 44 to chlortctracyclinc 41 to oxylcira 
cyclinc, 41 to nitrofurantoin, 31 to bacitracin and 5 to poly 
mvxin The greatest resistance was shown to penicillin and 
streptomycin, these being the most used and the least resistance 
was shown to chloramphenicol In many eases a drug that was 
highly bactcnostatic in vitro was not bactcnostatic in vivo and 
vice versa 

Aid Program of UNICTF —Dr Santa Cruz Heman special 
delegate of the United Nations, visited Lima and in several 
conferences with Dr Armando Montes de Peralta Minister of 
Public Health and Social Welfare, and Dr Carlos Lazartc has 
outlined the aid program that the United Nations International 
Childrens Emergency Fund (UNICEF) has approved for Peru 
The fundamental points of this program arc (1) a nutritional 
campaign to provide milk and vitamin concentrates to more 
than 180,000 children, pregnant women, and nursing mothers 
(2) a sanitary program for the narrow pass of Huaylas m 
eluding equipment for 25 mother and child assistance centers 
distributed in the regions of Huaraz, Caraz, Rccuay Carhuaz 
and Yungay and (3) a similar sanitary program for the eastern 
part of Peru 

AHsit of Drs Condau and Soper—^The distinguished physicians 
Dr Marcclino G6mcz Condau general director of the World 
Health Organization and Dr Fred Soper, director of the Pan 
Amencan Sanitary Bureau visited Peru and in several special 
meetings spoke on general themes related to public health and 
medical education Both of these physicians were made honorary 
members of the National Academy of Medicine ind the 
Peruvian Society of Public Health 


SWEDEN 

Blood Transfusion,—A revolt has broken out in two different 
quarters against the wholesale rule-of thumb practice of blood 
transfusion in large general hospitals The first to protest was 
Dr L Brahmc of the general hospital in Noorkoping His 
material consists of 2,313 patients with gastric hemorrhage 
observed between 1933 and 1953 Of these the hemorrhage was 
massive in 694, it proved fatal in 14 (2%) Blood transfusion 
was practiced sparingly or not at all and it is a measure of 
the frugality with which blood was transfused dunng the last 
decade at the hospital in question that altogether only 29 liters 
of blood were expended on 374 patients with gastric hemor 
rhages, in 204 of whom the bleeding was severe To meet the 
entiCTsm that he had been too spanng with blood, Brahme re 
viewed one by one his cases with fatal results grouped according 
to the pauent s age He concluded that large blood transfusions 
might possibly have saved two of his patients, but there was 
also the possibility that his patients who had not received trans 
fusions and had recovered might not have done so if transfusions 
had been given them The other cntic of wholesale blood trans 
fusions was Dr R Brandberg of Stockholm, whose matenal 
came from surgical department 2 of the Southern Hospital 
Another surgical hospital dealing with the same class of patients 
but dispensing blood transfusions on a much greater scale served 
as a controL Dunng the penod 1948 to 1952 the number of 
operations performed m the two hospitals was 2,075 for the 
control and 5,741 for the Southern Hospital The blood trans 


fusions numbered 8 922 and 941, respectively The control 
hospital had the greater number of operative deaths (130 to 113) 
Brandberg presented many details on the operative mortality 
for each of the various operations in the two hospitals, and he 
concluded that the saving of labor and expensive blood m his 
hospital was fully justified Going into detail concerning the 
vanous indications for blood transfusion, he suggested that most 
cases of shod unconnected with hemorrhage could just as well 
have been treated with injections of Ringers dextrose solution 
with or without a supplement of arterenol as with blood trans 
fusion Brahme s study was published in S\cnsfa lakartidningen 
for April 23, 1954, and Brandberg s in the same journal for 
Sept 10 1954 

Control of Narcotics —Under the influence of international 
conventions Sweden has adopted legislative measures affecting 
international as well as national aspects of the problem of nar¬ 
cotics Within her own borders Sweden controls the activities 
of physicians vetennanans and dentists with regard to their 
prcscnption of narcotics, and when a physician is found to be 
too generous in issuing such prescriptions he is required to have 
such prescriptions filled by one or at most two druggists who 
must render monthly reports regarding his prescnptions to the 
Ministry of Health If this measure does not have the desired 
effect or if the physician misuses from the outset his nght to 
prescribe narcotics this right is withdrawn Should he err still 
further or if he himself must be admitted to the hospital for 
drug addiction his nght to practice mediane may be revoked 
Jn the international sphere, the Swedish Ministry of Health has 
undenaken to issue yearly reports on the amounts of specified 
narcotics consumed in Sweden In S\enska ISkarlidninsen for 
Aug 27, 1954 Gunnar Krook and Dr Gunnar Lindgren of 
Stockholm have published a table showing the amounts of these 
drugs consumed during each of the six years 1948 to 1953 
Here they show that the consumption of morphine has been 
reduced from 73 kg in 1948 to 51 kg m 1953 There is also a 
decrease in the consumption of cocaine This apparent improve 
ment may however largely be traced to the replacement of 
these two drugs by synthetic substitutes for them The consump 
tion of codeine was nearly doubled between 1948 and 1953 and 
this was largelv due to the inclusion of codeine in certain com¬ 
pound tablets than can be said without a prcs'nption Sweden s 
comparatively he ivy consumption of heroin has been excused 
on the grounds that nearly all the heroin consumed has been 
prescnbcd in cough mixtures not designed to encourace heroin 
addiction Sweden his cons-nled to ban heroin and since 1952 
has forbidden ils import from abroad and preparation at home 
Although the consumption of heroin was mu'h the same in 1948 
and 1953 it should completely disappear from the market in 
the near future 

Prof Nanna Svariz—Prof Nanna Svartz who presided with 
charm and efficiency over the third International Congress of 
Internal Medicine held in Stockholm in September was bom 
in Sweden in 1890 Her entry to the medical profession dates 
back to a time when it required courage for a woman to follow 
this calling Early in her career she was given a high appointment 
at the Serafimer Hospital and later was put at the head of the 
Caroline Hospital Her duties as a professor of medicine have 
not prevented a large pnvate practice For many years she was 
one of the physicians consulted by the late King Gustaf V, 
whose appreciation of her skull led him to request her to take 
charge of the Research Institute founded on funds collected by 
his subjects in honor of his 80th birthday The most important 
task assumed by this body is research into the rheumatic dis¬ 
eases with special reference to chronic articular rheumatism 
With her special interest in diseases of the intestinal tract and 
articular rheumatism. Professor Svartz has outlined the pnn- 
ciples to be followed m rheumatism research Her contact with 
recent advances in medicine is maintained by her mastery of 
many modem languages She has pursued her studies m many 
countries, including the Umted States, England, France Ger¬ 
many Russia, and Switzerland She has published nearly 200 
articles on mediane and has contributed to the standard Scandi¬ 
navian textbook on internal medicine Mamed to a speaahst in 
children s diseases Prof Nils Malmberg, she a daughter 
who IS about to begin the study of mediam 
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adhesive tape dermatitis 

To the Editor —Every once in a while, one has a patient who 
cannot tolerate adhesive tape Two patients who for over 25 
years have been unable to tolerate adhesive tape on repeated 
occasions with various medicaments under the tape responded 
scry well to therapy with antihistamines while the tape was on 
their skins, and I thought perhaps other physicians might wish 
to try this method also In neither of these cases was there any 
pressure on the patient such as one w'ould apply in strapping 
the chest or ankle or around the hips Therefore, 1 do not yet 
know' if this will work w-hen tape is under pressure The first 
patient w’as taking solution of chlorprophcnpyridaminc (Chlor- 
Trimeton) malcatc mixed with a penicillin injection (actually 
40 mg dailv, but I believe that 20 would do) The second patient 
took 50 mg of tripclcnnaminc (Pyribcnzaminc) and only needed 
three tablets in five days This patient previously could not 
tolerate any adhesne tape that 1 have ever tried more than 45 
minutes without intolerable itching and dermatitis 

Harrs F Bcckur, M D 

3754 S Vermont Avc 

Los Angeles 7 

DISPOSABLE POLYETHYLENE TUBING FOR 
URETERAL CATHETER DRAINAGE 

To the Editor —The drainage of ureteral catheters into sterile 
bottles and receptacles has been a traditional but most unsatis¬ 
factory practice for years The use of rubber tubing for drainage 
has not been practical because the lumen of a small tube is pre¬ 
disposed to clogging by urine and its constituents, w'hereas 



idaptors for larger tubing are usually bulky and unsatisfactory 
rhis problem has been met satisfactorily by the use of discarded 
ntravenous polyethylene tubing One end of the tube has al- 
■eady been designed to fit perfectly into the hub of a needle 
see illustration) The lumen of this plastic tube is much larger 
han that of a rubber tube of comparable size, and its smooth 
;urface lessens the tendency of blood and urine precipitates to 
idhere to its walls Sterilization is carried out by cleansing with 
1 detergent, flushing with saline solution, and soaking in a 1 500 
olution of bcnzalkonium (Zephiran) chloride or a 1 1,000 
olution of benzyl (dodecylcarbamylmethyl) dimethylammonium 
ihlondc (Urolocidc) for 12 to 18 hours (Brown, H P, and 
aarnson, J H J Urol 66 85,1951) Since all hospitals discard 
nany such intravenous sets daily, this tubing is not only available 
DUt economical It is reasonable to presume that this plastic 
ubing will dram bile and other body fluids as effectively as 

jlood and urine ^ n 

John G Menville, M D 

606 Maison Blanche Bldg 

New Orleans 


PRESACRAL PNEUMOGRAPHY 

To the Editor —I would like to comment on the case report 
Unusual Roentgenographic Data in Unilateral Renal Aplasia,” 
by Drs Espinosa and Mahoney, m The Journal for July 31 , 
1954, page 1232 The authors discuss a misleading roentgencE 
gram done after presacral pneumography and showing what 
appeared to be an enlarged renal shadow on the left side, which, 
together with other studies, seemed to justify exploration of 
the left renal fossa At surgery an atrophic kidney was found 
instead of the large hydronephrosis that was diagnosed from 
the deceptive roentgen study 

First, I would like to offer a word of caution about the grow¬ 
ing use of the highly popular presacral pneumography After 
this technique was introduced about four years ago, it was 
accepted readily and practiced extensively In some hospitals the 
method is used almost routinely with all urographic studies 
To date, three deaths and two near deaths due to the use of 
presacral pneumography have been reported One death was 
reported by Reed Nesbit in the Aug 31,1953, issue of Urologist's 
Correspondence Club Letters, one by Breakey in the Oct 1, 
1953, issue of the same publication, and a third in a discussion 
by Dr Kyril Conger at the Apnl, 1954, meeting of the Mid 
Atlantic branch of the American Urologic Association, Wash 
ington, D C One near death was experienced by Dr Lapides 
and noted in the Aug 31, 1954, issue of Urologist’s Corre¬ 
spondence Club Letters, and the second was reported by Russ, 
Glenn, and Gianturco {Radiology 61 637 [Oct] 1953) These 
two patients suffered syncope and had a “millwheel” murmur 
over the precordium However, both survived Certainly, if there 
are three deaths reported, it is entirely proper to suspect that 
there were others that did not appear in the literature This 
method of study should not be undertaken with the feeling of 
entire safety that seemed to prevail when it was^first introduced 
Second, I wish to suggest that a more definitive diagnosis and 
additional information could have been obtained in this case 
by aortography With an aortogram, the absence or the presence 
of a tiny vessel to the area would offer a clear cut diagnosis 
of cither agenesis or renal hypoplasia I have been able to 
demonstrate such conditions often during the past five years 
since I adopted this method of study The technique of aor 
tography is not difficult to master, and it certainly should be 
accepted as an addition to the urologist’s prevailing diagnostic 
armamentarium Cysts, solid tumors, agenesis, hypoplasia, 
hydronephrosis, aneurysms, and infarcts of the renal arteries 
can be demonstrated by this method much better than by any 
of the other conventional procedures 

William Baurys, MD 

Guthrie Clinic, Sayre, Pa 


HYPOTHERMIA 

To the Editor —It seems that in the closing days of World War 
[I and immediately after its end the major effort expended \vas 
to convict war cnminals of atrocities and not to collect valuable 
scienufic data Captured documents were divided among the 
three major powers of the victorious side, the thousands of tons 
af documents that arrived in the United States were, to ^ Stea 
extent, forgotten These documents contained extremely valuaow 
data m certain fields of science in which the Germans were mo 
advanced than we, especially hypothermia (Alexander, L e 
Dort to Combined Intelligence Objective Sub Comrmttee o 
Armed Forces Concerning the Treatment of Shock Due to 
onged Exposure to Cold) Many scientific 
land knowledge of these expenments 

'ormation, some of which is now probably known to onfi;^ he 
Russians The Nazis began expenments on the effects of c g 

,n human beings m August, 1942, m ° ^who were 

■ffective means of protecting the sailors and 
mmersed in cold water for long periods of time Thejdan wa 
rdetermine the physical and pharmacological methods 
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imtmcnt, nnd ii wt; hoped to clarih (he problem of npid or 
slou warming of rescued persons and to learn the nature of 
death from cold Tlicse experiments were earned out c\en to 
the point of death There were more than dOO experiments on 
'00 siihjcets who were pnsoners in the concentration camp at 
Dachau The subjects were immersed m water whos^ tempera 
lure was maintained eonslantlj at 2 to 12 C (14 to 54 F) Man> 
of the subjects were immersed naked and without narcosis 
Fairh complete pinsiolopical studies were performed and 
data derned from these experiments indicated that death re 
suiting from cooling is pnmaril} i cardiac death The puzzling 
phenomenon of post rescue collapse and death was found to be 
the result of the so-called afierdrop m temperature with result 
ing cardiac arrest that oecurad when the xictinis were removed 
from the cold water The most elTe^live method of resus"ilJlion 
vvas determined to be immersion in hot water at about 45 C 
which presented the lethal afierdrop ind warmed the patient 
quiekh It was also determined that the commonlv used stim 
ulants had no obvious beneficial elTect and that alcohol con 
trarv to common belief icluallv hastens cooling hut there were 
indications of a possible protective effect on the heart The 
results of ihes. experiments arc of tremendous importance to 
us now for lhe> cannot be duplicated since vve rel> on expen 
ments on animals or human volunteers Rccausc of the interest 
in general hvpolhermia as a method of permitting surgerx of 
intraeardiac lesions under direct vision in a bloodless field it 
seems timelv and proper to call attention to these experiments 
performed on human beings 

John O Nestor, \I D 

2125 nth St NW 

Washington D C 

MEDIAN AND ULNAR NERVE PARAUiSIS 
To the Editor —I am not in agreement with some of the state 
ments made concerning median and ulnar nerve paraljsis in 
the article entitled TTie Thumb as a Clinical Aid in Diagnosis” 
(JAMA 155 729 [June 19] 1954) Dr Fa} states that median 
nerve paral}sis makes it impossible for the thumb to be tightly 
held against the side of the index finger The compression forces 



Fig 1 


exerted m this movement are by the adductor of the thumb 
and the first dorsal interosseus, both innervated by the ulnar 
nerve The movement is very difficult for a patient with ulnar 
' nerve paralysis and the patient will grasp an object in the web 

f* space by flexing the interphalangeal joint using the long flexor 

( of the thumb In figure lA, a patient with complete ulnar nerve 


paraivsis of the nght hand is attempting to hold a piece of paper 
between his thumb and index finger Note that the paper is held 
bv the flexed tip of the thumb 

Dr Fa} states that ulnar tiersc paraivsis males it impossible 
for the thumb to touch the tip of the little finger across the 
palm This action is performed b} the abductor polhcis brevis 
and the opponens pollicis brevas both supplied bv the median 
nerve and the flexor polhcis brevis the superficia'head of which 
IS supplied b} the median nerve Although all the intnnsic 
muscles of the fifth finger and flexor profundus are supplied b} 
the ulnar nerve the flexor sublimis action is sufficient to meet 
the opposed thumb In figure IB a patient with complete nght 
ulnar nerve paral}sis is shown holding a piece of paper between 
his thumb and fifth finger This is the movement that cannot 
be done in a complete median nerve lesion The thumb can 
oppose but cannot oppose 
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An excellent test for ulnar nerve paral}sis in rapid screening 
can be done b} having the patient spread the fingers He has 
ulnar devaation of the index finger with ulnar paral}sis but can 
bnng It to neutral b} using the two extensors of the index finger 
He cannot abduct the finger because of absent first dorsal inter¬ 
osseus function Figure 2 shows a patient with ulnar nerve 
panil}sis on the nght attempting to abduct the index finger 

Capt Richard D Mulhov (MC) 

Tokvo Armv Hospital 

A P O 1052, pm. San Francisco 

MANIPULATIVE MANEUVERS OF THE KN-EE 
FOR REPLACING DISPLACED MENISCUSES 

To the Editor —In Februar} 1944 at Mavo General Hospital, 
I saw man} Air Corps trainees and medical service enlisted men 
with acute displacement of the knee meniscuscs For }ears I had 
been disappointed with the 1-2 3 kick technique because it 
adds insult to injuo I decided to try the McMurray maneuvers- 
So far they have not failed It is a-case of using a diagnostic test 
as a therapeutic maneuver M} routine was quick!} estabhshed 
If synovitis or hemarthrosis were present I aspirated via the 
suprapatellar pouch Ineveo swollen injured knee blood might 
be found Immediate reduction of the displaced meniscus is 
advisable After this a long leg cast is applied Operation may 
be postponed a few days 

Anesthesia is usually induced intravenously with thiopental 
(Pentothal) sodium The patient is placed in a supine position 
with a pillow placed lengthwise to maintain flexion of the knee 
The surgeon stands on a platform at the side of the patient, at 
the level of the knee The maneuvers are simple but precise 
They must not be carried out in a jerky or rapid manner They 
are effective and nontraumatic For medial meniscus displace¬ 
ment the knee and hip are hyperflexed then the foot and knee 
are forced mto the valgns position and the knee and hip slowly 
and firmly placed in extension The knee and hip are again 
hyperflexed, the foot and knee are then forced into the varus 
position and the knee and hip slowly and firmly placed in exten¬ 
sion For lateral meniscus displacement the knee and hip are 
hyperflexed, the foot and knee are forced into the varus posi¬ 
tion and the knee and hip extended, the knee and hip are again 
hyperflexed, and the foot and knee are then forced into a valgus 
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position and the knee and hip c\tcndcd The success of the ma¬ 
neuvers IS proved by tlic attainment of complete extension with¬ 
out the slightest tension After manipulation a full-length plaster 
cast, including the ankle and foot, is applied If a cylinder cast 
must be used it is held by gluing the stockinet to the skin The 
patient should exercise the quadriceps muscles by walking with 
crutches and bearing weight Weight-resistance exercises should 
also be prescribed 

Ptiiup LewtN, M D 
55 E Washington St 
Chicago 2 


RENAL TUBERCULOSIS 

To the C(htor —Some time ago at the .innual meeting of (he 
American Urological Association I participated in a program 
concerned with the use of antibiotics in urology One of (he 
participants was Dr John K Lnttimer who discussed the treat¬ 
ment of tuberculous infections of the kidnej His paper was 
based on clinical inxesiigativc work undertaken at the Brottx 
Veterans Administration Hospital, a participant m the over-all 
VA program that deals w'lth the chemotherapy of tuberculosis 
Dr Lattimcrs paper was one of the best presentations 1 have 
c\cr beard on the subject of the natural history, the treatment, 
and the current prognosis of renal tuberculosis His careful 
studies which could onlj have been undertaken in an institution 
such as a large VA hospital in which adequate follow-up studies 
could be made over a period of >cars, indicate (hat while 
formerh with no specific treatment, the ease fatality rate m 
renal tuberculosis was from 6Q^o to 85% m senes of patients 
having a four or five \car follow-up at the present lime with 
proper chemotherapeutic management llic ease fatahts rate of 
a similar large group of patients treated in the Bronx VA hospital 
and having a five year follow-up is but 8% This is an extraor¬ 
dinary decrease in the ease fatality rate from this disease, and, 
conversely, it means that an entirely dilTcrent prognosis must be 
given to patients siifTcring from renal tuberculosis 

PERRI^ H Long, M D 

451 Clarkson Avc 

Brooklyn 3 N Y 
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BUSINESS PRACTICE 


THE PHYSICIAN AND RETIREMENT 

Sidney S Ross, New York 

Dr Jones, a busy, overworked physician nearing 50 years of 
age, works from morning to night His waiting room is always 
crowded with patients during office hours, night calls interfere 
xvith his sleep He can seldom find time for quiet meditation, 
or to just sit back and relax, see a play, go to a ball game, read 
a good book, Ijsten to an interesting radio or television pro¬ 
gram, keep abreast of current medical literature, socialize with 
congenial friends, or really get acquainted with his wife and 
family If he can drop everything and get away for one or two 
weeks vacation during the year, he considers himself lucky 

Dr Jones has never consciously thought about retirement, he 
is too busy and active If he does think about retirement, he, 
like many other persons, associates the term with something 
unnatural and unpleasant, with being old and infirm, no longer 
useful, and just vegetating until he dies Yes, Dr Jones medi¬ 
tates, he will have time in the future to think about this un¬ 
welcome subject However, time passes quickly, and the period 
will inexorably arrive when Dr Jones will be forced to give 
up night calls, to slow down, to share his practice with an asso¬ 
ciate, and, finally, when complete retirement from active practice 
can be postponed no further How will he react at that time? 
What will be his relationship to his wife and family, to friends, 
colleagues, and the community? Most important of all, how 
will he get along with himselU Will his retirement years be 
happy, useful, zestful, productive years, or will Dr Jones be¬ 
come sour, dull, disgruntled, and frustrated? 


jama, Nov 13, 1954 
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The retirement years of a physician’s life can be happy onec 
but this will not come by wishful thinking alone The physicmn 
must prepare intelligently long before he retires He must find 
answers to questions such as Will I have enough monex to 
live on xvhen I retire? What will I do all day long’’ Where shall 
I live xvhen I retire? The question of finding time from a busy 
practice to make and implement plans for the future is one that 
every physician must resolve for himself If a physician’s entire 
existence is narrowed to eating, sleeping, and practicing medi 
cine his personality will cease to grow 


The person of today will be essentially the same man 20 
or 30 years from now If a person is friendly, active, sociable 
and always interested in new things, chances are he will not 
change much when he retires The better, richer, fuller life one 
leads during years in acme practice, the better and more sue 
cessful will be the years of retirement Now is the time, there 
fore, to initiate a new regimen, to develop a hobby or a new 
interest, to expand one’s personality by exploring, expenment 
mg, and investigating Whether a physician has reached 35, 45, 
55 years of age, or more, now is the time to plan carefully xxhat 
to do in later years and thus lay the groundwork for a success 
ful retirement 


To begin planning, a bound blank notebook labeled “Ideas 
for Retirement ’ can be used Thoughts on retirement, or the con 
structive ideas of friends and associates, can be jotted doxra 
there One of those ideas may bring lifetime enjoyment The 
notebook can be divided into several sections, such as hobbies, 
finances, where to live, suggested projects, and books to read 
An envelope kept in the notebook will hold interestmg or pro¬ 
vocative clippings or magazine articles This retirement notebook 
should be discussed by the phj'sician and his xvife once or twice 
a month 


BASIC ELEMENTS 

Some of the basic elements that make for happmess in a phy 
sician’s retirement are affection and friendship, activity, suffi 
cient income, suitable location, good health, and a positix’e 
philosophy of life 


Affection and Friendship —A normal person does not Ine in 
isolation, he needs friends, relatives, and colleagues But one 
must give in order to receive, one must do things xxith and for 
others Some physicians pride themselves on being ‘all bast 
ness” during their waking hours They never have time to play 
to laugh to have fun, to relax their professional demeanor and 
occasionally let the bars down They are so busy that thej 
neglect their families It is helpful for a physician to take time 
out for a rediscoveo' of his wife and children, to be more re 
sponsive to the problems hopes, and ambitions of his adolescent 
youngsters to surprise his wife with an unexpected gift, to take 
the whole family out to dinner and dancing, to wnte or phone 
an old friend whom he has not seen for years, to join an or 
ganizalion or an activity that bnngs him in contact with new 
people As persons grow older, they lose their parents, some 
times their wives Children groxv up, they move away and lead 
their own lives Now is the time, therefore, to renew and to 
build up friendships, to make new friends, to forget quarrels 
with fnends and relatives A small investment of (imo tind 
thoughtfulness now xvill bring rich dividends later 


Activity — A retired physician who makes no contribution 
.vho sits passively in his rocking chair, who twiddles Ins (bum 
ind watches the xvorld go by from his front porch, will soon 
lecome a bored, frustrated person Some of these unhappy pet 
ions may "crack up,” with indications of hastening physi-o 
ind mental decay, with development of organic impairmenU, 
esultmg in early death Some reflection will reseal the man} 
vays a retired physician can utilize his specialized training or 
he benefit of himself and of the community Suggested activi(ie> 
Delude (1) acting as a librarian in a medical library, (-1 o 
ng as the owner or director of a bookstore specializing 
nedical books, (3) contributing part-time work at a clmic 
he underprivileged, ( 4 ) preparing a book or senes ^ 
m some challenging, provocative phase of medicine, ( ) 
s a medical adviser to a foundation, (6) f as a 

dviser with the local Selective Service board, (?) fonw g 
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club or association of rttircd phjsicians (S) advising on health 
and sanitation needs of the communit> (9) becoming active in 
service organizations (Lions Rotar> etc) or in Roj Scouts 
Y M C A or church work (10) acting as a part time instructor 
in a medical school or conducting a postgraduate course for 
practicing phvsicians, (11) giving lectures to the commiinit> on 
health problems (12) acting as a part time or full time research 
worker in a univcrsit> or medical foundation laborator> (13) 
becoming active in the affairs of the local or count) medical 
association, perhaps acting as its secretar) or the editor of its 
journal, (14) acting as an adviser to builders of homes for 
cldcrl) penons (15) working with gerontologists in planning and 
establishing communitv activitv centers for eldcriv persons (16) 
acting as a consultant to help persons with their personal non 
medical troubles, (17) going into politics and seeking public 
office to improve conditions in the communit)—health housing 
juvenile dclinqucnc), etc, (18) giving nontechnical courses at 
adult communitv centers on problems of aging and problems 
of the retired person, (19) writing nontechnical books on health 
and medical problems for the general public, and (20) working 
for an ethical drug firm or hospital and surgical suppl) firm 
introducing new ethical drugs new hospital and surgical appli 
ances 

Retirement is a challenge It is the person's last chance to 
live a new life—in fact, a second life, a second career Retire¬ 
ment can be an interesting period for man) ph)sicians There 
IS time to do some of the man) things that have had to be 
passed bv—vvTiting a book or pla) entertaining friends as an 
amateur magician continuing musical activiiics interrupted b) 
jiedical practice painting or other graphic arts collecting medi 
cal curios or antique surgical instnimcnts doing research on a 
pet idea, studs mg law to become a consultant in medical juns 
prudence, making photographic slides to be used tn the mstruc 
lion of medical students or in postgraduate stud) b) phjstcians, 
developing hobbies, talents or skills exploring the mone)- 
making possibilities in ceramics plastics leathcrcraft or wood 
carving, or building telescopes There are thousands of hobbies, 
however, make sure that a chosen hobb) will not be too ex¬ 
pensive, that us appeal will last and that it wilt not demand 
too much lime, cITort or space It is advisable to have several 
hobbies in each of two categones (1) the serious hobby, which 
involves a s)stematic stud) of some intriguing subject that 
can be pursued regularly, and (2) the recreational hobby, which 
gives relaxation and passes the time pleasantly, yet docs not 
demand too much physical exertion Gardening, fishing, and 
travel are good examples of recreational hobbies If a hobby 
produces a sense of achievement, fills a need and yields a cash 
mcome, or is one that can be enjoyed together by husband and 
wife, so much the better Gerontologists stale that the human 
organism is designed for activity during its lifetime, the more 
meaningful and satisfying the activity the better Eliminate 
activity, and the aging process is hastened By keeping alert 
mentally one stays young The busy retired physician with a 
variety of interesting, challenging activities is a happy person 
Yet a word of caution may be in order In enthusiasm for a 
new way of life, one should remember to take it easy, slow 
down, and not overdo a good thing 

Sufficient Income —Many persons are forced to retire with 
insufficient funds and may have to depend on charity, children, 
or other relatives who will not or cannot help because they 
have their own families to consider The subject of finances is 
therefore, of vital importance to the retired physician This is 
where early financial planning for retirement pays If finances 
have been managed wisely over the years, savings invested pru 
denlly, financial quacks with allunng promises to make one 
rich quick ignored, then financial peace of mind is possible at 
retirement A hfeume of careful investment planning—involv¬ 
ing savings banks or associations U S Savings Bonds, life in 
surance, annuities, and securities, including stocks, bonds, and 
mutual funds—should yield suffiaent income at retirement and 
should enable a life of dignity with many comforts and some 
luxuries 

There are some suggestions on financial matters that a phy¬ 
sician would do well to follow as early as possible during his 
professional life First, begin to plan the financial future right 
now Adopt the habit of saving and adhere to it faithfully, ac- 
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cording to a sound prearranged plan Increase savings as income 
rises Second, get help from a reliable adviser in the fields of 
life insurance and investments A person with capital of SlOO 000 
or more should engage the services of an investment counsel 
firm recommended by his bank or broker Third, the physicians 
life insurance program should be examined at regular intervals 
at least every five years, to see if revisions arc necessary owing 
to changed or unforeseen circumstances Fourth all capital 
should not be placed in any one financial medium Fifth, finan¬ 
cial inventory should be taken, the amount of income available 
on retirement determined and an estimate made of retirement 
living expenses If enough income for retirement will not be 
available expenses will have to be cut or income increased m 
'omc way The more planning and preparation made along these 
two lines, the less difficult the adjustment of retirement from 
active practice will be Dunng retirement expenses will be much 
less than before there will be no office expenses, income taxes 
will be sharply reduced and children will be grown and, pre¬ 
sumably, vvill not need financial support This in turn means 
that life insurance premiums can be discontinued and present 
policies converted into paid up policies with a smaller face 
amount of insurance or into life annuities Expenses can be re 
duced by driving a smaller car, cutting down on clothes by 
dressing more casually and comfortably cutting down on club 
dues, and reducing entertainment and general living expenses 

Stiitahic Location —The physician should thin! twice before 
uprooting himself and his wife and moving to another locality 
Florida Arizona or California may be ideal retirement spots 
for some physicians others may find it difficult perhaps im¬ 
possible to make the adjustment, to break off with old friends 
and associates in the familiar environment, to establish new 
ties in a strange community The best way to solve this prob¬ 
lem IS to live in the contemplated new locale during several 
vacation periods before retinng This enables one to see if the 
people in the new community are congenial if housing is within 
ones means, if church, medical, recreational and cultural facili 
ties arc adequate if living costs are reasonable and if the climate 
IS suitable 

Good Health —Readers of The Joursal have been helping 
persons with health problems for many years so it is unnecessary 
to dwell on this subject in great detail Suffice it to say that 
in order to reach and increase his normal life expectancy, the 
physician should practice the same rules of healthful living that 
he has preached for so long 

Posttne Philosophy of Life —Retired persons must tram 
themselves to avoid unhealthy thinking—such as thoughts of 
fear, guilt hate self pity, depression—which, if persisted in, 
may contnbutc to poor physical and mental health This can 
be done by substituting the healthy habit of thinking and look¬ 
ing ahead toward the future not reliving the past Become con¬ 
vinced that life is becoming richer, more rewarding, more 
worth while all the time A good way of doing this is to have 
faith in a Supreme Being Make use of religion derive the com¬ 
fort, the poise the serenity that nothing else will provide 
Acquire the habit of reading the Bible 10 or 15 minutes every 
morning before beginning the day's work, visit the church or 
synagogue more often Some physicians may scoff at all this 
but make no mistake one who follows these suggestions will 
be a healthier, better adjusted, happier person Try it and see' 

COSCLUStOSS 

An Italian American woman named a few vears ago as 
Chicago s Mother of the Year ” gave as her philosophy ‘You 
gotta live 'til you die, so you live good ” In the same vem, per¬ 
haps no better prescnption for a good life has been given than 
that provided by the well known Boston physician Dr Richard 
C Cabot 40 years ago in his book, “AYhat Men Live By ” The 
prescription a balance of work, play, love, and worship If these 
four ingredients are mixed m the proper proportions dunng the 
physician s working life, he will have no trouble adjustmg when 
he retires from active practice He will be looking forward 
eagerly to the time of his hfe His retirement years can be nch, 
successful, productive ones 

3070 Hull Ave (67) 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Scleclion of Palienfs for Anliconpulnnf Tlicrnpj in Acute M 30 - 
cardial Infarction H 1 Russck and B L Zohman Am J M 
Sc 228 133-139 (Aug) 1954 [Philadelphia] 

Anticoagulant therapy was withheld m 122 patients W’lth 
acute myocardial infarction who qualified as "good risks ” They 
were treated by conservative measures Si\ of the 122 patients 
(4 99c) died during the period of hospitalization Only 3 (2 5%) 
of the 119 patients who sur\'i\ed more than 48 hours after ad¬ 
mission to hospital died during the period of obsciwation 
Analysis of the causes of death revealed that the preventable 
mortality under ideal aniieoagulant therapy would have been 
at most OS^'o in this group of patients Careful scrutiny of the 
122 patients for evidence of thrombotic complications disclosed 
only four possible cases of this disorder (3 39o), of which two 
were mcrcl) presumed to be present because of moderate tender¬ 
ness on palpation of the calf muscles Not a single ease of 
cerebral or peripheral arterial embolism was obsersed These 
findings confirm the validity of previous data and conclusions 
dented from a retrospective study of hospital ease records em¬ 
bracing 489 "good risk’ cases It demonstrates that a high degree 
of predictability with respect to prognosis exists in such selected 
cases particularly when survival extends beyond the first few 
days of the onset of symptoms All reports in the literature to 
date concerned with the prognosis in “good risk” eases clearly 
reveal that the mortality rate in such groups cannot be influenced 
significantly by anticoagulant therapy The incidence of hemor¬ 
rhagic complications and death due to anticoagulant drugs 
appears to outw'cigh any benefit that such therapy may confer 
in milder cases The authors’ study confirms the practicability 
and justification of prognostic classification as a means of select¬ 
ing patients for anticoagulant therapy in acute myocardial in¬ 
farction Confirmation was obtained of the previous finding in 
earlier studies that age plays no part in the immediate prognosis 
of a clinical attack of known seventy The initial clinical appear¬ 
ance of the patient, regardless of age, constitutes the best index 
to his future course and is the deadmg factor regarding the need 
for anticoagulant therapy It is estimated that no more than 
30% of all patients with acute myocardial infarction represent 
suitable candidates for anticoagulant therapy Nevertheless, the 
value of such treatment in properly selected “poor risk” cases 
must not be minimized 

Electrocardiographic Effects Associated with Hypnotic Sugges¬ 
tion m Normal and Coronary Sclerotic Individuals R Berman, 

E Simonson and W Heron J Appl Physiol 7 89-92 (July) 
1954 [Washington, D C] 

Fourteen normal subjects and 11 patients with coronary 
sclerosis and angina pectoris xvere studied electrocardiographi- 
cally during hypnosis An anxiety-fear situation and a work- 
pain situation were hypnotically induced All of the normal 
subjects and most of the patients were able to aecept hypnotic 
suggestion, but the depth of hypnosis in the patients was super¬ 
ficial In 50% of the normal subjects the suggestions produced 
various T wave changes In one case depression of ST segments 
in precordial leads occurred Hypnotic suggestion produced sig¬ 
nificant T wave changes in four patients, in three of these in the 
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direction of greater abnormality In one patient, R, femporanly 
disappeared The changes were not identical with those pro¬ 
duced by exercise or typical anginal attacks No electrocardio 
graphic changes occurred in six patients The authors feel that 
the changes produced by hypnotic suggesUon are of importance 
in the interpretation of clinical electrocardiograms Little atten 
tion IS given to the emotional state of the patient at the time 
of the inscriplidn of the electrocardiogram Changes nervously 
induced may be misinterpreted as myocardial disease Emotional 
rest should be achieved before electrocardiograms are taken 

Stiidj of Ecology of Western Eqnine Encephnlomyehtis Virus 
in Upper Mississippi Riser ’Valley A L Burroughs and R N 
Burroughs Am J Hyg 60 27-36 (July) 1954 [Baltimore] 

Because of epizootics and epidemics of western equine en 
ccphalomyelitis in the upper Mississippi 'Valley a study was 
made of the ecology of the virus in an area of Minnesota that 
had the highest incidence of reported equine encephalomyelitis 
in the state during the preceding 10 years The studies were 
continued through two years in an interepizootic period Nearly 
50,000 mosquitoes and hundreds of thousands of mites were 
used in isolation studies Four strains of western equine en 
ccphalomyelitis virus were isolated from the much incnminated 
Culcx tarsalis, and one strain was isolated from Aedes vexans 
Studies were made also of the feeding habits of a limited number 
of the mosquitoes Virus neutralization tests were made with 349 
serums from domestic animals, of which 18% are considered 
positive for neutralizing antibodies, 12% equivocal, and 70% 
negative Of 472 wild animal serums, all but 3 of which were 
avian, 5% were positive, 12% equivocal, and 83% negative 
The serum survey was made on the farm where three positive 
mosquito pools were collected and three horse serums and 20 
chicken serums were obtained The two horses that had clinical 
symptoms possessed neutralizing antibodies, while the serum 
from a third horse was negative Only one of the 20 chickens 
tested on this farm had neutralizing antibodies On the farm 
just across the road, with its animal shelters not more than 200 
yards from the pasture in which the infected mosquitoes were 
collected, one horse serum was positive, and 2 of 22 chicken 
serums tested were positive The distribution of the animals 
who possessed neutralizing antibodies was so scattered through¬ 
out the area that the possibility of collecting infected mosquitoes 
in any one area was extremely small Workers agree that the 
elucidation of the ecology of this virus, particularly regarding 
the interepizootic reservoir, will be possible only with research 
programs earned out in various ecological situations both in 
epizootic and interepizootic times 


Antiw hooping Cough Vaccination m Pansian Nurseries (Cora 
parative Epidemiological Study of 5,854 Infants) E Lesnf, 
Mme Broyelle and J Zourbas Semaine hop Pans 30 2847- 
2852 (July 26-30) 1954 (In French) [Pans, France] 


Whooping cough is a severe and sometimes fatal disease in 
(loung infants Statistics show that, in spite of the discovery of 
lew antibiotics and the use of hyperimmune globulin, whoop- 
ng cough was, m 1951 and 1952, responsible for more 
leaths than any other contagious disease in France The prob- 
em presented by the disease is naturally most acute in nursenes 
ind other institutions for the care of babies and young c i - 
Iren The danger of infection in such institutions cannot easi y 
le avoided, because the disease is highly contagious even dur- 
ng the period of inception before coughing begins, consequent y, 
he development of suitable vaccines and successful methods 0 
mccination against whooping cough is a matter of prime im- 
lortance to health authonties A review of J 

lomparable groups of children, one ™nated and the other 
lonvaccmated, durmg the period from October, . 

ler 1953, shows that there were 93 cases of whooping g 
imong the 1,114 children m the nonvaccinated . 

12 cases among the 1,156 children in the group that had 
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\iccinatcd The supenontx of adsorbed vacemes \ms slioun bj 
the fact that while IS eases of whooping cough dcsclopcd in 
a group of 312 children who were gi\en \arious nonadsorbed 
\accines in another group of S44 children in whom adsorbed 
s-accines were used onlv four contracted whooping cough and 
in three of these the aaccination had been incomplete All chil 
dren oier 3 months of age are now \accinated if their parents 
consent and no contraindications are present Three injections 
of saccinc are gnen, separated bj intersals of one month each 
followed b\ a booster dose one jear later No serious compli 
cations base been observed in more than 7 000 injections, but 
minor reactions, such as a painless subcutaneous nodule due 
to the adsorbant at the injection site noted in lOT of the eases 
occasional mild h 5 perlhcrmia and rarciv a pcrtussoid tic last 
ing for a few hours sometimes occur Vaccin ition against 
whooping cough is definitcl) contr iindicated in certain allergic 
children cspecialK those with eczema or asthma in those who 
have had convulsions or cncephalopathic disorders, and in those 
with Severe chronic illnesses Temporar) contraindications to 
vaccination are found in convalescence from acute illness, recent 
tuberculous pnmari infection current vaccinations against other 
diseases (from one to two months should intervene between the 
various kinds of vaccinations) and the presence of endemic 
pohomjclilis or influenza Immunit) once obtained lasts for 
about three vears and sometimes much longer 

Six Icars of Strcpiomvcin Thcrap} In Tuberculous Meningitis 
in (he Adult J Roskam J Hugucs and A Dccortis Acta elm 
bclg 9 219 229(Ma> June) 1954 (In French) IBrussels Belgium] 

A review of the results obtained in 5S adult patients aged 
15 to 72 vears treated with streptomjcin for tuberculous men 
ingitis since 1947 shows that 35 (61'rl are still alive after periods 
of from seven months to almost six jears The patients can 
be divided into three groups (1) those who died within the first 
45 dais of treatment (2) those who were treated intcmutlcntl} 
after the first 45 da>s with periods of rest alternating with penods 
dunng which streptomvein was given intramuscularlj cither 
vvathout intraspinal injections or wath not more than two tntra- 
spinal injections a week and (3) those who after the first 45 da>s 
received uninterrupted dail> intramuscular injections of strepto 
mjcin combined with intraspinal injections every other da> until 
the clinical signs disappeared and the cerebrospinal fluid had 
vartuall) returned to normal The vital importance of starting 
streptomjcin therapy as soon as possible in tuberculous men 
ingitis IS emphasized bj the fact that although the treatment 
given the 11 patients in group 1 v as analogous to that given 
those in groups 2 and 3 and was therefore presumably adequate. 
It was not started in 8 patients until after an average period 
of 19 days as compared with an average of 11 days for the 
group 2 and 3 patients The three remaining deaths in group 1 
were due to causes other than delay in the institution of treat¬ 
ment The patients in groups 2 and 3 were generally comparable, 
consequently the marked difference in the survival rates in these 
two groups (17 “Tj of 12 patients in group 2 as against 94% 
of 35 paUents in group 3) can logically be asenbed to the differ¬ 
ence in the methods by which they were treated Frequent intra¬ 
spinal injections administered for prolonged penods (average 
hospital stay, 10 months) seem to have been chiefly responsible 
for the better results obtained in group 3, although the fact that 
the treatment was uninterrupted and that it was continued until 
the cerebrospinal fluid was restored to normal must also have 
had a favorable effect on the outcome Undesirable sequelae, 
when noted consisted of frequent hut transient labynnthine dis 
turbances and deafness complete in six patients (17%) in one 
of whom the heanng subsequently improved, and partial in four 

The Effect ot Corticotropm in the Orchitis of Mumps A Pre 
limlnary Report 3 H Solem Acta med scandinav 149 341- 
344 (No 5) 1954 (In English) [Stockholm Sweden] 

Corticotropin was administered to six patients with mumps 
orchitis because of its inflammation suppressing power The 
results were good m all cases three of which are reported m 
detail In the sixth instance definitive improvement did not occur 
until the patients third injection of 100 I U of Cortico-Depot 
(an ACTH preparation) three days after the first injection, prob¬ 
ably the therapy should have been continuous It is possible 


that corticotropin can prevent the disturbance m spermatogene¬ 
sis arising from mumps orchitis by blocking the exudative tissue 
reaction, the question warrants further study 

Cortisone in Treatment of Pulmonary Tuberculosis J B 
Cochnn Edinburgh M J 61 238 249 (luly) 1954 [Edinburgh, 
Scotland] 

Cochran is aware of the danger of administcnng cortisone 
to the tuberculous subject He believes however, that the com¬ 
bined treatment with cortisone with its lysing and inhibiting 
effect on granuhtion tissue might bnng the tubercle bacilli into 
the open where they would come under the direct effect of the 
antituberculous drugs In this manner resolution of relatively 
chronic or indolent lesions might be accomplished Cortisone 
combined with standard chemotherapy (streptomycin with 
p aminosalicylic acid and/or isoniazid) was given to nine pa 
tients over a two month period Four had advanced bilateral 
disease with civ nation for which various courses of chemo¬ 
therapy had been given in the past In another four patients 
cortisone was added after a penod of two to three months of 
the initial course of chemotherapy and when there was radio 
logical evidence that the disease had become static In one patient 
cortisone was given at the start of the first course of chemo- 
thcrapv In all patients chemotherapy was continued for at least 
two months after stopping cortisone The dosage of cortisone 
was kept relatively constant for each patient, and, initially for 
safely small doses were used The first patieql received 12 5 
mg the second and third 25 mg., and the remainder 50 to 100 
mg daily The routine observations made were tvvace daily 
rectal temperatures and pulse rates, daily sputum measurements, 
and a weekly clinical examination The sputums were examined 
weekly by du'cct smear and if necessary by culture. Chest 
roentgenograms were taken at fortnightly intervals and senal 
Mantoux tests were done before and at imenals dunng the 
cortisone treatment Symptomatic improvement was commonly 
observed and gam in weight seems to be permanent In four 
patients the radiological improvement was greater than could 
have been expected from ordinary chemotherapy Apart from 
one fatality of which the relationship to cortisone is uncertain 
there was no evidence of exacerbation of tuberculosis during or 
following cortisone administration The results are sufficiently 
encouraging to warrant an extended trial 

Human Leptospirosis Associated with Swimming Pool, Diag¬ 
nosed After 11 Years. T A Cockbum J D Vavra, S S 
Spencer and others Am J Hvg 60 1 7 (July) 1954 [BalUmore] 

In 1942 three separate groups of persons m Idaho and Wy om- 
ing contracted an undiagnosed illness characterized by high 
fever headache, eye and throat symptoms, and pains in muscles 
and joints At the time of the outbreak a connection with a 
swimming pool was established and it was assumed that the 
symptoms were due to typhoid fever Serologic and bacteno 
logical tests were negative with regard to the following typhoid 
paratyphoid brucellosis tularemia and Rocky Mountain spotted 
fever In 1953 an inquiry for human cases of leptospirosis was 
made in the same area because bovine epizootics of Leptospira 
pomona are common, and a serologic survey showed that large 
numbers of apparently healthy cattle have antibiodies against 
this organism Considerable data were avadable on the 1942 
epidemic and from nine of those who had been lU m that epi¬ 
demic blood specimens could be obtained Significant titers of 
antibodies against Leptospira canicola, with lower corollary 
titers against Lept icterohaemorrhagiae were found in all 
serums from patients with symptoms, all the serums from the 
controls were negative It is concluded therefore that the epi¬ 
demic in 1942 was some form of leptospirosis, and studies on 
cattle as well as horses m the region suggest that a focus of 
infection exists among the animals in this area 

The Treatment of Gastroduodenal Ulcer Perforations- Use of 
Continuoiis Aspiration P Chalnot and J Grosdidier Lyon 
chir 49 663 672 (Aug-Sept) 1954 (In French) [Lyon, France] 

Of the authors’ last 100 cases of perforated gastroduodenal 
ulcer the 40 most recent were treated by the Hermon-Taylor 
method of continuous gastnc aspiration There were four deaths 
and SIX total or partial therapeutic failures In the authors 
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opinion, the aspirntion constituted a lifesaving procedure in 
some eases It can be used as the sole therapy or in preparation 
for surgery when there is reason to delay this for a few hours 
The latter classification has the following indications perfora¬ 
tion in a stenosed stomach after a big meal or a radiological 
examination, and in a patient with a subhcpatic fluid level The 
patients suitable for aspiration alone arc those too weak to 
withstand siirgcrj and those with few or no antecedents and no 
previous treatment The patient who is over 15 years of age, 
in good general health but with a history of ulcer will surely 
have to base a gastrectomy eventually and can be successfully 
treated by either surgery or aspiration The authors advocate 
immediate surgery, since it is the definitive treatment, nceerfhe- 
Icss, aspiration is useful in these cases as preoperative prepara¬ 
tion Thus It IS clear tliat altliough the trcilmcnt of ulcer 
perforations cannot be siandardi7ed, the technique of continuous 
gastric aspiration is a step forward in this treatment 

Uspcrsplenisiu Indications for Surgery T S Evans L L 
Waters and R M Low man Connecticut M J 18 '^69-580 
(Jul}') 1954 [New Haven, Conn | 

Csans and associates report on Hi patients before and after 
splcncctoms These c.iscs show that in properly selected cases 
splenectomy cures, presents, or relieves the major symptoms 
and signs and restores the equilibrium caused by the hyper- 
splenic disease or episode The history of the term “hypersplcn- 
ism” IS briefly discussed The csscntiil fictor in the syndrome 
IS the spleen, the bone marrow' reflects only w'haf is happening 
in the spleen and m the peripheral blood The bone marrow 
must show hyperactivity in the production of those elements 
that arc deficient in the peripheral blood In other words in 
hemolytic icterus though the peripheral blood is deficient in 
red blood cells the bone marrow show's increased crythroid 
activity In thrombocytopenia, although the platelets are de¬ 
ficient in the peripheral blood, there are more than the usual 
number of megakaryocytes m the bone marrow In neutro¬ 
penia the myeloid elements of the bone marrow' arc hyperplastic, 
and in pancytopenia of splenic origin all elements are hyper¬ 
active It is also found that there is no evidence of "arrest” m 
any of the bone marrow elements and that delivery block” is 
not present Furthermore, there is no evidence of extra splenic 
immunohematological factors, allergy, or drug sensitization 
Primary hypersplenism is exemplified in the following diseases 
congenital or acquired hemolytic icterus, thrombocytopenic pur¬ 
pura, splenic neutropenia, and panhematopenia The spleen may 
become secondarily involved in the course of a number of dis¬ 
eases, and if the predisposing factors necessary for the develop¬ 
ment of hypersplenism arc present and are activated, this 
condition will manifest itself and will call for splenectomy The 
secondary form of hypersplenism has been known to accompany 
Banti’s disease, Felty’s syndrome, acquired hemolytic icterus, 
Gaucher’s disease, Hodgkin’s disease, giant lymphoma, lymphatic 
leukemia, and various other conditions There is also the recur¬ 
rent form of hypersplenism When in a ease of hypersplenism the 
spleen has been removed with a resultant remission of several 
weeks, months, or years, and hypersplenism recurs, one should be 
suspicious of the presence of an accessory spleen, generalized 
rcticuloendothehosis, or implantation splenosis 

Blood Groups in Relation to Peptic Ulceration and Carcinoma 
of Colon, Rectum, Breast, and Bronchus An Association 
Between the ABO Groups and Peptic Ulceration I Aird, 

H H Bentall, J A Mehigan and J A F Roberts Bnt M J 
2 315-321 (Aug 7) 1954 [London, England] 

Having previously shown that blood group A was significantly 
more common in patients with cancer of the stomach than in 
controls, Aird and associates further studied the blood groups 
m patients with peptic ulceration, or with carcinoma of colon, 
rectum, breast, and bronchus The survey was carried out at 
12 hospitals in England and included patients treated during 
the years from 1948 to 1953 It was regarded as imperative 
to have rigid criteria of diagnosis, and so for the studies on 
carcinoma only cases proved by histological study of material 
obtained by biopsy, operation, or postmortem examination were 
accepted In pepUc ulceration the criterion was a macroscopic 
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report (operation or gastroscopy) The majority of the nice 
patients had perforated or bleeding ulcers or were submitlei 
to elective surgery, for it is only in these cases that the blm 
group IS often recorded Thus the group of ulcer patients dot 
not include many medically treated patients and therefore is no 
representative of all patients with peptic ulceration Similarlj 
the majority of the carcinoma cases were those surgical!' 
treated More than 1 3 000 case records were scrutinized, and 
of these, 7,702 were satisfactory as regards diagnosis and recori 
of blood group A small number were eliminated because thi 
patient had more than one disease Blood group informatioi 
was obtained in 3,011 patients with peptic ulcer, 2,599 mil 
cancer of the colon and rectum, 998 with cancer of the bron 
chiis, and 1,017 with cancer of the breast Compared mil 
controls from the general population of the areas sampled 
patients with peptic ulcer showed an increased incidence o 
group O and a correspondingly lower incidence of the othe 
three groups The difference was a large one If this senes i 
tvpical, peptic ulceration is 35% more likely to develop m per 
sons of group O than in persons of the other groups The ABC 
blood group frequencies shown by the patients with the thret 
l)pcs of cancers did not differ significantly from those in thi 
controls There was no indication of any difference in ABC 
frequencies between gastnc and duodenal ulcer In none o 
the diseases was there any significant difference in sex pro 
portion or in age between patients of the four blood groups 
Patients suffenng from the four diseases did not differ signifi 
cantly from the general population with regard to the Rhesu; 
factor 


SURGERY 

Operations for Coronary Arteiy Disease The 1954 Jerome 
Cochran Lecture C S Beck J M A Alabama 24 4-7 (July] 
1954 [Montgomery, Ala] 

Beck shows that efforts to change or improve the coronary 
circulation began with expenmenfs in his laboratory w 1932 
Studies on dogs led to the development of two operations. 
The Beck 1 operation consists of abrasion of the heart and 
the lining of the parietal pencardium, the application of an 
inflammatory agent (0 2 gm of powdered asbestos) to the sur 
face of the heart, partial ligation of the coronary sinus, and 
grafting of parietal pencardium and mediastinal fat to the sur 
face of the heart The Beck 2 operation consists of tapping 
the aorta for red blood and delivering this blood mto the 
venous system of the heart so that it goes backward to reach 
the musele cell This is done by placing a vein graft between 
the aorta and the coronary sinus Two or three weeks later the 
coronary sinus is partially ligated so that less of this blood 
runs out into the auricle The surgical mortality has been re 
duced by experience with the operation and by proper selection 
of patients So far in 1954 the author has operated on 23 
patients for coronary heart disease If the death from thora 
cotomy alone is excluded, the mortality rate is 4 5% for this 
year In the preceding two years it was 2 8% from thoracotomy 
alone, 7 5% for the Beck 1 operation, and 26 1% for the graft 
(Beck 2) operation It should be remembered that many or 
these patients plead for the operation as their only remaining 
hope The damage seen at operation is usually far greater t an 
anticipated by clinical examination of the heart A question 
name, sent to the patients operated upon from three mont s o 
five years previously, gave the following results Of 33 patiens 
who had undergone the Beck 1 operation, 12 ha no pain, 
16 bad Jess pain, there was no change in 3, and more pain in 
The worbng capacity improved in more than three- ourt s 
these 33 patients The Beck 2 operation (graft between aorta 
and coronary sinus), which was performed in 3 patien s, 
suited in freedom from pain in 15 and lessening o pain in > 
that IS, all but 5 were improved, there was no ’ 

and in 2 the pam w'as increased 1 ® ° 

capacity improved in nearly 80% of the 
out of five patients the pam is either 
pletely relieved The risk of the operation has been gr 

reduced 
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Bronchhl Tuberculosis in Relation lo SurRical Treatment of 
Pulmonan Tuberculosis A Victonca Bclgnno Res Asoc 
med argent 68 116 119 (Apnl 15 30) 1954 (In Spanish) [Buenos 
Aircs, Argentim] 

The author directs attention to the importance of stenosing 
bronchial tuberculosis complicating pulmonar> tuberculosis in 
the production of irrcscrsibic bronchopulmonary sjndromcs 
of obstruction that call for surgical thcrapj Partial or total 
resection is indicated in patients uith pulmonarj tuberculosis 
and chronic bronchial stenosis of the mam or lobar bronchi, 
especially in patients with complications such as distended 
casitics chronic pneumonitis bronchiectasis and suppuration 
Lobcctom) or segmental resection is indicated in eases of ca\i- 
tics in areas of the lung supplied by a stenosed segmental 
bronchus and also in cavities in the lower lobes and in the 
middle lobe of the nght lung Cavcmoscopj is indicated in 
patients vvath residual cavities after thoracoplast> who arc in 
poor general condition and cannot have either lobectomy or 
pneumonectomy Thoracoplasty is indicated in patients with 
cavaues in the upper lobes of the lung provided the lumen of 
the bronchus is not obstructed Thoracoplasty is also indicated 
as a preliminarv operation to resection The author reports 
results of surgical treatment of pulmonary tuberculosis in pa¬ 
tients with bronchial tuberculosis Ten patients wath stenosis 
of the mam or the lobar bronchi had resection Sis patients 
were well after pneumonectomy and two after a lobectomy 
Two patients died after pneumonectomy Thirteen patients had 
cavcmoscopy cure was obtained m 10 and three patients died 
Thoracoplasty w-as done m 59 patients wath bronchial tuber¬ 
culosis vvath patency of the bronchial lumen m half the number 
of the cases Conversion of the sputum and permanent satis 
factory results were obtained m 45 patients Percentages of cure 
were loo'll from lobectomy, SO*! from pncumoncciomv 765o 
from cavcmoscopy and 76*7 from thoracoplastv 

Clinical Impressions In Non Specific Mesenteric Adenitis, 
R Ger South African M J 28 589 591 (July 10) 1954 [Cape 
Town, South Afiaca] 

Ger revaews observations on 60 cases of nonspecific mesen 
tenc adenitis giving particular attention to its differentiation 
from appendicitis Between the ages of 4 and 13, nonspecific 
mesentfne adenitis is more common than acute appendicitis 
This IS not surprising in view of the proliferative response of 
lymphoid tissue at this penod of life In the second decade 
acute appendicitis becomes more common while mesenteric 
adenitis is distinctly uncommon after the age of 20 years The 
pam of mcsenlenc adenitis may vary from discomfort to severe 
colic, and it may simulate intussusception Generally, however, 
the pain is not severe or incapaatating, but it docs tend to 
be colicky in nature Its distribution is like that of an acute 
appendiciUs being felt both in the umbilical region and in the 
right iliac fossa Recurrence and central location is most char¬ 
acteristic of the pain of mesenteric adenitis Elevation of tem¬ 
perature IS slight or absent but generalized adenopathy in the 
form of palpable cervical inguinal and axillary nodes is found 
in many cases The degree of abdominal tenderness is con 
siderably less in adenitis than in acute appendicitis Palpation 
of the lymph nodes is the most important single sign in mesen 
tenc adenitis They were palpable in one fourth of the cases 
observed by the author Palpation consists of rolling the glands 
between the pulps of the fingers and the postenor abdominal 
wall, working from the midline toward the iliac fossa The 
glands are then felt deeply as multiple, firm, discrete mobile 
swellings, each about the size of a grape The only treatment 
that IS required for nonspecific mesentenc adenitis is rest in bed 
during the more severe attacks of pain, which nearly always 
subside in 24 to 36 hours Appendectomy is not only unnec¬ 
essary but may actually be harmful The author feels that the 
incidence of operations for appendicitis will fall as expenence 
with mesentenc ademtis increases Of 10 children who were 
operated on over a six month penod for recurrent pam radiat 
mg from the umbilicus to the nght ihac fossa, m the belief 
that they had appendicitis, six had enlarged glands chiefly at 
I the base of the mesentery In all 10 the appendix was macro- 
scopically normal 


Adenomatous Polvps of Large Intestine R A Radke Mil 
Surgeon 115 85 92 (Aug.) 1954 [Washington, DC] 

Adenomatous polyps of the large intestine are tumors, 
usually pedunculated, resulting from adenomatous hyperplasia 
Congenital polyposis, cystic intestinal polyposis, inflammatory 
pscudopolyps of the intestine and multiple polyposis are other 
terms that have been applied to this condition Radke prefers 
the term adenomatous polyp because this term connotes the 
histological nature of the tumor, whereas the unqualified term 
polyp has come to mean any pedunculated tumor There is a 
congenital and an acquired vanety of adenomatous polyps of 
the large intestine The author believes that the congenital 
variety is rare but is associated vvath polyp formation through 
out the gastrointestinal tract and has a familial tendency With 
regard to the pathogenesis of the acquired form, the author 
sivs that the hypothesis onginally advanced by Rokitansly 
that adenomatous polyps form at the site of ulcerations in the 
intestinal lining is the most tenable explanation of the forma 
tion of these acquired tumors It is Radies belief that the 
acquired vanety is formed when mucosal rcsis trapped in scar 
or inflammatory tissue, become activated to growth through 
the same stimulus that activates the normal healing process 
The growth docs not result in simply a replacement of a 
mucosal defect, because the tissue is misplaced and the normal 
stimulus to stop growih is not present When the “mucosal 
rests grow to the point of nsing an appreciable degree above 
the surrounding intestinal lining they become unusually vulner¬ 
able to trauma from malenal in the fecal stream and are also 
vulnerable to the onginal erosive process if it is still active, 
thus continuing the stimulus to hyperplasia Adenomatous 
polyps are a precancerous lesion The likelihood of malignant 
degeneration increases with the length of time the polyp has 
been present, the activity of the underlying erosive process, 
and as yet undetermined stimuli The author emphasizes that 
amebiasis and bacillary dysentery are predisposing conditions 
Adenomatous polyps were found in 149o of 245 patients with 
amebiasis and in only 19c of 200 patients without amebiasis 
Case histones arc presented to illustrate the congenital as well 
as the acquired form of adenomatous polyps Treatment con- 
MS.s of excision Biopsy should be done in eveo instance, 
and if It reveals malignant change radical excision should be 
earned out 

Splenic Hemorrhage Simulating Perforated Peptic Ulcer M S 
Madison, W H RcMine and D P Chance Ann Surg. 140 
246-249 (Aug) 1954 [Philadelphia] 

Conditions to be considered in the differential diagnosis of 
a perforated peptic ulcer include acute cholecystitis rupture 
of the gallbladder, acute pancreautis renal cohe, mesentenc 
thromboss, coronary thrombosis, and dissecting aneurvsm of 
the abdominal aorta. A condition not usually considered in the 
differential diagnosis is hemorrhage from the spleen or its 
pedicle Two cases of splemc bleeding that simulated a per¬ 
forated peptic ulcer were seen on the emergency medical and sur¬ 
gical services at the Mayo Chnic within a penod of six weeks 
A clinical diagnosis of perforated peptic ulcer was made at 
first in both cases In case 1, the bleeding was caused by spon¬ 
taneous rupture of a branch of the splenic artery, m case 2, 
It was caused by rupture of the spleen Splenectomy was per¬ 
formed in both of these cases and both patients have recovered 
The diagnosis of splenic bleeding may be obvious or difficult. 
The possible presence of such bleedmg should be considered 
in any case of acute abdommal pain 

Heterotopic Gastric Mucosa in Mail of Gallbladder J T 
McKibben and W W Hall Ann Surg 140 242-245 (Aug.) 
1954 [Philadelphia] 

Heterotopic gastnc mucosa was found in the waU of a gall¬ 
bladder that also showed chronic cholecystitis with lithiasis 
The patient, a 53-ycar-old woman had none of the charac- 
tenstic signs or symptoms of gallbladder disease until recentlv, 
when she complained of pam and tenderness A malfunctiomng 
gallbladder was shown roentgenologically, with a suggestion of 
lithiasis The authors discovered that there are only two pre¬ 
viously reported cases m which diflierentiated gastnc mucosa 
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has been found in tlie gallbladder They outline the embryo- 
logic development of the gallbladder and other structures 
arising from the primitive foregut They feel that the hetero¬ 
topia, as detected in the described case, probably represents 
embryonic displacement of cells still capable of differentiation, 
rather than displacement of already differentiated cells Con¬ 
sidering the closely adjacent origin of the stomach, pancreas, 
liver, and gallbladder, it is remarkable tiiat there is not more 
heterotopia in the gallbladder than has been reported It also 
appears odd that heterotopia of the gastric mvcosn of the funclic 
type should be so much rarer than other heterotopias 

Cleft Ear Lobes Hazard of Wearing Ear-Rings L R McLaren 
Brit J Blast Surg 7 162-165 (July) 1954 [Edinburgh, Scotland] 

Until the end of the 19th century an earring was hung from 
the car by a hook passing through a hole bored in the lobe 
In recent years clip on and screw-on earrings have become 
more popular The condition of cleft lobes of the cars caused 
bj' the w'caring of earrings has not been previously reported 
The author obsciwcd four patients with this condition in a 
plastic surgery department in the space of a few months In 
the first patient, a girl aged 19 who had been W'earing the 
clip-on tj'pc of carring since the age of 15, cleft lobes had 
developed in the course of the IS months prior to her first 
attendance at the plastic surgery unit Splitting of the lobes 
had started at the lips, there was no great pain and little 
bleeding, and she had continued to wear the earrings for many 
months For the si\ months prior to admission she had been 
afraid to go out without both cars being completely hidden 
by a scarf and the deformity was producing great psycho¬ 
logical disturbance The scar tissue in the clefts of the lobes 
of both ears w'as excised completely and both lobes were re¬ 
formed by direct suture The second patient a woman aged 26, 
reported that she had been w'caring spring clip-on earrings for 
over eight years The clefts m the car lobes had been present 
for five years, and began as a small hole at the site of maximal 
compression by the spnng She persisted, despite some pain, 
in wearing her earrings to hide the holes and they increased m 
size until the complete clefts developed Here again scar tissue 
was excised and the cleft was closed by suture In the other 
two patients the cars had been pierced for the wearing of ear- 
nngs, and an eamng had been pulled out, causing the lobe to 
tear The author feels that many defects of this type probably 
exist, but treatment is not always requested It is suggested 
that a relatively painless pressure necrosis of the soft tissues 
of the ear lobes by too severe a spring clip was the cause of 
the defect in the first two cases The current fashion of wearing 
heavy earrings with correspondingly powerful spring clips is 
likely to produce further cases of cleft lobes 

Surgical Problem of Local Post-Irradiation Eflfccts R T 
Routledge Bnt J Blast Surg 7 134-152 (July) 1954 [Edin¬ 
burgh, Scotland] 

This report is based on 62 cases selected as examples of late 
Irradiation effects of a seventy warranting surgical treatment 
These cases accumulated over the course of three years The 
following classification of the late local effects of radiotherapy 
IS suggested (1) the heated irradiation burn, (2) radionecrosis, 
and (3) postradiation sclerosis Routledge comments on changes 
in bone, cartilage, and tendon Attention is drawn to the occur¬ 
rence of epitheliomatous change in previously stable postirra- 
diation scars and to the epidermal instability that is present 
in some innocent-seeming scars Emphasis is laid on efficient 
dental preparation before irradiating lesions in or around the 
mouth and on the extreme vulnerability to x-rays of the grow¬ 
ing facial skeleton Two cases are mentioned in which heman¬ 
giomas of the temporal region were treated in infancy by 
irradiation, with resultant marked asymmetry of the cheek and 
forehead The contour defect produced was aggravated by an 
associated aplasia of the temporalis muscle In another case 
a hemangioma over the nose bridge was treated by superficial 
x-ray therapy and there developed a marked saddle-nose de¬ 
formity, not as a result of osteonecrosis but from inhibition 
of growth of the nasal bones Factors precipitating ulceration 
m radionecrosis include mechanical trauma, further irradia- 
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tion, surgical procedures on the scarred area, and epithelio- 
matous changes The following indications for operation are 
discussed deformity, loss of function, cosmetic reasons, necro¬ 
sis malignant changes, and doubt of recurrence of a malignant 
change With regard to this last indication, the author says 
that only excision of the entire lesion can prevent the mistake 
of labeling a recurrence a “radionecrotic ulcer ” The ideal of 
excising a lesion completely may demand surgery so radical 
as to be incompatible with subsequent function In such a 
case, the deep excision must be stopped at a point beyond 
which the function of the part might be endangered The 
necessity of leaving behind some impaired tissue is not senous 
so Jong as repair is carried out at the same time The author 
found spht-skin grafts rarely satisfactory first, when tendon, 
bone, or cartilage has been laid bare, fuJI-thickness cover is 
essential, second, in some cases it is not possible to excise the 
scar completely, and such an avascular base would not support 
a split-skin graft Therefore, skin having its own blood supply 
must be imported to cover the defect Brevention of damage 
from irradiation is primarily the task of the radiotherapist 
There should be more discrimination in the selection of cases 
for radiotherapy The use of x-rays and radium in the treat 
ment of benign lesions is decried 
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A Study of the Bossiblc Effect of Gamma Globulm in a Mass 
Inoculation Program R E Graber Wisconsin M J 53 368 
376 (July) J954 [Madison, Wis] 

During an outbreak of poliomyelitis in Wisconsm in 1953 a 
mass prophylactic program with gamma globulin was earned 
out in Polk County This county, as well as the four adjoinmg 
ones is rural A total of 114 cases of poliomyelitis occurred 
during the outbreak, up to Nov 1, that is, 45 in Polk and 69 
in the other four counties Gamma globulin was administered 
to 93% of the children under 15 years of age m Polk County 
on Sept 15 and 16 Epidemiological data from Polk County 
arc compared with those from the other four counties In Polk 
County, poliomyelitis developed in 28 children under 15 years 
of age Five of these children had received gamma globulin 
In the other four counties, 8 cases of 41 belonged in the same 
age group, with onset after Sept 19 None of the latter had 
received gamma globulin The difference is not significant 
Thus there is no evidence that gamma globulin had any effect 
in altering the course of the poliomyelitis outbreak or pre¬ 
venting cases of the disease The small number of cases that 
occurred after the immunization program did not permit an 
evaluation of possible modifying effects from the gamma 
globulm It must be emphasized that the immunization pro¬ 
gram in Polk County was instituted not at or just before the 
epidemic peak but after the maximum incidence Perhaps, 
mass immunization programs of this type are not feasible for 
maximum prophylactic effectiveness Another important factor 
IS the delay in reporting cases, the physician reports to the 
local health officer, and he reports to the district health oflicer 
This method is one required by statute, yet it creates a lag in 
establishing the time when peak incidence is approached and 
adds to the other factors that impair timely organization for 
mass immunization 


Pam Associated with Acute Poliomyelitis Neurologic and 
Therapeutic Considerations P Bendz. A M A Am J Dis 
Child 88 141-147 (Aug) 1954 [Chicago] 


Clinical analysis of about 200 cases of poliomyelitis with 
paralysis of extremities showed that the pain has both a neu- 
algic and a myalgic element The character and distn u ion 
if the pain coincide with the symptoms in common roo 
iffections, such as herniated disk and acute polyradicu i is 
’oliomyelitis pain therefore appears to have a radicular genesis, 
lie neuralgic element being referable to the dorsal roots an 
he myalgic to the ventral roots Therapy is symptomatic tne 
uthor advocates caffeine, m particular, as a drug a^^qua e f 
eheve the neuralgia, and vanous local measures, such as 
lyperemia or anesthesia, as well as vibmtion massage to alIc- 
late the myalgia For the treatment of acute painful muscle 
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contractures (muscle spasm), a simple method consisting of the 
production of reactisc hj^iercnutt bnef artcnal stasis by 
means of a blood pressure cuff is recommended This treat¬ 
ment bnngs about immediate freedom from pain for muscle 
extension 

Clinical DlfTcrenllal Diagnosis of the Minor Seizure H C 
Gregg and A S Rose Ncurologj 4 599 604 (Aug) 1954 
INflnneapolis] 

The ps\chomotor seizure is a nosological cntil> that is often 
misdiagnosed and treated as petit mal epilepsj A group of 100 
epileptic patients S5 of whom were domictliarj patients, 12 
were recemng general hospital care, and 3 were outpatients was 
studied Sc%cnt\-one had ps>chomotor seizures alone or in con¬ 
junction with grand mal episodes Two patients with brief 
seizures manifested loud smacking of lips during the episode 
Brief episodes arc frcqucntlj ignored because both patient and 
phssician focus their attention on the grand mil seizures and 
when this tj^ic of seizure is brought under control both arc 
usualh content to allow a few little ones,” not realizing that 
It IS from the minor discharge that the general cerebral storm 
ma> occur Brief episodes arc frcquentlj misdiagnosed, because 
bj tradition the term petit mal is used to describe the seventy 
of a seizure in a roughlj quantitative wav It is essential to ask 
the patient dircctlj about the bnef seizure thev will rarcl> vol¬ 
unteer such information The patients should be reassured that 
bnef bizarre episodes are well known and do not indicate in 
sanitj The patients age is an aid m the dilTcrcntial diagnosis 
of the Iminor seizure petit mal does not begin after the age 
of 20 so if the seizure has begun after the second decade the 
possibility of petit mal epilepsj is ruled out Psjchiatnc s)mp 
toms are relatively uncommon in petit mal epilepsy but such 
symptoms are common in the psvehomotor seizure The pres 
ence of an aura is an important diffcrenttal point, because it 
almost never occurs in petit mal but is frequently present in 
psychomotor seizures Usually the duration of the petit mal 
episode is shorter than the psychomotor seizure, and for the 
most part the patient with the petit mal seizure is immobile, 
or muscular movements are confined to rhylhmic jerking or 
twitching (eyelids, brows) Movements m psychomotor seizures 
m contrast are usually semipurposeful, wandering about and 
gustatory movements are common The postictal phase is prob¬ 
ably the most reliable means of differentiation The patient with 
pent mal epilepsy is instantly clear following an attack Follow¬ 
ing a psychomotor seizure, however, the patient is invanably 
confused Such patients may state that they are mentally clear 
at once following an attack, but if questioned directly, “at once” 
IS actually a minute or two If there is any postictal confusion 
or vagueness, no matter how minimal, transient, or bnef one 
can be certain a psychomotor episode has occurred 

GYNECOLOGY & OBSTETRICS 

Intravenous Plfocln in the Management of the Toxemias of 
Pregnancy J C Parker and L W Roberts Jr Am J Obst 
&. Gynec 68 518 528 (Aug) 1954 [St Louis] 

Observations at maternity centers have indicated that the 
duration of toxemia of pregnancy is probably of more sig¬ 
nificance in relation to permanent hypertension than its seventy 
A mild toxemia of over three to four weeks duration m a 
pnmipara is more apt to result in permanent vascular damage 
than a more severe toxemia of shorter duration When a patient 
suffenng from a toxemia of pregnancy fails to show improve¬ 
ment after a reasonable penod of conservative therapy, her 
pregnancy should be terminated Parker and Roberts believe 
that the intravenous injection of a solution of oxytocin (Pitocin) 
for the induction of labor offers aid in the following cases (1) 
borderline cases of toxemia in which the time element is be¬ 
coming a disturbing factor (2) the so-called controlled pre¬ 
eclamptic and eclamptic toxemias, where the attendant is 
reluctant to discharge the patient from the hospital pnor to 
delivery and (3) the cases of prepregnancy hypertension with 
supenmposed acute toxemias of pregnancy after the latter have 
been brought under control They employ a 1 2,000 concentra¬ 
tion of oxytocin in 5% dextrose m distilled water generally 
using 0 25 cc in 500 cc, respectively This is allowed to run 


at a rate of 30 to 40 drops per minute Usually, immediately 
following the introduction of the solution into the patient s vein, 
and throughout the duration of treatment, fairly good utenne 
contractions commence and continue Following the cessation 
of flow of the solution, however, the contractions may stop 
The patient is then returned to her room but brought back to 
the labor room on succeeding days until labor either continues 
after the solution has again run in, or the cervix is amenable 
to rupture of the membranes The authors review observations 
on 35 women in whom labor was successfully induced by this 
method No delctcnous effects were noted in any mother There 
was one stillbirth While the follow up had not been completed 
for the entire series at the time this report was written, all of the 
patients who had been checked possessed normal blood pressures 
and unnary and blood chemistry findings with the exception of 
those who had shown prepregnancy hypertension The intrave¬ 
nous administration of oxyrocin permits a more rapid control of 
the situation m the event of the occurrence of any delctenous 
effects to cither the mother or the fetus than does the hypodermic 
or intramuscular use of this agent In cxpcncnccd hands, and with 
careful selection of cases the intravenous use of oxytocin is a 
safe and effective method of dealing with the late management 
of toxemias of pregnancy 

Studies on Rh II The Antepartum Prediction of Hemolytic 
Disease In the Newborn with the Aid of Antihuman Globulin 
Serum J S Zelcnik, M D Altamirano and H Prystowsky 
Am J Obst &. Gymec 68 633-638 (Aug.) 1954 [St Louis] 

High Rh antibody titers have been reported in some Rh 
negative mothers whose infants were free from hemolytic 
disease and low antibody titers have been reported in some 
mothers whose infants have been severely damaged This un¬ 
satisfactory correlation between the degree of antibody titer m 
the mother and the degree of disease in the infant is causing 
physicians to disregard any Rh antibody titer studies on the 
mother In an earlier report Zelemk and his associates had 
desenbed their use of antihuman globulin serum in the pre¬ 
natal study of hemolyiic disease of the newborn Further 
studies with the same serum confirmed their earlier impression 
that a more helpful aid is now available to the clinician in the 
antepartum prediction of hemolymc disease in the newborn 
They studied 65 mothers who showed albumin or albumin and 
antihuman globulin antibodies They stress the following pomts 
1 Absence of antiglobulin antibodies in the maternal arcula- 
tion, despite the presence of albumin or saline antibodies, will 
result in a negative Coombs test in the infant The infants 
Rh tyqie cannot be predicted 2 Presence of antiglobulm anti¬ 
bodies resulted in an Rh positive infant in every instance 
3 Antiglobulin antibody titers less than 1 8 resulted in a nega¬ 
tive Coombs test in the infant 4 Antiglobulin antibody titers 
over 1 8 alwnys resulted in a positive Coombs test in the infant 
and a vanable degree of disease in the infant 5 A sudden 
sharp nse of antiglobulin antibody titer of four or more tubes’ 
dilution in a one to two week period always resulted m an 
infant with moderately severe or severe heraoljuic disease 
The earlier this rise in antiglobulin antibody titer oceurs the 
greater seems to be the threat to the mfant ^ 

ABO Blood Groups and Toxemia of Pregnancy L A Pike 
and A M DicUns Bnt. M J 2 321-323 (Aug. 7) 1954 
[London, England] 

Investigations on the relationship of toxemia of pregnancy to 
blood groups were earned out on 3,813 consecutive admissions 
to a maternity hospital A patient was regarded as toxemic if 
she possessed two of the following signs (1) a blood pressure 
of 140/90 mm Hg or over after the 28th week of pregnancy, 
(2) the presence of chmeal edema, or a weight gam of more 
than 1 lb (0 5 kg) a week durmg the same penod, (3) the 
presence of albummuna m a catheter specimen, not due to 
infection There remamed for study 3,651 patients with accept¬ 
able records, of whom 541 had toxemia of pregnancy There was 
a significant excess of patients with blood group O among those 
with toxenua m comparison with the women without toxemia 
This mcreased proportion of group O women with toxemia of 
pregnancy, and the mcreased nsk of fetal loss that toxemia 
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implies, IS interesting from ninny points of view It might pro\c 
to aeeoiint in part for the shortage of A children from the 
mating of O mothers with A fathers The question arises 
whether the association might be due in some way to ABO 
incompatibility between fetus and mother Dienst as early as 
1905 made the surprising statement that eclampsia is nothing 
but a transfusion of incompatible blood of the child into the 
mother's circulation He abandoned this idea in 1908 for what 
seem rather inadequate reasons, but it uns resurrected and 
elaborated by McQuarrie and Ottenberg in 1923 It was then 
severely criticized by Allen in 1926 and again passed into 
oblivion With further interest, however, in isoimmunization 
and Its association with fetal loss, several investigators sug¬ 
gested (1943 to 1945) the need of further investigation on the 
association of ‘\BO blood group and toxemia of pregnancy 
While It may be advisable to do this it has also been sug¬ 
gested that hypertension after toxemia occurs in those patients 
in xxhom it would have developed in any case It might be 
intcres ing to investigate the blood group distribution in patients 
with chrome hjpcrtcnsion 

Tests sMlh Hxpotensors in Patients sutli Hjpertensne Toxicosis 
During Pregnanej A Hauser Schucir med Wchnschr 84 
845 S'iO (JuK 24) 1954 (In German) [Basel Switzerland] 

The response of blood pressure to ganglion blocking agents, 
hxdr izinophthalazine and Rauwolfia preparations w.as tested in 
SIX pregnant women with hjpcrtensixc toxemn These tests 
xsere performed not for the evaluation of therapy but for find¬ 
ing an answer to the following questions 1 Is it possible to 
obtain considerable and prolonged drop of blood pressure 
by intravenous administration of ganglioplcgics'^ 2 Docs the 
reactivity to these xasodepressors change in the course of their 
administration'’ 3 Which patients arc sensitive to these drugs'’ 
4 Can the so-called hypotensors exert a reverse effect on the 
blood pressure’ Intravenous administration of 50 or 100 mg 
of pendiomid used as a ganglioplegic agent of 12 5 or 25 mg 
of Nepresol (1 4-dihydrazinophthalazinc), and of 1 to 2 mg of 
reserpine (Serpasil), respectively, was carried out in the author s 
patients In patients xvith kidney disease associated w'lth hyper¬ 
tension and pregnancy, intravenous administration of reserpine 
or Nepresol alone or combined with pendiomid considerably re¬ 
duced the blood pressure for at least five hours at a time The 
reactivity of female patients to vasodepressor drugs is highly 
individual and unpredictable When the decision is made to 
administer these drugs, their effectiveness should first be ascer¬ 
tained by testing Therapy is otherwise ineApedient, and may 
even be dangerous Continuous administration of the drug 
requires checking of its effectiveness at regular intervals 
Resistance to the drug may occur after only a few days of its 
administration, and it makes continuation of therapy super¬ 
fluous or even dangerous Pendiomid alone may lead to pro¬ 
nounced nses in blood pressure of hypertensive pregnant women 
with nephropathy and should therefore never be used as the sole 
agent in patients of this type 

Choice and EfTiciency of Methods for the Early Defection of 
Carcinoma of Cerxix Uteri J Berger Schweiz, med Wchn¬ 
schr 84 860-867 (July 24) 1954 (In German) [Basel, Switzer¬ 
land] 

A consulting hour for the early detection of genital carci¬ 
noma and for prophylactic examination of female patients was 
established in 1953 at the university clinic for gynecology and 
obstetrics in Basel, Switzerland Between June 1, 1953, and 
April 1, 1954, 1,500 patients were examined, 592 of xvhom 
came from the gynecologic department of the university clinic, 
722 from the polyclinic for xvomen, 87 from the medical and 
surgical university climes, and 99 from practitioners Routine 
examinations included vaginal smears, vaginal and rectal gyne¬ 
cologic examination, examination of the cervix with the specu¬ 
lum, and colposcopy (acetic acid and iodine tests). Biopsy under 
direct vision was performed in patients suspected of having 
carcinoma Patients with repeatedly suspicious or positive 
smears were sent to the clinic for cervical curettage or frac¬ 
tionated curettage In 1,059 of the 1,500 patients findings were 
benign 358 patients had simple atypical epithelium, a com¬ 
bined ratio of 94 5% Twenty-eight patients (1 8%) were kept 
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under observation Of the remaining 55 patients (3 7%) 2 i 
were classified as having carcinoma types 3 and 4 acco4ne 
to Hinsclmann, 12 had carcinoma that was clinically not mam 
fest, and 22 had clinically manifest carcinoma The best results 
xvith respect to early diagnosis were obtained with combined 
colposcopy, cytodiagnosis, and microscopic examinauon of 
tissues Schiller’s iodine test and cytology are recommended 
as preliminary procedures in order to include as many patients 
as possible and to avoid consuming of too much time The 
author s data suggest that carcinoma of the cervix can be nilcd 
out with 95% certainty by cytodiagnosis Histological findings 
still remain decisive with respect to therapy 

Influence of Hepatitis During Pregnancy on (he Infant H 
El/cgast, G Gumpesberger and F Wexvalka Wien. klin. 
Wchnschr 66 507-511 (July 23) 1954 (In German) [Vienna 
Austria] 

The influence of hepatitis occurnng in the course of pregnancy 
was studied by Ellegast and associates with respect to the po^ 
sibility of diaplacental transmission of the hepatitis virus to the 
fetus and with respect to the occurrence of congenital disorders 
in the infant Of 57 women who had hepatitis in the course of 
their pregnancies, 51 were delivered of viable infants Of the 
remaining six, two were delivered of dead infants and four had 
infants who died on the first day after birth, none of these six 
infants had jaundice Of the 51 viable infants, 50 did not show 
any signs or symptoms of damage to the liver or cirrhosis, while 
jaundice occurred in one infant on the seventh day after delivery 
The mother of this infant had severe serum jaundice in the 
course of her pregnancy, the onset of which occurred in the 
second month of gestation and lasted for 11 weeks Subicterus 
associated xvith pronounced excretion of bilirubin in the unne 
occurred a few' days before delivery and a hepatitis epidemic 
w'as observed at the same time in the neighborhood of the patient 
In this case, a diaplacental transmission of the infection to the 
fetus was assumed, but it could not be decided whether the virus 
of serum jaundice or that of epidemic hepatitis was transmitted 
These data suggest that a diaplacental transmission of hepatitis 
from the mother to the infant may occur rarely and may be 
limited to a few cases Of a group of 25 infants whose mothers 
had hepatitis immediately after their deliveries or in the first 
months thereafter and xvho, therefore, must have become in 
fected in the course of their pregnancies, 7 died within the first 
eight months after birth Of these seven infants, one died at the 
age of 6 months of an acute liver atrophy Another infant died 
at the age of 6 weeks of enterocolitis, and at the time the mother 
had hepatitis The other five infants did not show any signs of 
acute or chronic disease of the liver Despite the apparently rare 
occurrence of hepatitis in an infant or fetus, the possibility of 
diaplacental transmission of the pathogenic agent must be con 
sidered in any type of infectious hepatitis The occurrence of 
hepatitis in the infant may be prevented by maternal immune 
bodies in most cases Of 43 infants bom from mothers in whom 
the onset of hepatitis had occurred 14 days before the delivery 
at the latest, none had a congenital malformation or disturbance 
of development A chondrodystrophy and a bilateral congenital 
dislocation of the hip, respectively, xvere observed in two infants 
born from mothers xvho had hepatitis shortly before or at the 
tune of their conception, damage caused by the hepatitis virus 
might have been considered in these txvo cases The authors 
observations suggest that congenital disorders result less fre 
quently from hepatitis of the mother, even if it had occurred 
during the first months of pregnancy, than from other virus 
diseases, such as German measles, mumps, or influenza 


1 Use of l-Hjdrazinoph(haIazine (Apresohne) In (he Manage 
a( of Hypeilension Appeanng Early in Pregnancy F 
nerty Jr Am J M Sc 228 140-147 (Aug) 1954 [Phila 

ihia] 

lydralazine (Apresohne) hydrochloride 
antepartum clinic patients Forty-four of the pa len 

ertensive vascular disease, 29 p4a in 

:ase and superimposed toxemia, and 18 had true ‘o’^emi 
fourth to sixth month of gestation Therapy was star ed 
'a dose of 40 mg of the drug per day in four divided do -s 
10 mg The dose was increased by 40 mg per day 
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dailj dose of dOO mg was reached an cffcctnc therapeutic result 
was seen or persistent toxic reactions nccessintcd discontinua 
tion of the drug or lowering of the dosage The duration of the 
thcraps saricd from three weeks to fisc montlis with an ascrage 
duration of 6 5 weeks Of the 91 patients 16 obtained excellent 
results with a reduction of diastolic blood pressure of more 
than 20 mm Hg disappearance of sjmptoms decrease of edema 
and albuminuria a diastolic blood pressure rise, and no toxic 
reactions to the drug 9 had good results, with a reduction of 
diastolic blood pressure of more than 10 mm Hg disappear¬ 
ance of ssmptoms decrease of edema and albuminuria, and 
mild toxic reactions to the drug 6 h id fair results consisting 
in a reduction of diastolic blood pressure of more than 10 mm 
Hg decreasing simptoms and signs and moderate toxic re¬ 
actions to the drug 40 patients had poor results with no hjpo 
tensise response persistence of signs or ssmptoms or persistent 
toxic reactions to the drug The ascrage cffcctisc dose of 
hjdralazine ssas 200 to 300 gm per daj Increased dosage failed 
to enhance the therapeutic effect and doubled the incidence of 
toxic reactions to the dnig Headache was the onlj major toxic 
reaction in 34 patients Since about one out of three patients 
responds dramaticallj to oral administration of hjdralazine and 
since one cannot predict sshich patient ssill respond ssell, a 
trial of hjdralazine seems indicated in all patients ssith early 
toxemia or progressise diastolic hjpertension If hjdralazine 
thcraps has not controlled the toxemic process in tsso ssccks’ 
time It should be dis ontimicd and hospitalization advised 

PEDIATRICS 

Heart Failure in Children with Active Rheumatic Carditis 
G Thomas Bnt M J 2 205 20S (lulj 24) 1954 [London, 
England] 

Although heart failure is gcnerallj regarded as fairlj com 
mon in children wath rheumatic carditis Thomas found in a 
special unit for juvenile rheumatism that rheumatic carditis 
was fairlj uncommon He believes that this maj be due to the 
distinction he males between pericardial effusion and heart 
failure Certain signs maj easilj be attnbuted to heart failure 
when thej are in fact due to effusion The distinction maj be 
difficult for in both conditions there maj be djspnea with 
reduced vital capacitj increased jugular venous pressure and 
enlargement of the liver Furthermore pericardial friction maj 
not be heard in effusion the electrocardiogram maj be normal 
and the radiological appearances maj be similar to those of 
dilatation The question is of more than academic interest, 
however, for the prognosis of effusion is better than that of 
failure of 23 patients with effusion and no evidence of failure 
seen dunng the last four jears four died, of seven with failure, 
three died The salient features of pencardial effusion and of 
episodes of heart failure are desenbed and illustrating case 
histones are presented High fever raised sedimentation rate, 
and polj morph leukecjlcsis are found in effusion as compared 
with subnormal temperature low sedimentation rate, and nor¬ 
mal white blood cell count in failure penpheral edema ascites 
and sometimes liver pulsation occur in failure but not in effu 
Sion rapid changes in heart size and shape are seen in effusion 
but httle change in failure there is a good response to digitalis 
and other treatment in failure and no response in effusion 
Heart failure is rare except in patients with murmurs and 
cardiac enlargement who have often had long-continued pre¬ 
ceding rheumatic activitj', whereas effusion may occur when 
there IS little or no other evidence of heart involvement and not 
infrequently within four weeks of the onset of a first attack 

A Successful Treatment for Infantile Eczema F D Nance 
Hawaii M J 13 452-453 (July-Aug) 1954 [Honolulu T H] 

Nance shows that the onlj successful treatment of infantile 
eczema is prevention He presents histones of two infants to 
illustrate the typical preliminary history of an eczema problem 
and to show the preventive treatment The preventive treat¬ 
ment may be summarized as follows 1 Inquire into the family 
history of all newborn infants and consider each one wi h an 
allergic family history as a possible eczema problem 2 En¬ 
courage breast feedmg whenever possible especially in allergic 


families 3 Give no artificial formula to anj infant under the 
age of 3 dajs 4 Recognize allergic colic when it occurs and 
treat It as such consider every such case as a probable eczema 
problem 5 Stan no complementary foods in these children 
under the age of 3 months 6 Introduce new foods one at a 
time and in small amounts 7 Use no mixtures of foods, such 
as the mixed cereals or the multiple compounds of meats 
vegetables and cereals 8 Stop the most recently added food 
if eczema occurs If it persists go back to the base diet— 
mill or milk substitute—alone If eczema still persists, change 
the base diet The use of this svstem over a 10 year penod 
has had the result that no severe case of eczema has occurred 
among the treated children in a practice that includes an aver¬ 
age of S to 12 new cases of severe eczema per year among infants 
not cared for from birth The system is based on two beliefs 
(1) that food sensitivity is the onginal cause of infantile eczema 
and (2) that the younger an infant is the more easily he is sensi 
tized In commenting on the rule no formula under three davs 
and no complcmcntarv foods under the age of 3 months,” he savs 
that food sensitivity is presumed to be acquired by absorption of 
unchanged protein through the intestinal wall Experiments have 
shown that blood plasma given by mouth to an infant in h s 
first day of life will appear in the blood almost as rapidly as 
though It were given by vein Measurable amounts go through 
in the second day after that time the amounts are too small 
to measure NITiile it is unsafe to assume that cow s milk pro 
tein behaves exactly like serum protein in the infants intestine, 
It seems probable that the intestinal wall is more permeable to 
unchanged protein in the first two days of life than it is later 
on The foods most commonly shown as causes of eczema are 
cow s milk and wheat these two fCKids are commonly the 
earliest foods fed to infants The author feels that eczema 
problems arc created by making infant feeding too complicated 

Tile k ilamln B, Content of Milk Products J B Hassinen 
G T Durbin and F W Bemhart J Nutntion S3 249 257 
(June) 1954 [Philadelphia] 

The importance of vitamin (pyndoxmc) in human nutri 
tion particularly in the feeding of infants, has been shown 
by several investigators It has been shown that a convulsive 
sjpdrome that occurred in infants fed with one of the com 
mcrcial stenlized liquid infant formulas was promptly alleviated 
by pjndoxme administration As cows milk most frequently 
used in the form of sterilized liquids and dried products, is 
the most important article of diet for nearly all bottle fed 
infants knowledge of the vitamin B. content of milk products 
IS of considerable importance This paper reports (1) a sur¬ 
vey of the vitamin B« content of processed milks mcluding 
commercial infant formulas (2) the effect of heat processing 
necessary for sterilization of canned liquid milk products on 
vitamin B, content and (3) the heat stability in milk of pjn- 
doxal, pjndoxamine and pyndoxine Determinations of the 
vitamin B, content of milk were done by a method that cm 
ploys Saccharomjees carlsbergensis an organism that responds 
about equally vvell to pjndoxal, pyndoxamme and pyndoxine 
Sterilized liquid milk products were found to contain from 33 
to 64% (0 10 to 0 35 mg per liter) and dned milk products 
69 to 89% (0 24 to 0 52 mg per liter) of the vitamin B, 
activity of the fresh milk used in their formulation The healing 
process commonly used in industry for stenlizatton of liquid 
milk products causes a considerable decrease in vitamin Bj 
content Decreases in vitamin Ba of sterilized liquid milk 
products not only occur during autoclaving but also continue at a 
relatively rapid rate for as long as seven days Pyndoxine 
added to stenlized liquid milk products is more resistant to 
heat inactivation than pjndoxal, pyndoxamme or the naturally 
occumng vitamin Bt in milk 

Expenences with BCG Vaccmation m Newborn Infants 
Contribution to Problem of Duration of Immnnitv After 
Vaccmation H Czermak and A Rosenkranz. Wien klin 
Wchnschr 66 489-493 (July 16) 1954 (In German) [Vienna, 
Austna] 

A routine BCG vaccmation of newborn mfants has been 
earned out at the two umversity chmes for gynecology and 
obstetnes in Vienna for the last three years with the consent 
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of the parenis who gave it in 90 to 9“)% of liic eases While 
BCG \accination of newborn infants has likewise been carried 
out on an increasing scale in other lying-in hospitals in Vienna, 
It has not >et been practiced m the rural districts of Austria 
because of deficient organi/alion and lack of information of 
phjsicnns and parents Intradcrmal BCG saccination was done 
in the upper third of the outer side of the left thigh 0 10 cc 
of saccine was injected into tlic skin as superficially as possible 
A diameter of from t to 8 mm of the wheal proved to he 
adequate Slight swelling occurred occ.isionally in the area of 
the injection but disippcarcd within half an hour A small 
nodule could be palpucd or a li\id discoloration of the skin 
obsened within four to si\ weeks after the saccination General 
febrile rcaetions did not oeeur Minimal local complications 
were limited to the prim ir}’ complex and occurred in an insig- 
nifiemt number Heading with return to health took place in 
all cases Dcselopment of tuberculin sensitisity in newborn 
infants requires 4 to 6 more weeks than in older children 
md therefore posts iccm ition tests with 1 mg according to 
Mantoiis s technique were earned out not earlier than after 
12 ssccks Positise reaction to the test was obsersed in 98Ca 
of the saeemitcd infants Control tuberculin tests earned out 
one ind two sears after tbe saccmation revc iled a decrease 
of positiso re ictions to the tests bs onl> a small percentage 
\s a result of their espcnencc with more than 5 000 BCG 
saecinilcd newborn inf mts the authors emph is’7e that BCG 
saccmation is free of risk Hies agree fulls with the fasor- 
able reports eolle.teil from the liter iture and thev rceommend 
BCG sieciniiion of newborn inf.ints as one of the most 
s dtiable me isiires m the tight .ig imst tuberculosis 

Progeria Report of n Case ssith Post-Mortem Findings 
L Atkins New 1 npland J Med 250 1065-1069 (June 24) 
1954 [Boston] 

The 2Vd eas. of progeria (Hutchinson-Gilford syndrome) 
and 5lh with autopsy findings to be reported in the literature 
occurred in a boy who was brought to the Massachusetts 
General Hospital at the age of 2 years and 10 months His 
symptoms were slow weight gam unusual facies (prominent 
scalp seins protruding escs, and a receding lower jass), and 
thick, irregularly pigmented skin of the abdomen The patient 
ssas follosvcd until his death at the age of 11 years and 3 
months from seserc coronary artery disease svith myocardial 
infarction During this period he took on the appearance of 
an old, ssizened person He had essential hypertension and a 
persistent cerebral bruit Digitalization was of benefit to him, 
relieving his nocturnal dyspnea nevertheless, for the last two 
years of life his activity w'as restneted The most interesting 
postmortem finding, w'hich also occurred in another autopsied 
case was a slight decrease in the number of eosinophil cells 
of the anterior lobe of the hypophysis This does not seem 
sufficient evidence for the hypophysial origin of progeria 

Heredity in Progeria, with Follow-Up of Two Affected Sisters 
A H Mostafa and M Garr Arch Pcdiat 71 163-172 (June) 
1954 [New York] 

Progeria, or Hutchinson Gilford disease, is one of the rarest 
diseases of childhood, only 22 typical cases having been re¬ 
ported The disease usually starts at the end of the first year 
of life, with loss of hair, arrest of growth, loss of eyebrows 
and eyelashes, prominent eyes, small face, receding chin, over¬ 
crowded teeth, and dwarfism Owing to loss of subcutaneous fat, 
the hmbs look thin with relative enlargement of the joints 
The hands are especially affected, the nails atrophied, the skin 
thin, and the fingers flexed, looking like the hands of an old 
person Alopecia and stooping give the child the characteristic 
elderly appearance As the child grows older, arteriosclerotic 
changes set in and the patient usually dies of coronary throm¬ 
bosis at the second decade of life Coxa valga, small clavicles, 
and thin bones are always evident on x-ray examination 
Defective ossification of the skull is also commonly present 
The two cases presented here concerned sisters, whose parents 
were first cousins Evidence obtained in these sisters and their 
uggests that a hereditary element is to be considered 
i a The sporadic nature of the disease m the previ- 
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ously reported cases may well be due to the ranty of the 
syndrome and the absence of consanguinity it is admitted 
however, tliat until more familial cases are described, it is safer 
to stale that progeria is sometimes transmitted as a recesme 
inherited characteristic 

pusatnc Factors Underlying Congenital Heart Malformations 
I Patent Ductus Artenosus R C Anderson Pediatrics 14 143 
152 (Aug ) 1954 (Springfield, Ill ] 

Although the causation of cardiac malformations is still 
largely a matter of speculation, several significant observations 
have been made m recent years It has been recognized that 
congenital heart defects may be familial, that they may com 
plicate maternal rubella, or may occur in mongolism, with such 
a clearly hereditary condition as arachnodactyly, and with 
various skeletal and soft tissue malformations nonspecific in 
nature Malformations of the heart have been experimentally 
produced in laboratory animals by dietary control The present 
study was begun several years ago, and so far a study has been 
made of 205 patients with patent ductus artenosus in whom 
the diagnosis had been confirmed at surgery Detailed family 
information was obtained in 117 patients, of whom 105 had 
uncomplicated’ cases 4 had a history' of maternal rubella, 
and 8 had an additional cardiac defect but a negative his 
tory for maternal rubella In the “uncomplicated” group, there 
were 145 later-born siblings, 2 of whom had patent ductus 
artenosus No cases of congenital heart defects were reported 
among the parents or the 25 children of patent ductus artenosus 
patients No cases of cousin marriage were reported in the 
patients of the 111 cases for whom this information was avail 
able Patent ductus artenosus occurred in five sets of twins, all 
discordant with respect to the defect, including two definitely 
uniovular pairs, two probably uniovular pairs, and one probably 
binovular pair No evidence was found of a birth order effect 
for patent ductus artenosus cases, but a seasonal incidence was 
noted for cases associated with maternal rubella or having addi 
tional cardiac defects The incidence of patent ductus artenosus 
in the general population was estimated to he between 1 m 
2 500 and 1 in 5,000 w'lth the true figure probably lying closer 
to the former There seems to be a familial tendency in the 
occurrence of patent ductus artenosus The risk figure for the 
recurrence of congenital heart defects in later bom siblings is 
of the order of 1 in 50 It was suggested that patent ductus 
artenosus is not an entity of single cause but that it depends 
on vanous factors 


Epidemic of Diarrhea of Newborn Caused by Eschencbia Coll 
0-111, B, C S Stulberg, W W Zuelzer and A C Nolke 
Pediatrics 14 133-142 (Aug) 1954 [Sprmgfield, Ill] 


An epidemic of diarrhea occurred in the premature nursery 
of a Detroit hospital Although in retrospect there was evidence 
of the existence of diarrhea pnor to May 29, 1953, the presence 
of a nursery epidemic was not recognized until that date, when 
10 infants had frank diarrhea and 6 of them had severe clinical 
manifestations The illness had the usual features of so-called 
epidemic diarrhea of the newborn, with increased numbers of 
stools of watery consistency and greenish color In about hai 
of the infants dehydration, lethargy, temperature instabihtyi 
weight loss, and anorexia were noted Vomiting occurred in 1 c 
more severe cases Prior to the use of effective antibiotic therapy 
about half the cases were classified as severe, the others as mi 
to moderate The results of bactenological, epidemiological, 
and therapeutic studies identified the causative agent as ^ 

type of cohform organism, Escherichia cob 0 111, is 

organism was isolated in virtually pure culture from t e s 
of 24 premature infants in whom diarrhea developed 
not found in premature infants who were wTs^not 

and who remained clinically well Esch coli 0 ‘ . 

present m the stools of patients before their j_ 

was isolated, again in practically pure culture, a ™ 
taneously with the onset of symptoms Neomycin p 
an effective chemotherapeutic agent, both in ehimnafing the 
organism from the stools and causing Ae ° 

Jhin a short Pme of each other Three pati n^ died ^ 
ease histones and postmortem findings with relation P 
genesis of the disease are discussed 
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DERMATOLOGY 

Vaccination in Presence of Si^in Diseases Results in 84 Cases 
W A Dewar and O A Finn Glasgow M J 35 141-144 
(July) 1954 [Glasgow, Scotland] 

In general, \accination is contraindicated in the presence of 
disease of the skin because of the danger of eczema vacci¬ 
natum Dunng the 1950 smallpox outbreak in Glasgow patients 
in the dermatologieal wards of a general hospital became con¬ 
tacts of two persons in whom smallpox developed Vaccination 
of the patients at nsk was considered advisable in spue of the 
fact that they all had some form of skin disease An exception 
was made m cases of infantile eczema and Besniers eczema, 
since eczema vaccinatum is a particularly common and dan¬ 
gerous complication in such cases Vaccination was accepted 
by the other patients after thev had been informed of the risks 
associated with vaccination and of the danger of contracting 
smallpox if vaccination was refused Vaccination was carried 
out on the upper arm by single scanfication one quarter inch 
in length through calf lymph The area was covered by a dry 
stenlc dressing which was bandaged securely in place Patients 
and nuning staff were warned not to interfere with the dress 
ings Dunng inspection of vaccination reactions care was taken 
that contaminated dressings did not touch eczematous areas, 
and new stenie dressings were put on after each inspection 
Eighty four patients were vaccinated successfully on the first 
or second attempt Complications appeared in only four of 
these patients two were vaccinial eruptions, and two were 
of a nonspecific nature The absence of Kaposi s vancelliform 
eruption (eczema vaccinatum) as a complication among these 
patients is interesting and is discussed The protective bandag 
ing of all vaccinations in patients and in nursing and medical 
staff may have been responsible for the small number of vac- 
cinial eruptions, and the authors suggest this measure as one 
to be adopted in such circumstances The small number of 
complications following vaccination in this senes does not indi¬ 
cate that vaccination can be performed with impunity in the 
presence of skin eruptions nevertheless, in the event of real 
danger of smallpox vaccination may be justifiable despite the 
presence of skin disease 

A Survey of Tinea Capitis Five Years After Treatment by 
X-Ray Epilation N A Thorne and R V Grange Postgrad 
M J 30 423-424 (Aug) 1954 [London, England] 

In a five year folfovv up of 365 patients with microsporon 
infection of the scalp treated by x ray epilation, 128 patients 
were examined and replies were received from a further 28 
In no patient was there any evidence of damage to the scalp 
or hair from the radiotherapy, nor of recurrence of the nng- 
worm 

Treatment of Herpes Zoster with Cortisone J P Doenges 
llhnois M J 106 131-133 (Aug) 1954 [Chicago] 

Doenges had his attention attracted to the use of cortisone 
m herpes zoster in a patient with involvement of the fifth 
cramal nerve m whom the cornea had become ulcerated 
Treatment with cortisone was started because of the eye lesion, 
and there was a more rapid resolution of the skin lesions, as 
well as a prompter heahng of the corneal ulcers than could 
be expected with the conventional methods of treatment The 
present report is concerned with 15 patients with herpes zoster, 

11 of whom were treated only with cortisone, three with 
cortisone and chloramphenicol, and one with chloramphenicol 
alone All but two of the cases were moderately severe or 
severe There were no adverse effects from the use of cortisone 
Though It could not be definitely established that cortisone 
held any special advantages, it was felt that in cases m which 
scar tissue formation might prove to be a serious side-effect 
the use of cortisone warrants further trial In ophthalmic ^ 
herpes cortisone seems of real value, but there is probably no 
justification for the routine use of cortisone or chloramphenicol 
in uncomplicated cases of herpes zoster 


UROLOGY 

Adrcnnlcctomy for Prosfafic Carcinoma P R Lcberman, 
M Bogash, J Figueroa Colon and J E Bovvers J Urol 72 
105 110 (Aug) 1954 [BaUimorc] 

Six patients with prostatic carcinoma underwent total adrenal¬ 
ectomy Five of them had previously had castration-estrogen 
therapy Two patients showed no response Four obtained sub 
jcctivc improvement and three objective improvement The 
improvement was temporary Subjective improvement after 
adrenalectomy did not parallel objective improvement, a dis¬ 
sociation between relief of bone pain and steady progression 
of skeletal mctnstascs was observed In no patient did metas- 
tascs regress It is presumed that the further elimination of 
androgenic substances is the main cause of favorable response 
to adrenalectomy in human prostatic cancer 

Treatment of Inoperable Prostatic Carcinoma with AuU"' 
L M Orr J L Campbell Jr and M W Thomley J Florida 
M A 41 103 109 (Aug) 1954 [Jacksonville, Fla] 

The use of radioactive substances in inoperable prostatic 
carcinoma might be questioned, because years ago irradiation 
with roentgen rays or radium had proved ineffective in the 
treatment of cancer of the prostate Isotopes however, have 
several unique properties not jvosscssed by roentgen rays, 
radium, radon, or even cobalt An isotope is a form of radia¬ 
tion suspended in a solution as a stable colloid containing 
millions of small particles representing multiple point sources 
of radiation Au’"" was selected as the most suitable isotope 
for use in prostatic cancer because of its stability, its favorable 
half life of 2 7 days, its relative uniformity in arrangement 
of Its molecular pattern, its proportion of gamma and beta 
radiation and its rchiivcly low cost of production The tech 
nique of instillation and a senes of 26 cases are presented 
with a discussion of results obtained by retropubic and pen- 
nca! instillation of AuU'S The dosage of Au‘''s delivered mto 
each gland was generally based on its size and the amount 
of tumor present The average dose given per operation was 
90 3 me In view of the average size this gives an average 
ratio of 2 I me per gram of tissue, which is higher than the 
reported optimum dosage The largest dosage to any one 
patient was 200 me , however, this was delivered in two sepa¬ 
rate operations with an interval of five and a half months 
intervening The largest dose given at a single operation was 
145 me and the smallest 25 me One of the many advantages 
of this type of therapy is the case with which additional Au''’® 
can be injected penneally as nodules or areas of hardness 
develop As much as 5 to 7 cc of colloidal gold may be 
injected through spinal needles through the perineum with no 
ill effects Of the 26 patients, 5 died, 3 others obtained poor 
results 4 good, and 14 excellent results As a rule the entire 
prostatic area undergoes a softening and shrinking process 
that results in a flat or even concave prostatic bed Not only 
has an atrophy of a large percentage of viable tumor tissue 
taken place but the chance of early metastasis has been mini¬ 
mized by the pick up of the beta particles in the lymph vessels 
draining the area Problems to be investigated in connection 
with the use of interstitial gold therapy include the following 
1 How much of the gold injected into the prostate remams m 
the gland? How much is lost in the unne, through dramage 
at the operative site, through gold spilled and removed from 
the body in the operating room, and through gold that goes 
by blood stream to the hver’ 2 How much gold goes to the 
adjacent lymph nodes, and is this amount suflncient to have 
a cancerocidal effect? 3 What is the dosage received by the 
rectum, adjacent to the prostate and how can this be reduced 
without affecting the treatment Solving these problems would 
improve results and eliminate possible undesirable reactions 

Cavemostomy m Renal Tuberculosis W Staehler Medizmische 
No 27/28 943 945 (July 10) 1954 (In German) [Stuttgart, 
Germany] 

Renal cavemostomy followed by instillation of streptomycin 
was earned out m seven patients with renal tuberculosis who 
were admitted to the urology department of the Umversity of 
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Tubingen This method of treatment is indicated in isolated 
large cavities provided they arc closed, i c, that they do not 
communicate with the pelvis of the kidney The size of the 
cavities varied from that of a cherry to that of a pigeon or 
chicken egg Tlic indication for cavernostomy is urgent in patients 
with positive kidney urine, but even in patients with negative 
urine, cavernostomy is indicated if the cavity js large, because 
disinfection of the focus can thus be obtained After careful 
protection of the wound an incision was made into the cavity 
and the contents were aspirated Scraping of the cavity wall was 
earned out with a sharp spoon Digital palpation of the cavity 
IS indispensable for the exclusion of adjacent cavities On sur¬ 
gical intervention, three large cavities were found in the upper 
pole of the kidney of one of the patients, and one of these 
cavities was opened through the wall of one of the other cavities 
Infiltrating tuberculous processes in the tissues adjacent to the 
cavities were excised Streptomycin powder was instilled into 
the emptied cavities, and tliin drams were left in place for 14 
days Primary healing of the wound even after removal of the 
drains was amazing Neither urinary nor tuberculous wound 
fistulas w'crc observed Kidney urine became negative and the 
excretory function of the kidney was improved Comparison 
with 19 patients who were subjected to partial resection of the 
tuberculous kidney showed that cavernostomy was tolerated 
better than p irtial resection Cavernostomy may also be used 
in solitarj’ kidneys Incision of cavities that communicate with 
the pelvis of the kidney is not recommended because of the 
risk of urinarj’ and tuberculous wound fistulas Disinfection of 
the focus cannot be obtained in this manner, because the process 
of disintegration is no longer isolated 

Acufc Renal Trauma in Boxers R D Amclar and C Solomon 
J Urol 72’145-148 (Aug) 1954 (Daltimorcl 

In addition to an effect of exercise, there is also an effect of 
acute trauma observed in the urine of boxers immediately after 
a fight The degree of seventy of the changes noted correlates 
with the duration of the fight It was found that 46% of fighters' 
urines changed from clear before a bout to turbid immediately 
afterward The urinary specific gravity increased in 80% of (he 
103 fighters from whom double specimens were obtained 
Traces of acetone were present in 14% The urinary pH de¬ 
creased in 39% Sugar was spilled in the urine in 9% of the 
boxers Albuminuria, which was not present in any before the 
1 bout, occurred in 68% Microscopically, red blood cells were 
found <n significant pathological amount in 73% of the boxers 
after fighting, and 26% were found to have casts of granular 
or hyaline vanety in their urine In each case, when casts were 
present, red cells were also present microscopically Small 
numbers of crystals, mostly of calcium oxalate, were seen in 
20% The question of the effect of repeated trauma on the 
production of scarring in the kidneys and eventual diminution of 
renal function should be studied, this could be done in retired 
boxers A routine urinalysis should be part of each prefight 
examination It is recommended that a boxer not be allowed to 
fight again until his urinary findings have returned to normal 

OTOLARYNGOLOGY 

Congenital Laryngeal Stridor A Diagnostic Study Including 
Technique of Trachcobronchography in Infants D C Baker Jr 
A M A Arch Otolaryng 60 172-185 (Aug) 1954 [Chicago] 

There are many causes of chronic stridor, but congenital 
laryngeal stridor, a benign and self-limiting disorder, is the 
commonest cause of noisy breathing beginning at birth or 
shortly thereafter It was the diagnosis in 76 out of 83 patients 
with stridor seen by the author Chronic stridor can also be 
a symptom of a serious condition, which it is the otolaryn¬ 
gologist’s business to diagnose The condition arises from a con¬ 
genital anomaly of the aortic arch and its branches that causes 
compression or constriction of the trachea or larger bronchi Two 
cases of tracheal compression are reported in detail, one patient 
in whom there was a vascular ring was successfully treated sur¬ 
gically, while the other died after an exploratory operation 
and no cause for the compression could be found at autopsy 
Fracheobronchography with iodized oil is an excellent diag- 
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nostic procedure for this lesion and is not complicated It 
be practiced at the time of direct laryngoscopy if the patient 
IS on an x-ray table The author considers it less dangerous 
and more informative than bronchoscopy for these cases An 
enlarged thymus gland should not be accepted as the cause 
of a stridor on the basis of roentgen diagnosis alone. When 
chronic stridor is accompanied by paroxysms of obstructive 
dyspnea, cyanosis, and dysphagia, and when feeding brings on 
these symptoms or increases them, a constricting vascular nne 
should be suspected 


Chrome Suppurative Otitis Media Study of Sensitivity to 
Antibiotics of Baclcna Commonly Found m Chronic Obhs 
Media T Das, M Singh, G M Taneja and others A M A 
Arch Otolaryng 60 158-171 (Aug) 1954 [Chicago] 

A study of 150 cases of chronic suppurative otitis media k 
presented It covers bactcnology and sensitivity of each of the 
bacteria isolated to sulfadiazine, penicillin, dihydrostreptomycin, 
chlortctracycline, chloramphenicol, and oxytetracycline The 
organism most responsible for chronicity was Proteus vulgam 
(45 3%), followed by Bacillus pyocyaneus (19 4%) The bac 
teriological pattern in chronic suppurative otitis media differs 
from that found in the acute form of the disease The naso¬ 
pharynx, studied in 25 patients in this senes, reveals the same 
flora in both instances The other three sources of bactena 
arc the skin, the external auditory meatus, and dressing mate 
rial used in the treatment of acute suppurative otitis media. 
The obscn'ation of 25 healed cases of the chronic disease in 
which there were dry perforations showed that the organisms 
continue to live in the external auditory meatus for as long 
as three years No pathogenic organism was grown from the 
external auditory meatus of 25 normal ears The findmgs in 
regard to therapeutic agents were that dihydrostreptomycin was 
most ctfective against P vulgaris and B pyocyaneus, oxytetra 
cycline against Micrococcus (Staphylococcus) pyogenes and 
Streptococcus viridans, and chloramphenicol against the coli 
aerogenes group Dihydrostreptomycin is the only drug that 
inhibited the growth of all the organisms Treatment of chronic 
suppurative otitis media should consist of the administration 
of suitable antibiotics, based on the results of culture studies. 
After the ear becomes dry, treatment with drops is replaced 
by insufflation of a powder confaimng dihydrostreptomycin, 
oxytetracycline, and sulfadiazine The treatment should be con 
tinned for at least a year 


Demonstration of Influenza Virus in Peracute Malignant 
Loryngotracheobronchitis in Infants F Escher and H Loffler 
Schweiz med Wchnschr 84 920-922 (Aug 7) 1954 (In Ger 
man) [Basel, Switzerland] 

The occurrence of peracute laryngotracheobronchitis is de 
scribed m two infants In both patients the disease was of the 
predominantly s'lpraglottic type, with swelling of epiglottis, 
swelling of superior vocal cords, and the usual spread of the 
inflammatory process to the tracheobronchial system Treat 
ment consisted of direct engagement of the larynx with the 
laryngeal spatula, insertion of bronchoscope, tracheotomy xvilh 
the bronchoscope in place, administration of antibiotics, ana 
leptics, oxygen, and cleansing of bronchi In both patients, 
tracheal and bronchial secretions were obtained immediatey 
after insertion of the bronchoscope and later through t e 
tracheostomy The secretions were inoculated into the amniolic 
cavity of chicken eggs, and isolation and typing of influenza 
virus by repeated passages and specific inhibition of 
glutmation of chicken erythrocytes was earned out successfully 
in one patient Antibodies were determined by 
fixation in both patients An extremely high antibody til 
against influenza A' antigen was observed in one pa ten 
;he 58th day, and a fourfold decrease of the liter 
:o the 104th day In the other patient, the titer ^ . 

Its onginal level between the 6th and ® , ®,s 

iiagnosis of influenza A' thus was established m both paOem 

ay the rise of the titer and its decrease m Ihc 

md by the nse of the (iter in the course of disease ^ 
ither These findings are not only significan 
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the causation of laongotrachcobronchitis a dangerous disease 
of the air passages of infants \sath a fulminating course but 
also wath respect to the sporadic occurrence of influenza \ aims 
during a period free of epidemic 

A Revicn of 1,000 Consccuthc Closed Fossa Tonsillectomies 
Wthout Spontaneous Heniorrhage E B Emerson New \ork 
J Med 54 2339 2^42 (Aug 15) 1954 INcw York) 

Tonsillectomies with the closed fossa technique were per 
formed on 1,000 patients operated on between 1946 and Maj 
1951 Surgical interaentions were accomplished without the 
occurrence of spontaneous postoperatisc hemorrhage from the 
tonsillar fossa Studies done on injected anatomic specimens 
in a reasonabl) fresh state showed that both artcncs and acins 
entenng the tonsillar fossa lend to nin up and down the length 
of the fossa and that acsscls entenng the tonsil proper arc 
small branches of this fairlj free anastomotic network The 
blood suppl> in the pillars aa-as obscraed to be of capillar) 
character onlj Thus it became apparent that control of 
bleeding could be accomplished b) closing the fossa proper 
wathout araaolamg the pillars so that the usual contours of the 
throat arc not disturbed After remoaal of the tonsil bj blunt 
dissection closure of the fossa and control of bleeding were 
accomplished by placing the sutures just sh) of the postenor 
pillar passing then just under the floor of the fossa proper 
and bnngmg them out just short of the anicnor pillar In 
addition to the control of hemorrhage b> the closed fossa 
techmque, the postoperatise penod was reduced in its intensity 
bv the degree of lessening of open raw wound If care is taken 
during closure not to tighten the posterior pillar loo much with 
consequent tension on the soft palate, no damage will result 
to the \oice, as illustrated b> the satisfactor> results obtained 
in 10 of the authors patients 6 of whom were music (voice) 
students and 4 professional singers Time of healing was 
markedly reduced An added advantage of the technique is 
that It makes it possible to do tonsillectomies in patients aged 
less than 3 years and to combine safely tonsillectomy wnth 
adenoidectomy, thus avoiding a second operation at a later 
date The closed fossa technique is particularly desirable in 
patients vvrth congenital heart disease in that it eliminates the 
threat of hemorrhage and secondary anesthesia It also mini¬ 
mizes the chance of endocarditis This technique also minimizes 
the duration of the postoperative feeding problem in children 
with cerebral palsy The operative procedure docs not require 
more surgical techmque than that which should be included 
m the armamentanum of any good general practitioner who 
does his ovvn tonsillectomies appendectomies and delivencs 
The closure should be considered in much the same light as 
the closure of the deeper layers of any other wound with good 
hemostasis, the only difference being that the remaining sur¬ 
face IS not closed with the customary surface sutures in the 
mucous membrane 

THERAPEUTICS 

Oinical Evaluation of Hydralazine (Apresoline) Alone and in 
Combination with Veriloid In the Treatment of Hypertension 
M J Kert, S Rosenfetd, R H Mailman and others Angiology 
5 318-328 (Aug) 1954 [Balumore] 

Sixty four ambulatory patients with hypertension classified in 
one of the four groups according to Smithwicks classification 
were given hydralazme (Apresoline) orally for penods ranging up 
to 22 months The iniual dose of the drug was 50 mg. given three 
tunes per day, and this dose was gradually increased until a 
significant hypotensive effect occurred or untoward reactions 
prevented increases in dosage or required the discontinuance of 
the drug Usually doses of 600 to 800 mg daily were reached 
and m no case was more than 1,000 mg given daily Side effects 
occurred in 42 patients, but administration of the drug had to 
be discontinued in only 14 Eleven of these showed their in¬ 
ability to tolerate the drug during the first few weeks In only 
three cases did the administration of the drug have to be dis¬ 
continued after three months Headache nausea and vomiting 
were the most common side-effects there was one mstance of 
severe orthostatic hypotension Procedures observed to be help¬ 


ful in alleviating sidc-cffccts consisted of (I) restarting the drug 
at n lower dosage (2) lowering an established high dosage by 
25 to 50Cr and (3) combining alkavervir (Venloid) with hydra¬ 
lazine Of 43 patients who received hydralazine alone for from 
3 to 22 months 14 (309c) had a good hypotensive response An 
additional 12 (2892) had only a fair hypotensive response 
Fifteen of the 43 patients were given alkavervir in doses of 8 
to 16 mg per day in addition to hydralazine This combination 
of drugs resulted m a good hypotensive response in three more 
patients Thus 17 (4092) of the original 43 patients obtained a 
good result The addition of alkavervir to hydralazine not only 
alleviated some of the side-effects of the latter but improved the 
hyTolcnsivc response of the patients to a degree that neither 
drug could achieve alone 

Studies with Dilalol, a Vasodilator Substance A G Riddell, 
M Steel and J Nf McCoy Angiology 5 314 317 (Aug) 1954 
(Baltimore] 

The cfTecis of Dilalol (I-[/i hydroxyphenyl] 2[r-methyl 3'- 
phenyl propylammo] propanol) hydrochloride were observed 
after the administration of 10 mg orally or 5 mg intramuscu¬ 
larly to 20 normal men between the ages of 20 and 35 years 
Independently of the route of administration Dilatol produced 
a drop in blood pressure with little effect on the pulse rate 
There was practically no change in the systolic blood pressure, 
but the diastolic pressure fell considerably so that the pulse 
pressure was increased No evidence was obtained from these 
experiments that the mam effect of Dilatol is on the muscle ves¬ 
sels, rather than on the skin vessels in contrast to the observa¬ 
tions made by other workers on the dog Dilatol has been used 
extensively in Germany for the treatment of hypertension and 
penpheral vascular disease and has been favorably reported on 
It IS a safe vasodilator substanee that acts rapidly and regularly 
when administered orally 

Moniliasis of Mucous Membranes and Lungs as Complication 
of Treatment with Antibiotics, Corticotropin and Cortisone 
H Bratiund and C Holten Danish M Bull 1 79 84 (June) 
1954 (In English) ICopenhagen, Denmark) 

Bratiund and Holten at the Municipal Hospital in Aarhus 
Denmark observed moniliasis in patients who received corti¬ 
cotropin and/or cortisone and antibiotics as well as in patients 
who received only corticotropin or cortisone or both and no 
antibiotics They review 18 cases of moniliasis that occurred as 
serious complications among 210 patients with various primary 
diseases Eight patients had received only the hormones within 
10 days of the onset of moniliasis, seven patients had received 
both hormones and antibiotics and in three patients the ad¬ 
ministered antibiotics were probably at fault since treatment 
with the hormones had been discontinued for 75, 25, and 21 
days, respectively The moniliasis was relatively mild in 11 
patients Although 8 of the 18 patients died, only in one patient 
can the infection with Candida be assumed to have contributed 
to death This, however, does not mean that the moniliasis in 
the rest of the patients was not senous m fact in at least two 
others this complication made the outcome doubtful for a long 
time The authors emphasize that treatment with antibiotics and 
with corticotropin or cortisone should be employed only in 
cases in which it is unquestionably indicated 

Practical Considerations m Connection with Contmnons Cortico- 
Depot Treatment J H Solem and O Romcke Acta med 
scandinav 149 333-340 (No 5) 1954 (In English) [Stockholm, 
Sw'edenj 

Forty patients mostly chronic rheumatics were given con- 
Unuous corticotropin (ACTH) therapy with an average 17 
months duration for the 20 who are still under treatment The 
preparation used Cortico Depot, is a suspension of cetacean 
ACTH zinc protamine complex m an aqueous phosphate buffer 
It is admmistered in relatively small doses two or three times 
a week in the attempt to mamtain a balance permitung adequate 
control of symptoms with minimal side effects It is emphasized 
that patients who are to receive contmuous ACTH therapy must 
be carefully selected Understandmg of his condition and its 
treatment and full cooperation with the physician on the part 
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of the patient are essential Active tuberculosis and psychosis 
arc absolute contraindications An important problem during 
treatment is the development of allergy or resistance to ACTH 
These occurred in three and eight patients, respectively, of this 
senes It is hoped that the incidence will be reduced through 
the use of a depot preparation of highly purified corticotropin 

Modification of Fecal Flora Following Administration of Anti¬ 
biotics (Clilominplicnicol, Aurcoinjcin, and Tcrramycin). A 
D’Agata Riforma med 68 757-762 (July 10) J954 (In Italian) 
[Naples, Italy) 

The action of chloramphenicol (Chloromycetin), oxyletra- 
cycline (Terramycin) and chlortctracyclinc (Aureomycin) on the 
fecal flora of 15 persons wlio did not have gastrointestinal dis¬ 
turbance was studied Three groups of five patients each received 
250 mg of chloramphenicol every three hours, 250 mg of oxy- 
tclrncycline every three hours and 250 mg of chlortctracyclinc 
every six hours, respectively The antibiotics were administered 
for nine days, and the fecal flora was studied cverj' three days 
Chloramphenicol caused a slight quantitative diminution of the 
flora, but the ratio between the various organisms remained 
almost constant The administration of both oxytctracyclinc and 
chlortctracyclinc was followed by pronounced qualitative and 
quantitative changes in the fecal flora Tlicrc was a marked de¬ 
crease in the mimbci of bacteria of the Escherichia coli type and 
the enterococcus and the anaerobe groups This was paralleled 
by a constant increase of the Proteus sulgans These changes 
were more pronounced in the flora of the persons who had 
received oxytctracyclinc 

Indefinitely Prolonged Chcmollicrapy for Tuberculosis Pre¬ 
liminary Report A S Dooncicf and K E Hite Am Rev 
Tubcrc 70 219-227 (Aug) 1954 [New York] 

Prolonged antimicrobial therapy was given to 52 unsclectcd 
patients with tuberculosis w'ho had never before been treated 
with antituberculous drugs Six had minimal, 37 moderately 
advanced, 6 far-advanced active pulmonary tuberculosis and 
3 had predominantly cxtrapulmonary tuberculosis Treatment 
was continuous for 13 to 32 months and is still maintained in 
most of the patients The therapeutic regimen vaned depending 
on clinical indications and included combinations of strepto¬ 
mycin sulfate, sodium p-aminosalicylic acid, and isoniazid 
With the exception of one patient with tuberculous meningitis 
to whom daily injections of streptomycin were given for 13 
months, daily administration of streptomycin was not con¬ 
tinued longer than five months Usually streptomycin w'as given 
daily for one to three months, after which interrupted therapy 
was continued two or three times weekly through the penod 
of observation The dosage of isoniazid was usually 4 mg per 
kilogram of body weight per day Sodium p-ammosalicylate 
was given in doses of 12 to 15 gm daily Clinical and roent- 
genographic results were excellent, and no relapses occurred 
in any of the 52 patients to the date of the authors’ report 
Tubercle bacilli reappeared after prolonged absence in sputum 
or gastric contents of six patients while drug therapy was 
being continued In general, drug toxicity was slight and the 
tolerance of the patients was good, making long-term therapy 
practicable Attention is directed to a new syndrome of strepto¬ 
mycin intoxication, including headache, malaise, a drunk or 
“hang-over” feeling, drowsiness, and circumoral paresthesias 
In view of the difficulty of predicting which patients will 
remain well, exploration of long-term drug treatment of indefi¬ 
nite duration is proposed The preliminary observations m 
the authors’ patients, the first group so treated, are gratifying 
and encourage further trial for longer periods in more patients 

Reversibility of Isoniazid Resistance Developed in Mycobac¬ 
terium Tuberculosis J S ineze Dis Chest 26 127-132 (Aug) 
1954 [Chicago] 

Sputum, sinus discharge, or gastric contents from 56 patients 
with tuberculosis treated with isoniazid were tested every six 
weeks, monthly, or even at shorter intervals for resistance of 
Mycobactenum tuberculosis to isoniazid After elimination of 
the contaminants, an attempt was made to cultivate the organ¬ 
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isms on mediums containing isoniazid in various concentratmni: 
ranging from 0 02 meg of isoniazid per cubic centimeter to 
200 meg per cubic centimeter Of the 56 patients, 11 were 
discharged from the sanatonum, 5 died, and 10 showed neea 
tivc results on culture dunng the penod of mvestigation Of 
the remaining 30 patients, 25 became resistant to isoniazid 
some up to 200 meg per cubic centimeter, and their resistance 
steadily increased from test to test Five patients reversed their 
resistance, four of them gradually, and one abruptly, resistant 
organisms m the sputum of these patients again became sens 
tive to isoniazid In four of these patients the disappearance 
of resistant strains occurred after commencement of additional 
admimslratjon of streptomycin and p aminosalicylic acid, but 
in one patient the reversion could possibly have occurred 
without the assistance of these agents Isoniazid resistance of 
the Myco tuberculosis is reversible in vivo, either by addition 
of other chemotherapeutic agents or possibly spontaneously 
In one patient the appearance of colonies was noted in culture 
tubes containing isoniazid when cultures of that patient were 
negative on normal Loewenstem medium This fact is sug 
gcstivc that in certain cases isoniazid dependent Myco tuber 
culosis may develop 


Clieniothcrapj in Certain Forms of Juvenile Tuberculosis. 
D M Bosworih and J W Fielding New York J Med 54; 
2327-2329 (Aug 15) 1954 [New York] 

Iproniazid (Marsilid) in doses of 4 mg per kilogram of body 
weight was given to 27 children between the ages of 6 months 
and 16 years with 33 proved tuberculous lesions, 6 of which 
involved soft tissue, and 27 bone or joint structure Twenty six 
of the 27 patients were followed for a penod extendmg over 
two and one-half years Of 15 patients with closed lesions, 
arthrodesis of joints was performed m 12 in conjunction with 
the administration of iproniazid, 3 of these 12 were dis 
charged more than one year ago and have remained well 
The remaining 3 of the 15 patients with closed lesions did 
not have their joints arthrodesed, and one of these with a badly 
involved knee may have the joint saved with motion and 
without arthrodesis Pronounced bony destruction in the two 
others will require joint arthrodesis in the future All three of 
these patients obtained control of their tuberculous infection 
Of the 11 children with open tuberculous lesions, 3 had sinuses 
from soft tissue, fascia, skin, and pilonidal sinus Eight had 
lesions draining from bone or joint foci At the present time 
they are all healed, but a much longer period is essential for 
evaluation of final results Joint structures may be sometimes 
saved and bony lesions in children healed by iproniazid with¬ 
out surgical intervention, while arthrodesis of a weight-beanng 
joint must accompany the use of this drug in adults to secure 
satisfactory results within any reasonable penod of therapy 
The authors strongly caution against the use of doses of the 
drug above 4 mg per kilogram of body weight because of 
the toxic effect on the central nervous system 


Studies on Mechanism of Action of Para Aniinosalicjlic Acid 
in Rheumatic Infection Results of Various Tests of Cortico 
adrenal Function in Healthy Children and of Histopathological 
Studies In Rats R Bulgarelli, G P Zappa, G Sardini and 
others Minerva pediat 6 509-513 (July 15) 1954 (In Italian) 
[Tunn, Italy] 


imcal and experimental studies were undertaken to deter 
the relationship between p-ammosalicyhc acid and t e 
lal cortex m view of the great analogy of action between 
drug and sodium salicylate m patients with r 
se The clinical study was earned out in 10 normal ctii 
between the ages of 4 and 10 years, 
gm of the drug per kilogram of body weight for y 
a’s test was performed, and the urinary excre ion o 
tosteroids and the glycemic 

se were studied before and on the lOlh and 20 th d 

e treatment The results indicated a 

function of the adrenal cortex At the M the tre^ 

, the unnary excretion of the 1 7-ketosteroi s \ 
umber of circulating eosinophils had decreased m 
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and the gl\ci.mic cunc ^\as charactcn'jtic of adrenal hjiicr- 
function The experimental studies were made on four groups 
of rats that were giscn corticotropin (ACTH) p nminosalicjlic 
acid sodium salicjiate and these two in combination respec 
tisclj The three drugs caused h\penroph> of the adrenals 
and a decrease of the lipids and gljc'dcs in the cortex The 
lipid and gl\cogen had also disappeared from the liscr while 
the \olumc of the follicles of the spleen was shghtK decreased 
These clinical and expenmcntal results prosed the corticotropin 
like actisits of p aminosalics he acid on the adrenal on sshich 
It exerts a stimulus that tends to incrcas' its function with 
consequent anatomic and humoral changes This drug espe 
cially when combined with sodium salicsiatc is particularly 
indicated for patients with recurrences of rheumatic disease 
whereas corticotropin and cortisone should be used mainly for 
the first attack of the disease and for highls acute forms of if 

The Treatment of Leukemias with 6 Mercaptopunne ] Her 
nard and M Sehgmann Scmainc hop Pans 30 2971 2977 
(Aug 10-14) 19‘t4 (In French) (Pans France] 

Six mercaptopunne wus used in llie treatment of 61 patients 
wath leukemia There were 42 eases of acute leukemia in children 
S of acute leukemia in adults 3 of chronic myeloid leukemia 
and 8 of chronic myeloid leukemia in the process of trans 
formation into the acute myeloblastic form Administration of 
the drug was preceded bx exchange transfusions continued until 
the erythrocyte count reached 4 000 000 per cubic millimeter 
Six mercaptopunne was gisen in doses of 2 5 mg per kilogram 
of body weight for a penod of not less than nine weeks and 
for as long as sexen months to patients in xxhom this therapy 
was effectixe Leukopenia dcxclopcd m six patients xxith no 
clinical consequences The only other untoward effect of thef 
apy xxas one case of thrombopenia with hemorrhages Com 
plete remissions xxith less than 7*^ of Icukoblasts and suspect 
lymphoid cells in the myelogram occurred in 35*7: of the acute 
leukemias in children Remissions xxere obtained in 5 out of 
11 patients xxith acute leukemia that had resisted therapy xxith 
cortisone and antifolics Results in adult patients were mediocre 
Two out of three patients with chronic myeloid leukemia had 
satisfactory remissions The drug has a remarkable effect on 
the acute myeloblastic transformation Six mercaptopunne is 
definitely indicated xxhen other agents haxe failed In previ 
ously untreated leukemias it should be tned in cases that are 
severe, but not in those that haxe a fulminating course since 
It does not take effect for 30 or 40 days In general, it is best 
used as an initial treatment in acute leukemia, xxhilc medica 
ments that haxe a quicker acting effect should be used in the 
treatment of relapses 

Drugs Preventing Motion Sickness at Sea S W Handford 
T E Cone Ir, H I Chinn and P K Smith J Pharmacol <S. 
Exper Therap 111 447-453 (Aug) 1954 [Baltimore] 

Fixe anti motion sickness preparations xxere gixen a thera 
peutic trial in 838 xolunteers among Amencan troops on their 
voyage from New York to Bremerhaven Germany A total of 
six doses of the xanous drugs and/or the placebo contained 
m identical capsules xxere administered The first dose xxas 
given at the time of sailing the others before each meal on 
the second day and before breakfast and lunch on the third 
day The xveather, although calm the first night, xvas propitious 
for the study as evidenced by the incidence of 34% vomiting 
among the placebo group Three drugs namely scopolamine 
hydrobromide diphenhydramine (Benadryl) hydrochloride, and 
p-chlorobenzhydryl m methyl benzylpiperazine (Postafene) dihy- 
drochlonde, all of which xxere already established as effective 
preventives of seasickness were reevaluated The txvo other 
drugs chlorpromazme ( 10 -[ 7 -djethylaminopropyl]- 2 -chlorophe 
nothiazme), xvhich is reported to prevent sxxing sickness m dogs 
as xvell as emesis in a variety of clinical conditions, and 
(3-chloro-5 benzyl) phenyl dimethylamino ethyl ether hydro- 
chlonde (Lilly preparauon 01780) were tested for the first 
time at sea In the doses employed, diphenylhydramme and 
Postafene afforded significant protection with few untoward 
side-effects Scopolarmne did not provide protection and xvas 


condueixe to the significant manifestation of unpleasant side- 
cffccts such as blurred xision, dry mouth droxxsincss and 
headache Chlorpromazme did not gixc significant protection, 
xxhcrcas the Lilly preparation 01780 was effectixe at the 0 02 
Icxcl of probability but appeared to be associated xxith dizziness 
The incidence of seasickness xxas again shoxxn to decrease xxith 
increasing age and also to correlate xxith a prcxious history of 
motion sickness From the standpoint of long time protection 
afforded by a single dose Postafene proxed to be most prom¬ 
ising since 50 mg of the drug gixcn only once at the time 
of sailing offered significant protection free of side-effects for 

24 hours after xxhieh time medication should be repeated 

Clinical Studies of an AntlFmctlc Agent, Chlorpromazme 
J H Moyer B Kent R W Knight and others Am J M Sc 
228 174 189 (Aug) 1954 [Philadelphia] 

Chlorpromazme (10-] i-diethylammopropyl] 2-chloropheno- 
thnzinc hydrochloride) (Thorazine) xxas gixen a therapeutic 
trial as an anticmetic agent in 306 patients xxith a diagnosis 
and cause of xomiting xxcll established and in xxhom vomiting 
was a definite therapeutic problem The adult patients vere 
given 10 mg 25 mg or 50 mg doses by cither the oral or 
intramuscular route and the dose xxas repeated as frequently 
as xxas necessary to control the symptoms Initially many 
patients xxere unable to retain the orally given capsules for a 
long enough period to obtain adequate absorption of the drug 
The first dose therefore was given intramuscularly The thera¬ 
peutic efficacy was reported as excellent in those patients in 
xxhom vomiting stopped and the nausea was completely re 
hexed good in those in xxhom vomiting stopped but the patient 
remained slightly nauseated fair in those m xxhom vomiting 
stopped but nausea continued and absent in those who xxere 
not improxed Of 75 patients xxith nausea and vomiting due 
to gastnc imtation associated with the administration of drugs, 
such as digitilis nitrogen mustard, aminophylline, antibiotics 
and morphine 47 obtained excellent results, 19 good results, 
6 fair results and 3 xxere therapeutic failures Of 94 patients 
with nausea and vomiting due to infections or toxicosis, 70 
obtained excellent results 15 good results 5 fair results and 
4 xxere therapeutic failures Relief from nausea and vomiting 
xxas obtained by seven patients xxith congestive heart failure 
Nausea and vomiting associated with peptic ulcer were relieved 
in SIX of nine patients treated with chlorpromazme Of 78 
pregnant women with nausea and vomiting treated with the 
drug 55 obtained complete relief, and only 4 xxere complete 
failures Fifty fixe of the authors patients (exclusive of the 
obsteinc patients) received chlorpromazme for fixe days to 
three months with an average course of about 12 days The 
frequency of administration dunng this penod xaned from once 
daily to every three hours Forty four of the patients received 

25 mg or more of the drug per day Of the 55 patients, 30 
obtained excellent results 17 good, 7 fair results, and 1 was 
a therapeutic failure Chlorpromazme is an effectixe agent for 
blocking the mechanism of nausea and vomiung without pro¬ 
hibitive side-effects The cause of the nausea and vomiting 
should be reasonably well established before the drug is used 
Otherwise senous clinical conditions may be obscured because 
of the wide spectrum of effectiveness of t h is agent There is no 
evidence thus far to indicate that the drug has any dangerous 
untoward effects although jaundice developed m one patient 
without laboratory evidence of hepatocellular damage The 
imtial doses of the drug were frequently associated with dizzi¬ 
ness or occasionally caused orthostatic hypotension Therefore, 
the iniual dose or two doses should be adnunistered with the 
patient on a nonambulant status Should dizzmess occur when 
the patient is upnght, it is easily controlled by havmg the 
pauent remain m supine position for a short penod. 

Ameblcidal Effects of Ftimagilhn In Vivo Preliminary Com¬ 
munication R H de la Portilla, E Becerra and J Ruiloba. 
Gastroenterology 27 93-97 (July) 1954 [Baltimore] 

Fumagillm xvas given to nme patients with amebic dysentery 
who had faded to respond to other antiamebic preparations 
Routme clmical and laboratory examinations mcluded banum 
enema, sigmoidoscopy and search for trophozoites m the rectal 
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smeir c\cr\ four dajs, daily cxamimtion of stool for parasites 
blood cvtolog) and determination of blood urea bilirubin and 
sulfohromophtlialcin (Bromsiilphalcin) sodium retention All of 
these tests were done at the beginning of the treatment and 
at Its conclusion Fumagillin as as given m dail) doses ranging 
from 50 to 200 mg per day Tins medication was continued 
for from 9 to 14 dass Cure resulted in all nine patients, the 
trophozoites disappeared, the ulcers healed and the symptoms 
disappeared None of the patients showed alterations in lab- 
orators tests designed to measure renal, hepatic, and bone 
marrow function Fisc of the nine patients treated showed 
side effects to fumagillin, but the side effects were relatively 
mild and disappeared when the medicament ssas discontinued 
Tfies showed no direct relation to the size of the dose One 
patient had an attack of dsscnlerv and another showed cjsts 
of Endamocha histolstica three months after finishing the treat¬ 
ment with fumagillin Either relapse or reinfection could base 
occurred because the patients took no precaution to present 
rcinfestation 

Insulin in Trcafiiicnf of Chorea Minor E Pcnnati Miners a 
pcdiat 6 457-4SS (June 30) 1954 (In Italian) [Turin Itals] 

Insulin ssas used to treat si\ girls and three boss ssith chorea 
minor at the children s clinic of the Ospcdalc Maggiorc in Milan 
The childrens ages ranged from 8 to 12 wears An acute attack 
of rheumatic feser had occurred in four children shortls before 
the onset of the condition, one had scarlet feser Chorea minor 
ssas the first manifestation of rheumatic disease in one sshilc 
the origin of the condition was unknown in the others The 
drug was gisen in a dose of 5 to 6 units three times daily 
immediatcls before meals, and the treatment ssas continued for 
28 days Restoration of the muscular tone and gain in appetite 
sscrc obsened soon after the therapy ssas started A progressive 
clinical improscmcnt became apparent during the second week 
of therapy ssith resumption of the motor function of the ex¬ 
tremities of mosement coordination, and of speech articulation 
The children were clinically cured ssithin one month A relapse 
occurred in the child in whom chorea minor had been the first 
sign of rheumatic disease, but it svas controlled in six days 
svith the administration of an antirheumatic preparation Insulin 
therapy shortened the hospital stay of these children from "iO to 
30 days At the end of the treatment the children had gained 
an as'crage of 2 kg in body s\eight Pennati attnbutes these 
good results to a * peripheral' action of insulin rather than as 
Mayerhoffer has asserted, to its influence on the neurohspo- 
phs'seal sy'stem 
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of closure of cavity or evidence of an open cavity with hcalinc 
Strains of Myco tuberculosis were grown from 21 of the •'7 
closed or healed lesions from these 15 patients, or from H 
of the 15 patients Although prolonged incubation was neces¬ 
sary for detection of snble tubercle bacilli m lesions from ra 
tients who had had repeated courses of chemotherapy no 
correlation was observed between the length of the preoperatisc 
course of chemotherapy or the period of preoperatise non- 
infcctiousness and the frequency with which viable tubercle 
bacilli were detected Growth of Myco tuberculosis was aadily 
shown on cultivation of four lesions from control patients who 
either had no prcoperatise chemotherapy or had patent op-n 
cavities at the time of resection The tubercle bacilli can appar 
cntly siirvne in healed orsemihealed necrotic pulmonary lesions 
even after prolonged chemotheraps, and in many instances their 
viability can be shown by appropnate cultural techniques 

Relation of the Renal Lesions to the Cerebral Lesions in the 
Tuberous Sclerosis Complex K Inglis Am J Path 30 739- 
749 (Julv'-Aug) 1954 [Ann Arbor, Mich] 

Inglis had suggested in an earlier study that there is a com 
mon factor underhing all the extracerebral lesions composed 
in the tuberous sclerosis complex and that this common factor 
IS intrinsic in nature and neural in ongin The cellular tissue la 
the cvtnccrebral lesions wms regarded as akin to the neural 
tissue of the neunlemma or sheath of Schwann and the extra 
cerebral lesions were considered to belong to a system diseaj, 
to which the name ncurilemmoblastosis was given Glioneu- 
nlcmmoblastosis was suggested as a suitable name when the 
brain is affected as well as other parts of the body In the 
present communication comparison is made between lesions m 
the kidney and lesions in the brain of the same subject The 
patient a deaf-mute idiot and the child of deaf-mute parents 
died after a succession of epileptic fits, practically a status 
epilepticus The patient did not show adenoma sebaceum dur 
ing life, but the skin in the region of the adenoma sebaceum 
area was not the clear skin of a child There were fibromas 
on the back The skin showed prominent lentigines around the 
nose and mouth The brain showed the usual hvpertrophii 
sclerosis, and the kidnevs showed numerous growths In dis 
cussing the microscopic aspects of the cerebral and renal lesions 
Inglis submits evidence in support of the hvpothesis that 
1 The renal tumors of the tuberous sclerosis complex consii 
tute a distinctive tumor sui generis 2 The renal tumors of the 
tuberous sclerosis complex like the cerebral nodules, art, of 
neural origin the cells of the cerebral nodules having ansen 
from the neural tube and the essential cells of the renal turnon 
from the neural crest 


The Late Emergence of M Tuberculosis in Liquid Cultures of 
Pulmonary Lesions Resected from Humans G L Hobby O 
Auerbach, T F Lcncrt and others Am Rev Tuberc 70 191- 
218 (Aug) 1954 [New York] 

Microbiological observations on 31 resected tuberculous 
lesions including filled-in cavities, small necrotic foci that had 
never liquefied, and open cavities with healing from 18 men 
and 1 woman with pulmonary tuberculosis, are reported All 
specimens were frozen immediately after surgical intervention 
and were not thawed until mvmcdntcly prior to dissection and 
cultivation of the lesions The tissue was blended and homogen¬ 
ized in a balanced liquid medium containing a sufficient quantity 
of albumin to permit neutralization of certain of the toxic com¬ 
ponents of the necrotic material The homogenate was centri¬ 
fuged and the sedimented fraction washed three times with fresh 
quantities of the aibumin-containing medium All cultures W'crc 
incubated for nine months at 37 C in a medium that does not 
detenorate under such conditions In the case of 9 of the 25 
lesions from which viable tubercle bacilli were isolated, viability 
was first detected only after prolonged incubation for more than 
9 lo 12 weeks All strains of Mycobacterium tuberculosis re¬ 
covered from these lesions were highly v'lrulent for guinea pigs, 
although only 10 of the 25 lesions showing growth were capable 
of producing tuberculosis on direct inoculation into guinea pigs 
Fifteen of the 19 patients had received chemotherapy for 4 to 
12 months before operation and showed morphological evidence 


Generalized BCG Infection m Alan III Autopss Findings. 
E M'aaler and P Ceding Acta tuberc scandimv 29 188 192 
(No 3) 1954 (In English) [Copenhagen, Denmark) 

A 24''i-vear-oId man who had an increased erythrocyte sedi 
mentation rate for many' v'ears, the reason for which was not 
known was given BCG vaccination in the right arm The 
tuberculin reaction turned from negative to positive One year 
after the vaccination he had an abscess of a lymph node in the 
right axilla It was incised, but the pus was not examined n 
the course of the next 4V5 years, the patient had a painful sat¬ 
ing in the left hand, pain in the left hip subcutaneous siu. ms 
on the thorax, thoracic fistulas, serous meningitis, abscesses in 
the cervical ly'mph nodes, pulmonary infiltration, plcuntis, i. 
structive foci in the left patella and the left trochanter, an 
spastic paraparesis Acid-fast bacilli were found in cu turc r 
gastnc lavage, several abscesses, pleural exudate, and urine 
morphology and virulence of these bacilli were i " 

BCG He died 59^ years after the vaccination and 4A y- 
after the occurrence of the first complication a ter , 

Necropsy revealed multiple destructive foci, particu J ' 
bones, lymph nodes, and lungs Samples from * ^ 
spleen, mesenteric and cervical lymph no es \\e 
[n the microcultures unorganized colonic c ar 
BCG were seen, and the virulence appeared - 

Ristologically there was a diffuse general 

aut formation of tubercles There was p 
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immumt} reaction N\ith man> p}Toninophilic plasma cells and 
an increase in gamma globulins The patients tissue reaction to 
BCG appeared to be abnormal, but the lowered resistance could 
not be explained BCG saccinc can apparentU cause l}mpho 
genous or hematogenous spread and a fatal disease with multiple 
destructise foci 

Studs of Bone Marrosr In Patients svith Malignant Neoplasms 
svith Spcaal Consideration of Phase Contrast Mlcroscopj 
E. Jeschal Arch Gcschwulstforsch 7 138 148 (No 2) 1954 
(In German) [Leipzig Germanj] 

Jes hal sass that U has been the practice at his hospital since 
Januan 1951, to perform bone marrow puncture in nil patients 
in whom malignant lesions ha\c been showm The marrow was 
usual!' obtained from the sternum but in a few cases from 
the crest of the ilium Up to the fall of 1952 75 patients had 
been subjected to this stud) In 44 of these patients onl) 
stained smears of the marrow were examined but in the other 
31 patients the marrow was studied also with the phasc-di/Tcr- 
ence microscope These studies aimed not only at asccmining 
the presence of tumor cells but also at inscstigation of non 
specific marrow changes in their relation to the malignant 
process Tumor cells were detected in 9*^ of the patients 
The nonspeafic changes could be ascertained best in the rcticu 
loendothelium of the bone marrow Histochcmical studies as 
well as studies wath the phasc-dilTcrencc microscope, particu 
larly on the mitochondria of certain types of cells promise 
further information on genetic processes in\olscd in cancer 
There are indications that pathological protein bodies are being 
formed the author was able to show this in one case and 
points out that Italian inxestigators recently reported a similar 
obsenation 

RADIOLOGY 

Value of Radiation Therap) in Management of Intnnsic Tumors 
of the Spmol Cord E H Wood A S Berne and J M Taseras 
Radiology 63 11 24 (July) 1954 [Syracuse, N V] 

Intnnsic tumors of the spinal cord anse from neuronal tissue, 
glial cells, xascular structures and occasionally from other 
cellular components of the spinal medulla Tumors that anse 
from the meninges and nerve root sheaths or that result from 
the de'elopmental inclusion of foreign dermal fibrous or adi 
pose tissue within the substance of the spinal cord arc not truly 
intrinsic tumors The 62 cases analyzed (33 men and 29 women) 
consisted of 39 pathologically classified tumors and 23 in xvhich 
the diagnosis was established only by surgical gross inspection 
without removal of tissue Of the 39 histologically classified 
tumors, about two-thirds were ependymona and one third were 
astrocytoma, while four patients had miscellaneous tumors two 
of which were lipomas Radiation therapy was admimstered to 
each of the 62 patients during the immediate postoperative 
penod The quality of radiation \aned from a half value layer 
of 0 95 to 12 mm Cu which is approximately equivalent to 
200 kv radiation with 1 mm Cu and 1 mm AI added filtra¬ 
tion The target skin distance was 50 cm The quantity of radi¬ 
ation delivered at each sitting in the majonty of instances was 
200 r as measured in air The tumor dose per series of sittings 
ranged from 850 to 3 950 r and while a number of patients 
received only one senes (particularly those given 3,000 r or 
more per senes) some received as high as 8 or 9 and even 15 
senes over periods up to 15 years It was found that the aver¬ 
age survival is greater when immediate postoperative radiation 
therapy is administered than with surgery alone Radiation 
therapy enhances recovery of function after surgical treatment 
and usually inhibits advancement of disability if recurrence takes 
place Pain is almost always alleviated Experience has pro¬ 
duced a trend to conservative surgery, which usually consists 
of decompression by laminectomy, evacuation of areas of cystic 
degeneraUon in the case of intramedullary tumors, and removal 
of easily accessible portions of tumor in the case of lesions of 
the lumbosacral area A trend exists also toward more mtensive 
radiation therapy, although the value of higher dosage is not 
yet clear Radiation therapy should be given to all patients wnth 
primary intrinsic spinal cord tumors after surgical venfication 
of the lesion 


Diastcmatomyclla W W Sands and W K Clark Am J 
Roentgenol 72 64 67 (July) 1954 [Springfield, III) 

Diastcmatomvclia is also called doubling reduplication 
duplication bifurcation, and diplomyclia Literally the term 
means separation of the lateral halves of the spinal cord Clini¬ 
cal usage narrows the term to mean that a doubled cord is trans¬ 
fixed by an osseous or fibrocartilaginous septum Since the first 
report of the condition in 1892, 63 cases have been discovered 
ante mortem Only in 10 cases was the diagnosis made preopera 
tivcly The case reported here concerned a girl, aged 5, who was 
brought to the clinic because of tnpping and stumbling more 
easily than other children in the family This problem had been 
present since she began to wall Most findings pointed to a 
cerebellar disturbance However, the lack of increased intra¬ 
cranial pressure and the long duration of the symptoms caused 
the authors to suspect an Arnold-Chian deformity Accordingly 
roentgenograms of the spine were obtained, and slight nght 
lumbar scoliosis and variation of the vertebrae and interverte¬ 
bral spaces were seen There was a fusiform widening of the 
spinal canal and a transverse widening of the vertebral bodies 
In the midline of the spinal canal and supenmposed on the 
adjacent one half of the 12th thoracic and first lumbar vertebrae 
there was a vertical and linear area of osseous density Spot 
films showed the spicule sitting lil'* an island in the surround¬ 
ing contrast medium At operation it was found that the spur 
penetrated the dura mater and joined the hemilamina of the 
12th dorsal vertebra Upon entering the dura mater it was seen 
that the spinal cord was paired from about the 10th dorsal 
vertebra as far caudally as could be seen The bony spur lay 
between the halves from the lOih to 11th dorsal vertebrae The 
spur was rongeured away and immediately the cord began to 
ascend As the dura mater was closed, the cord had ascended 
about 1 0 to 1 5 cm This added to the possibility of an Amold- 
Chian deformity having been present Since the operation the 
child5 gait shows great improvement she does not stumble as 
often and seems to be achieving normal coordination of her 
lower extremities Although some observers deny a typical 
symptomatology of diastematomyeha, the authors say that the 
symptoms in their case were almost identical with a case de¬ 
scried by Picl les When a transfixing spicule is shown it seems 
logical to prevent the development of an Amold-Chian de¬ 
formity by surgical intervention 

ANESTHESIA 

Focal Spinal Arachnoiditis Complicating Spinal Anesthesia 
J M W'llhams J Internal Coll Surgeons 22 18-29 (July) 1954 
[Chicago] 

Nine patients with spinal arachnoiditis as a delayed reaction 
to spinal anesthesia were observed by the author Two cases are 
reported in detail This type of neurological damage is a granu¬ 
lomatous leptomeningeal proliferauon iniuated by the ancs- 
thestic agent and is different from the immediate changes 
wrought by the agent on the nervous tissues themselves All 
the patients were between the ages of 40 and 65 years at the 
time of onset of their neurological symptoms Eight of the mne 
had been operated on for pelvic or intra-abdominal disease, and 
had lain supine on the operatmg table or m a mild Trendelen¬ 
burg position The ninth who had a hydrocele though prob¬ 
ably also laid fiat may have been tilted in the lithotomy position 
All patients recovered from their initial operations and anes¬ 
thesia and left the hospital without neurological symptoms The 
earliest symptoms appeared three months after the reduction 
of spinal anesthesia the latest after two and a half years All 
had maximum neurological levels in the region of the srxth 
dorsal vertebra though frequently the greatest deficit was appar¬ 
ent at the lumbar and sacral levels The climcal picture was 
that of a transverse myelitic lesion, as opposed to the “cauda 
equina syndrome” with lower motor neuron abnormalities The 
symptoms result from the constrictive effect of the arachnoiditis 
on the vascular channels of the spinal cord, the least competent 
of which are re the mid-dorsal region Four of the mne patients 
with arachnoiditis were operated on though no extensive re¬ 
section was attempted, three of the four were worse, and one 
was no better Surgical intervention therefore seems contraindi¬ 
cated in such cases 
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BOOK REVIEWS 


Conmrj Heart DIsca'ic In Younq Adults A MuKIdlscIpIlnnn Sltidj 
By Menard M Genicr M D , and Paul D White, M D With aid ad\lcc 
and editorial assistance of E. F Bland MD, and others Cloth $5 
Pp 218 vith illustrations Published for Commonwealth Fund by Harvard 
Unisersity Press Cnmbridpc 18 Mass . Osford Unisersity Press Amen 
House, Warwick Sq , London EC 4, England 1954 


It IS bccomine increasingly evident that coronary artery disease 
IS not confined to the older age group and therefore cannot 
be considered as one of the direct consequences of aging 
Many eases in patients in the age group 20 to 40 years have 
been reported in the past 15 years The authors of this mono¬ 
graph set up a coronary research project at the Massachusetts 
General Hospital m uhich only patients 40 years old or less 
at the time of myocardial infarction and less than 50 at the 
time of examination were studied Of about 250 referrals, 100 
patients were accepted and admitted to the hospital for the 
penod of study Tlicsc were compared with a matched control 
group Aithougli a feu definite conclusions were possible, many 
points were uncovered by this study that can be answered only 
by further research The authors confirmed that coronary' dis¬ 
ease IS rare in women (only 3Cc) The disease seems to be 
related in some way to body build Coronary' disease is more 
likely to occur in the heavily' built, bony, muscular, and sturdy 
male—the endomorphic mesomorph Although there appeared 
to be a strong influence of heredity on coronary heart disease, 
the mode of inheritance was not clear The findings in relation 
to cholesterol metabolism arc interesting The coronary heart 
disease group ingested less cholesterol than the control group 
but had more cholesterol in the scrum Tlic authors concluded 
that the endogenous source of cholesterol plays a definite role 
m the cause of coronary heart disease They were unable to 
give any definite answers from their data on the effect of 
tobacco, alcohol, araicty and mental stress, or endocrine 
factors This is an excellent report, not only for the positive 
information contained therein but also for the many questions 
that are raised These questions should stimulate further re¬ 
search on this increasingly important problem This book should 
be in the hands of every cardiologist and could be read with 
profit by all physicians 


Anesfhcstolofo b> Fort} American Authors SuperMsmg editor Donald 
E Hate, A B , M D MS, Head of Department of Anesthesiology Clese- 
land Clinic, Cleveland Cloth $15 Pp 756 with 149 illustrations 
F A Datis Company, 1914-16 Cherry St, Philadelphia 3, 1954 

This symposium of North American teaching and opinion 
on the art and practice of anesthesia stresses safety in admin¬ 
istering anesthetics In the foreword, Dr R S Dinsmore urges 
surgeons to take their share of responsibility for some of the 
anesthetic difficulties, because frequently these difficulties are 
due to unreasonable demands for complete relaxation He 
states “These demands may result m complete relaxation not 
only of the abdominal wall, but the heart muscle and the 
cerebral vessels as well Advances m anesthesia cannot be 
claimed unless morbidity and mortality rates are constantly 
being lowered ’’ This book begins with concise discussions of 
physiology and pharmacology in anesthesia and concludes with 
chapters on resuscitation, inhalation therapy, blood and blood 
substitutes, anesthesia records, and explosions and fire hazards 
There arc also chapters on various anesthetic agents and 
methods, selection of the anesthetic, preanesthetic preparation 
and nlcdication, management of anesthesia for various types 
of patients and operations, muscle relaxants, complications of 
anesthesia, management of anesthetic emergencies, and control 
of pain The material is up-to-date and generally well presented, 
although the style varies from author to author Many chapters 
are well documented by exhaustive reference to the literature 
The few typographical errors and mistakes in cross reference 


These book reviews have been prepared by competent authorities but 
(Jo not represent the opinions of any official bodies unless specifically 

so stated 


to other chafers are not surprising, considering the multiple 
authorship There are a few instances of failure to correlSe 
illustrations with the text An adequate index is appended Most 
^the illustrations are good, but a few are of only fair quality 
Ilic type, paper, and binding are excellent This valuable tert 
book IS recommended to anesthesiologists, surgeons, general 
practitioners, medical students, and residents m anesthesia and 
surgery 


Hormones in Health and Disease Edited by Robert L Craig MD 
symposium presented at twenty-fifth graduate fortnight of New York 
Academy of Medicine, October sixth to seventeenth, 1952 aoth. J6 Pd 
uiih 56 illustrations The Macmillan Company, 60 Fifth Ave New 
York 1954 ’ 

This volume, compiled from 21 lectures, includes such 
chapters as “Common Sense in Endocrinology” (the Kast 
Lecture, by Fuller Albnght), and “Thyroiditis and Myxedema" 
(the Carpenter Lecture, by David P Barr), and a vanety of 
subjects for the most part by eminent workers engaged m 
endocrine research Some of the chapters are of immediate 
practical clinical interest, such as “Diagnosis of Endoenne Dis 
ease” (Soffer), “Disturbances in Growth” (Wilkins), “Corticotro¬ 
pin, Cortisone and Related Steroids in Clinical Medicine" 
(Ragan), “Pheochromocytoma” (Cahill), "Cushing’s Disease" 
(Knowlton), and “Use of the Steroids and Gonadotropins in 
Gynecology” (Taylor), others dealing with more theoretical 
concepts include “Hormones of the Adrenal Cortex” (Kendall), 

‘ Metabolic Effects of Insulin” (Stetten), “Hormones and Peptic 
Ulcer” (Kirsner), and “Hormones and Their Influence on the 
Emotions” (Braceland) As is to be expected from such a 
limited selection from a vast subject, there is no unity or 
relationship between the vanous topics They are rather a 
senes of selected essays representing each author’s viewpomt 
The book wilf appeal to the specialist in endocnnology rather 
than to the reader intent on a more general and unified review 
of the subject The style differs obviously among the vanous 
authors, as, for example, chapter 18, which Jacks the bibh 
ography appended to other chapters More liberal use of illus¬ 
trations, entirely lacking in many chapters, the addition of an 
index, and the publication of the book sooner after the delivery 
of the lectures m order to make it more timely are desirable 
features for future volumes 


Tasvhtnbuth der praktischen Thoraxchimrgle Zugleieh die zneiit 
mcsentlich vermehite und erweiterte Auflage det Lungen- und Osophaeas- 
reseklionen X'on Dr med WET Schneldrzik Oberarzt der chfr 
Klinik der Universitat Koln Lindenburg Mil cinem Geleitwort von Prof 
Dr E Frhr von Redwitz Cloth 22 marks Pp 325 with 84 iltustratioas- 
Gustav Fischer, Eberhardstr 10, Stuttgart S, Germany, 1954 


It IS astounding to observe the amount of matenal that has 
been incorporated in this small handbook of practical thoracic 
surgery In the introduction the author states “A specialist is 
a man who knows more and more about less and less” and that 
his reason for preparing the work is to make it possible for 
everyone to obtain information concerning the many facets o 
Ihoracic surgery Thoracic surgery has become so specialize 
that It IS impossible for (he student and any practitioners o 
medicine to keep abreast of the progress being made An a 
tempt IS made to give a r6sume of all the 
been made and are being used m thoracic surg^ The 
IS arranged m outline form wherever possible There ^ ' 
cussions on (he method of obtaining the history o e pa 
with a thoracic disease, the physical examination, ano 
rarious important diagnostic procedures and e w V 
hey are conducted Other chapters 

mesthesia as it pertains to the patient wi anesthetic 

with careful consideration of the vanous of 

igents and drugs used m such-paben^s PU f 

itudies, anatomy of the bronchi and th p ^ 

mrious special exammahons ^^g^ojeopy, front ihe 

ironchoscopy, esophagoscopy, and 
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standpoint of their technique their indications, their limitations, 
and their dangers, tlic technique of the \anous surgical pro 
ccduas, tnunn of the thorax, xanous procedures ncccssarj' 
for pulmonarj resection, pulmonary ncophsn tuhcrculosis, and 
infectious diseases, xanous lesions of the esophagus including 
congenital, neoplastic and inflammatorx lesions, lesions of the 
diaphragm and mediastinum and cardiox iscular lesions that 
arc congenital or acquired In addition to the complete dis 
cussion of all these xanoiis factors there is an excellent bibli 
ograph> A number of excellent roentgenograms arc included 

Annionilc jchfmatltnic dc 1 oppartn ncncuxi Lrs ntrfs rachtdiens 
Par Rcnf-Xtarccl dc RtPet profcsscur d anatomic ft la FocuUft dc mftdecinc 
dAlper Paper X750 francs Pp 715 with 391 Illustrations Gaslon Doln 
A Cic S place dc 1 Odfon Paris 6c France 1953 

In essence, this book is a comprehensixe collection of schc 
matic draxxangs of the sjstcmatic and topographic anatom> of 
the spinal nerves The author has made successful use of the 
advantages of the diagrammatic method of illustration to stress 
the points of special interest and importance He jias been 
sunilarlj successful in avoiding the pitfall of oversimplification 
The anatomic sites illustrated arc selected with great care and 
present manx aspects of important anatomic relationships found 
onl> xvath dilTicult) bj stud>ang atlases The drawings arc 
executed with great skill, and, in most of them, a desirable 
degree of three-dimensional qualitj has been obtained The 
labeling is clear, and the structures arc casilj identified The 
text covers adcquatclj the matcnal illustrated and is plcasantl> 
concise Great proficicncj in French is not ncccssarj to make 
successful use of this book, since its main value is in the 
illustrations It is of high didactic caliber and should be of 
real help at the dissecting table as well as in the unavoidable 
memonzation of anatomic structures and relations 

L«lnrM on General PalhotocT Delivered at the Sir XMlllam Dunn 
School or PatholoST, Untvenllj- of Oxford Oxford, Fnctand Edited bv 
Sir Howard Flote> Professor of PatholoR) Oxford University Cloth 
S13 Pp 733 wiih Illustrations X\' B Saunders Compan) 218 XX' XX'ash 
Ington Sq Philadelphia 5 7 Grape SL Shafiesburj Ave London XV CJ 
Enpland 1954 

This excellent book is made up of articles by 10 distinguished 
English pathologists It treats disease from the view-point of the 
causes and nature of the fundamental changes, and the handling 
of the xanous subjects is more than adequate The text is of a 
, supenor character, and the illustrations and charts arc uni 
formly good The mam sources arc taken from the English 
literature, but it docs not appear that there have been any 
major omissions although Amencan studies may not be adc 
quatelj presented In a multiauthored book, it would seem 
preferable to have the names of the authors at the chapter 
’ headings and perhaps also at the tops of the pages that the) 

' contnbute This book should be useful chiefly as a reference 
book for pathologists, trained and in training and for students 
' who desire an extensive discussion of the subjects of general 
pathology There is much that would be valuable for the 
practicing ph)sician in this field if he is anxious to sec the 
progress made in a prcsumabl) static subject 

Advances in Cnnccr Research Volume II Edited b> Jesse P Grccnslcln 
and Alexander Haddow Cloth $11 Pp 530 with lUustratlons Academic 
Press Inc. 125 E 23rd St New York 10 1954 

This IS the second volume in what promises to be a valuable 
senes for those interested m the basic problems of cancer 
r research. Little of the matcnal is of pnmary interest to the 
clinician, with the possible exception of the sections on ionizing 
radiations clinical use of nitrogen mustards, and the cxperi 
.V mental chemotherapy of cancer Almost the entire text is 
devoted to problems related to carcinogenesis under expen 
' mental conditions The section on the reactions of carcinogens 
, with macromolccules is particularly interesting, especially in 
^ view of the use of vanous polymerized plastics in surgery The 
, experimental findings of tumor production on implantation of 
films of both commercial and highly punfied cellophane, poly 
^ ethylene, polytetralluoroethylene (Teflon), polystyrene, nylon, 
/ Dacron, Silastic, and polyvinyl chlonde are important to sur 
' geons Peculiarly enough when these substances are used m 


the form of perforated films or woven textiles, they arc much 
less active It has been postulated that the films prevent free 
interchange of metabolites at the site of implantation and thus 
may interfere with normal cell development This textbook is 
recommended chiefly for persons interested in basic cancer 
research 

Prncccdiniix of Iht Second Nnllonnl Cancer Conference Voliimex I and 
II American Cancer Soclclj Inc Nnllonal Cancer Institute of the U S 
Public Ilcallh Service and American Association for Cancer Research 
Ncihcriand Pla/a Hotel Cincinnati March 3 4 5 1952 Cloth $7 50 
per set Pp 856 857 1687 xxiv with lllusiralions American Cancer 
Society Inc 47 Beaver St New Yorl 4 1954 

These two volumes are compiled from the presentations and 
discussions at the second National Cancer Conference The 
conference was divided into general sessions, round table dis 
cussions, and panel meetings The general sessions considered 
such broad subjects as the role of virus in cancer, radiation in 
cancer, and clinical cancer chemothcrap) Round table dis¬ 
cussions included the significance of statistical analysis end 
results of treatment of breast cancer, and a review of steroid 
endocrinology of cancer of breast and genitourinary and 
genital tract In the panel meetings there were 14 major areas 
of discussion involving cancer of xanous anatomic sites, radio 
biology, genetics, cytology, chemotherapy, virology, steroid 
endocnnology, and the utilization of isotopes Although the 
conference was held in 1952, these volumes probably best 
represent present-day experiences of cancer researchers in the 
fields discussed It is a valuable textbook for those interested 
in oncological research and the treatment of neoplastic disease 

The Principles of Fxercive Thcrapj By M Dcna Gardiner M C S P 
Oolh 54 Pp 260 vvith 193 illustrations (The Macmillan Company 
60 Flfih Ave New York 11) G Belt and Sons Lid London Encland 
1953 

This book was written by a physiotherapist pnmarily as a 
textbook for Bnlish student technicians in physiotherapy It 
contains chapters covering such subjects as mechanical prin¬ 
ciples, rhythm, timing and duration of moxement, relaxation, 
joint mobility muscle strengthening, endurance in coordination 
exercises, and individual and group care The text is illustrated 
with very simple line drawings and presents a senes of tech 
niques that may be of some value in therapy, provided 
these techniques arc presenbed by physicians who understand 
the indications and contraindications for their use 

Archlx imd Allox dcr normalcn uod polhoIopIschcD Analomie In IjP- 
Ivchcn Rbnlccnblldtm Alins postmortoler Anplocrammc Von Dr J 
bchocnmackcrs npi Professor fOr pathologiscnc Analomie DOsseldorf 
und Dr H Vieien Dozen! fDr mediiinlsche Strahlenkunde Erghnzuncs- 
band 69 Fortschrillc nuf dem Gcblclc dcr RGnlEcnstrahlcn vcrclnigt mil 
Rbnlgenpraxis herauspegeben von H Hoitbusen Hamburg und R. Glauncr- 
SUillgarl CloUi 57 marks $13 55 Pp 203 with 131 iliustraUons. Georg 
Thiemc DIcmcrshaldensIrasse 47 (14a) Slullgart O Germany (agents for 
USA and Canada Inicrcontincntal Medical Book Corporation New 
York 16) 1954 

The authors have selected their matcnal from 1,452 roent 
genograms, based on the studies of 312 postmortem examina¬ 
tions between 1949 and 1953, classifying the vanous lesions 
under eight principal topics relating to the lungs, brain, heart, 
kidneys, aorta, fetal specimens portal system, and the greater 
circulation An introductory chapter details the methods of 
investigation Special tnbute is mented by both the authors and 
the publishers for the excellent illustrations The European 
custom has been followed in that the reproductions of roent¬ 
genograms are in the positive rather than in the negative like 
the original films but this is an advantage in that more roent- 
genographic details have been preserved In any event, any 
physician doing fluoroscopy knows that he must read positives 
as well as negatives Each chapter is followed by a very satis 
factory detailed summary of the pnncipal deductions justified 
by the cases presented, this is done m French, English, and 
Spanish The bibliography is rather bnef, refemng to books 
rather than to articles This atlas constitutes an exceptionally 
valuable and unquestionably authontative reference work, 
covering a wide field The conclusions are highly enlightenmg, 
and with their aid the numerous splendid illustrations are made 
available to all, regardless of abdity to read German 
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QUERIES AND MINOR NOTES 


PARENTAL VISITS TO CHILDREN IN HOSPITALS 
To THE Editor —Same coniro) cr^y in otir medical staff has 
dc\ eloped o\cr whether or not parents should visit children 
from birth to 6 i cars oj ace recen mg care in a small hospital 
Some members feel that the danger of infection oiitncighs 
nnv benefit the children might gam from parental visits, 
others feel that allow mg the child to sec the parents at least 
twice weekly is xerv iiecessars and hcncfcia! Is there trauma 
front withholding parental xisits^ Arc there any special 
hospital arrangements or tichmqncs other than that of isola¬ 
tion to make infection less a factor W'licii parental visits arc 

M D , Michigan 


Answer —It is important that parents be allowed to visit 
voting children rcccuing hospital care Separation from parents 
IS a highl> traumatic experience for all young children It is 
desirable that the parents be included in planning for the child’s 
sta\ in the hospital Wartime obscrtations in England indicate 
that separation of very young children from parents was so 
traumatic that, when parents could not lease metropolitan cen- 
icn to accompany their children to places of safety, it was de¬ 
cided to lease the soungest children with their parents despite 
danger of bombing John Bowlby has written extensively on 
maternal care and mental health as it pertains to separation of 
the child from the mother 


WEIGHTS OF PARTS OF BODY 

To THE Editor —IVhat are the weights of tarioiis parts of the 
himiaii bods, particidarh the w eights of the tipper and low er 
hahes of the body when it is disarticulated at L3 and the 
weights of the legs and pelt is in relation to whole body 
weight^ Bernard D Jiidoxich, MD, Philadelphia 

Answer —Recent investigations at the University of Michi¬ 
gan anatomic laboratories based on eight adult male cadavers, 
the results of which are not yet published, indicate the follow¬ 
ing values, expressed as per cent of total body weight thorax 
(separated at T12-L1), 22%, lower limbs, 34%, upper limbs, 
10%, head and neck (separated at CT-Tl), 8%, and abdomino- 
pelvic, 26% No figures are known for females or different 
racial or age groups 

EXPULSION OF PLACENTA 

To THE Edetor —To assist in expulsion of the placenta and to 
pro ent additional blood loss, oxytocin (Pitocin) or ergonovine 
(Crgotratc) maieate is given intravenously’ on delivery of 
head of the baby I do not like to clamp the umbilical cord 
until It stops pulsating Could the baby receive any harmful 
amount of either of these two drugs m this time'^ The usual 
dose to the mother is 1/320 gram (about 0 2 mg) of ergota- 
jiiiiie tartrate and of oxytocin one 1 cc ampul (10 units) 

M D , Oregon 

Answer —While there is little doubt that oxytocin or ergo¬ 
novine given intravenously at the time of the delivery of the 
baby’s head will aid in expulsion of the placenta, there are 
certain hazards entailed The introduction of 10 units of oxytocin 
into the circulation may, on occasion, cause some degree of 
shock Smaller doses, in the range of 2 minims (0 12 ml), will 
accomplish the desired effect without causing an undesirable 
systemic effect Ergonovine given in this dosage is safe but may 
cause frequent trapping of the placenta There is no evidence to 
suggest that oxytocin or ergonovine given intravenously produces 

The answers here published have been prepared by compelent authortUes 
They do nol, however represent the opinions of any official bodies unless 
speelficatly so stated in the reply Anonymous communications and rjocriw 
on postal cards cannot be answered Every letter must contain the writers 
narne and address, but these will be omitted on request 


toxic changes in the baby as a consequence of transfer across 
the placenta Ergot poisoning in the newborn following this 
procedure has not been reported 


SYNCOPE IN A PHYSICIAN 

To THE Editor —One of my patients is an M D 11 ho feels that 
she would be the happiest person if she could practice But 
she has the problem that, mostly ow’ing to psychic moments 
such as screaming of the patient, profuse bleeding, add other 
causes, she w’lll faint Many times during her internship, he 
cause of some unforeseen happening, she felt so weak that 
she had to leal e the roam or office Vasomotor weakness has 
been iii her family, and she attributes her trouble mamb to 
that pathological condition Would there be any treatment 
(hypnosis, etc) that would help her to fight that conditwa 
and enable her to practice as a general practitioner"^ 

Andrew B Hesz, M D, Hill Ctlv, S D 

This inquiry xvas referred to three consultants, whose re¬ 
spective replies follow —Ed 

Answer — If physical factors have been excluded, then it 
seems likely that the problem is a psychoneurotic one Frequently 
medical students have such reactions, particularly at the sight 
of blood, and on investigation it is usually found that the cur 
rent reaction has revivified some experience of childhood BTiiIs 
hypnosis or perhaps a thiopental (Pentothal) sodium interaew 
might furnish a shortcut to the hidden matenal m the uncon 
scious. It is doubtful if it would be of great value therapeu 
lically The patient should undertake some psychological 
investigation and psychotherapy in order to uncover the dynamic 
forces that have caused her present condition and in order to 
gam more self-understanding This need not interfere with her 
work as a physician, as it could be done successfully on an 
office basis 


Answer —It would be helpful to know the age of the patient 
and also whether there are evidences of obvious vasospastic 
disease, such as Raynaud’s phenomenon She might well be 
benefited by a sympathetic ganglion-blocking agent such as 
tolazohne (Priscoline) hydrochloride, although the query sug 
gests that it is mainly a psychic problem Psychiatnc consulta 
tion is advised, since the problem is not pnmarily a vascular 
one Although there is not much indication of a carotid sinus 
syndrome, that possibility should be investigated 


Answer —The information provided is inadequate for 
a tentative diagnosis There are many causes of syncope The 
brief description suggests an abnormal personality with recur 
rent emotional instability, which could be due to a conslitu- 
tional psychopathic state or chronic psychoneurosis ^ 

background attacks of hysterical syncope might develop On w 
other hand, fainting at the sight of blood suggests the usu 
variety of faint or vagotonic syncope Sudden bouts of we 
ness in association with “unforeseen happenings suggest ca 
plectic phenomena due to abrupt emotional stress, calap e , 
in turn, raises the question of narcolepsy, which may ^ 
to previously unrecognized encephalitis with its sequelae in 
ing emotional instability, behavior abnormalities, an 
motor disturbances Epilepsy is unlikely because of e pp 
ently invariable requirement for a ^ . 

patient, but cerebral dysrhythmia cannot be rule ou 
hypotension, carotid sinus hypersensitivity, and 
cardiac causes seem unlikely There is no short cut 
tion of such a problem, and the only sound way 
It IS first to do a complete medical history, me “ ‘ ^ P ^ 
evaluation, physical examination, neurologica mdicated 

routine laboratory studies These might foM if indwafe ^ 

by other studies, including managcniN’' 

psychiatric investigation may be indicate 
would depend entirely on the final formulation as to 
3 ism or cause of the attacks 


X 
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THE CURRENT DISPUTE CONCERNING ANTICOAGULANTS IN ACUTE 

MYOCARDIAL INFARCTION 

Sidney Schnur, M D , Houston, Texas 


Although the committee for the evaluation of anticoag¬ 
ulants of the Amencan Heart Association recommended 
in its initial report in 1948 * that “anticoagulant therapy 
should be used in all cases of coronarj' thrombosis with 
mjocardial infarction unless a definite contraindication 
exists,” this problem is far from solved There is more 
disagreement now regardmg the correct management of 
these patients than when the report was orgmally pub¬ 
lished This presentation in the form of questions and 
answers is intended to mdicate many of the points at 
issue and to present the views of an increasing number 
of cardiologists It is not the purpose of this report to 
present a comprehensive and detailed review of the lit¬ 
erature nor to mdicate all the studies on which these 
conclusions are based but rather to discuss this subject 
m a manner most advantageous to the general physician 

1 Has the American Heart Association ever officially 
recommended routine anticoagulant therapy m myo¬ 
cardial infarction or taken any stand on this particular 
problem‘s 

AnsM’er No In answer to this question, Dr Robert 
L King, immediate past president of the Amencan Heart 
Association and presently chairman of its scientific 
council, stated “The Scientific Council of the Amencan 
Heart Association has never expressed any official view 
on the use of anticoagulants I doubt very much if an 
official pronouncement will be made m this regard, as 
there is a considerable variation m opinion of various 
members of the council Withm the relatively near future, 
the report of the committee on anticoagulants will ap¬ 
pear, as a report of the study and the conclusions of the 
authors, and like other scientific articles which appear 
m the official publications of the Amencan Heart Asso¬ 
ciation, represent the views of the authors and not those 
of the Scientific Council ” = 


2 Why IS it so difficult to determme the effect of a 
specific drug or procedure on the mortahty rate or inci¬ 
dence of thromboembolism in acute myocardial infarc- 
tion'> 

Ansiver Mortality rates in myocardial infarction vary 
widely Although the treatment is often considered the 
most important factor affecting the rate, this is probably 
not so The selection of cases accordmg to seventy of 
illness at onset is the most important determmant of 
prognosis and mortality rate, assuming the patient re¬ 
ceives the usual and ordmary treatment ’ The home- 
treated patients, who generally have the mildest cases, 
for otherwise they would be hospitalized, have a mor¬ 
tality rate of 3 to 8% In the hospital cases, the rate 
ranges from 8 to 78%, dependmg on the seventy on 
admission and certam other factors Unless it can be 
unequivocally demonstrated that the treated and control 
groups are equally ill and have identical prognosis before 
using the expenmental drug, the difference m rates at 
the conclusion of the study cannot be attnbuted solely 
to the use of the drug The lack of recognition of this 
axiom has been responsible too often for mismterpreta- 
tion of results and incorrect conclusions, both of which 
have led to the introduction of new drugs and procedures, 
in this as well as other fields of medicine, that subsequent 
experience indicates were of little value An even more 
difficult problem is the mcidence of thromboembohsm, 
since the diagnosis is so difficult The errors are both m 
omission and commission and depend in part on the en¬ 
thusiasm and level of suspicion of the exammer The 
reported mcidence ranges from less than 10 to over 40% 
m myocardial infarction DeBakey,^ m a recent review 
of the problems of thromboembolism, concluded that 
healthy skepticism regardmg the accuracy of mcidence 
rates and the value of specific therapy m this disease was 
defimtely mdicated 


From the Department of Medicine Baylor University College of Medicine 

Read In the Panel Discussion on the Use and Abuse of Anticoagulant Therapy before the Section on Diseases of the Chest at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 23 1954 

1 Wright I S Marplc C D and Beck D T Report of the Committee for the Evaluation of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction Am Heart J 30:801 (Dec) )948 

2 king R L Personal communication to the author 

3 Schnur S Mortality Rates in Acute Myocardial Infarction 1 The Normal Yearly Variation and the Effect of Hospital Admission Policy 
Ann Ini Med 30 1014 (Nov) 1953 

4 DeBakey M E A Critical Evaluation of the Problem of Thromboembolism International Abstracts of Surgery Surg Gynec Sc ObsL OS 1 
(Jan ) 1954 
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3 Why are not the many reports in the literature 
attesting to the value of routine anticoagulant therapy 
taken as sufficient evidence of its value? 

Answer It is believed that until very recently only 
those investigators who could confirm the original work 
of the first anticoagulant committee submitted their 
reports for publication, whereas those who found no 
difference in mortality rates or incidence of thrombo¬ 
embolism between their treated and control groups at¬ 
tributed their “poor results” to inadequate anticoagulant 
control and tlius did not submit their reports for publi¬ 
cation The literature therefore was selective and did not 
reflect tlie large number of negative findings Erratic 
anticoagulant control was undoubtedly also present in 
tlie confirmatorj' studies, but this information was sel¬ 
dom, if ever, reported It certainly did not deter these 
investigators from reporting their studies, as it did those 
whose studies yielded negative results In addition, many 
of tlie published reports demonstrate the errors and mis¬ 
interpretations discussed in tlie answer to question 2 ^ 

4 Is there any unanimity of opinion regarding the use 
of anticoagulants m acute myocardial infarction‘s 

Ansner No Opinions vary as to treatment not only 
among practicing internists and cardiologists but also 
among the members of tlie committee for the study of 
anticoagulants of tlie American Heart Association ' and 
the members of the scientific council of the American 
Heart Association - Some believe all patients should be 
treated prophylactically except when contraindications 
exist A small number believe no patients should be 
ated Probably the majority opmion is that the more 
riously ill should receive treatment, the mildly ill do 
not require therapy, and the moderately ill may or may 
not receive anticoagulants, depending on the physician’s 
preference and experience, the availability of laboratory 
facihties, and the economic factors involved 

5 Should patients who are seriously ill on admission 
to the hospital receive anticoagulant therapy'> 

Answer Yes Anticoagulant therapy should be given 
to those patients in whom, because of shock, congestive 
heart failure, restricted activity, decreased respiratory 
excursions, and possibly other thrombogemc factors, 
thromboembohsm is more prone to develop In this 
group, the hazards of therapy are counterbalanced by the 
increased incidence of thromboembohsm and the need 
to prevent every possible complication because of the 
precarious condition of the patient 

6 Is the patient’s age a factor m the decision to use 
anticoagulants? 

Answer Only indirectly Older patients are most 
likely to be seriously ill on entering the hospital and 
therefore would be candidates for treatment because of 
this fact “ In the case of mildly ill elderly patients, the 
criteria discussed in question 4 would apply 

5 Sebnur, S Mortality and Other Studies Questionlne the Evidence 
for and Value of Routine Anticoagulant Therapy in Acute Myocardial 
Infarction, Circulation T 855 (June) 1953 

6 Schnut, S Mortality Rates in Acute Myocardial Infarction III The 
Relation of Patient’s Age to Prognosis, Ann Int Med 4 1 294 (Aug) 
1954 

7 Russek H I, nod others Indications for Bishydroxycoumarln 
(Dlcuinarol)’in Acute Myocardial Infarction, Circulation 8 707 (May) 
1952 
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7 Is a physician liable to malpractice suit if a patient 

under this care dies without having received anticoag¬ 
ulant therapy? * 

Answer No Strangely enough, one of the most im¬ 
portant reasons why physicians use anticoagulants rou¬ 
tinely IS to forestall any such legal involvement Recently 
a professor of medicine at one of the medical schools' 
announced to a group of physicians that his sole reason 
for prophylactic use of anticoagulants was the fear of 
litigation 

8 Can patients who are mildly ill when admitted to 
the hospital suddenly die, and will anticoagulants prevent 
these accidents'^ 


Answer Yes and No Sudden death can occur in a 
certain percentage of mildly ill patients but is much more 
likely to occur m those more senously ill Sudden death 
IS more frequently due to ventncular arrhythmias and 
conduction disturbances than to thromboembohsm, thus 
anticoagulants could not possibly avert all these trag¬ 
edies Furthermore, in potential cases of thrombo 
embolism, there is no assurance that this complication 
Will be prevented by anticoagulant therapy smee there 
are a certain percentage of therapeutic failures even 
when heparin is used during the early period and the 
prothrombin time subsequently is kept constantly withui 
the “therapeutic range ” There are probably even more 
“failures” due to erratic and madequate control The 
deaths resulting from the use of the anticoagulant drugs 
themselves must also be considered, and some believe 
that this risk is not justified in the mildly ill group of 
patients, in whom the mortality rate and mcidence of 
thromboembohsm are normally quite low 

9 Can one prophesy fairly accurately from the pa¬ 
tient’s condition on admission to the hospital whether 
he IS going to live or die”^ 

Answer Yes, if he is either mildly or critically ill, 
and no, if he is moderately or senously ill If a favorable 
prognosis is made for each mildly ill patient, the phy¬ 
sician will be correct in over 90 % of the cases If an 
unfavorable prognosis is made for each critically ill 
patient, the physician will be correct m about the same 
number of cases ® In patients m the m-between catego¬ 
ries, 1 e , moderately to seriously ill, with mortahty rates 
ranging from 20 to 60 %, prognosis is a “toss-up” m any 
particular patient It is pnmarily this group to which one 


refers when one states that prognosis is uncertain m myo- 
jardial infarction However, those who beheve anti- 
joagulants are not indicated m mildly ill patients are not 
joncemed with patients with uncertam prognosis in the 
n-between categories but rather with the mildly ill who 
lave an unquestionably good prognosis and low inci- 
lence of thromboembolism As noted m the answer to 
juestion 2, less than 10% of this group succumb, and 
n many mstances death results from causes that cannot 
)e prevented by anticoagulants 
in Can one climcallv determme which patient is 


mildly ill? ,, , 

Ansiver Yes Russek " has formed entena for goo 

risk” cases, and I have suggested a quantitative deter- 
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mmation, the Pathologic Index Rating,' by which to 
determine the various prognostic categories 

11 Can the incidence of endocardial thrombus and 
thromboembolism in myocardial infarcbon be deter¬ 
mined from postmortem examination^ 

Anm er No It is a common error among some clini¬ 
cians to infer that the findings at post mortem accurately 
reflect the disease in the living state' For example, 
although generalized pentonitis occurs in less than 10% 
of pabents with acute appendicitis, it is found in o\er 
90% of patients with acute appendicitis who come to 
autops) The pathologist can only report the findings of 
a tery' special group, those sick enough to die, and any 
assumption that a similar incidence of complications 
occurs m the large majonty of living patients is certainly 
mcorrect Thus, although 50% of the patients who die 
from myocardial infarction are found to have endocardial 
thrombus,’" it is obviously not true that 50% of all 
patients with this disease have the condition This can 
be substantiated from autopsy findings of patients dying 
at a later date from other intercurrent diseases, in whom 
the myocardial scars of former infarctions both known 
and unknown are mfrequently associated with evidences 
of an endocardial pathological process Similarly, be¬ 
cause thromboembolism may be found m a fair propor¬ 
tion of pabents with myocardial infarcbon at post 
mortem, it cannot be inferred that a similar incidence 
exists m pabents who do not die, the overwhelming 
majority of whom may be classed as mildly to moderately 
ill 

12 Can a consultant obtain an accurate view of the 
mcidence of thromboembolism from his private practice*^ 

/4ii5w er No The consultant, by definibon, will see 
only the difficult, unusual, or complicated cases His is 
a specially selected group, generally of the more seriously 
ill This group reflects neither the clmical course nor the 
findmgs m the great mass of unselected, generally un- 
compheated cases A consultant expert m the anticoag¬ 
ulant treatment of thromboembolic compheabons of 
myocardial infarction may actually find thromboembo¬ 
lism present m 100% of his cases of myocardial infarc¬ 
bon Although this may be the “normal” mcidence in his 
experience, it must be realized that his is a distorted 
senes resulbng from “selection” and one that does not 
mirror the “real” incidence of the compheabon m the 
general disease populabon Similarly, physicians whose 
work IS limited to the hospital will never encounter the 
large number of mild, home-treated, low mortahty pa¬ 
tients,” and therefore their over-all view of prognosis in 
this disease will be more pessimisbc than that of the 
general physician, who sees all classes of patients at the 
outset, before selection has had an opportunity to exert 
Its mfluence 

13 Are anbcoagulants definitely contramdicated m 
certam cases'^ 

Anm’er Yes Anbcoagulants should not be used m 
blood dyscrasias with bleedmg tendency, surgical and 
traumatic wounds with open raw surfaces, ulcer and 
cancer of gastromtestmal or gemtourmary tract, after 
surgery on brain or spmal cord, hver disease, jaundice, 
marked renal failure, in vitamm K or vitamin C defi¬ 
ciency, or subacute bacterial endocarditis 


14 If anticoagulants are used, how long should ther¬ 
apy with them be continued? 

Answer Unknown The majority opinion is from 
three to six weeks, which is during the penod of hospital¬ 
ization that coincides with the period of greatest danger 
from thromboembolism Statistically, the incidence of 
thromboembolism decreases sharply after the sixth week 
In specific instances, it may be well to continue long¬ 
term treatment ’= Again, because of the difficulty of 
obtaining controlled studies, the value of long-term treat¬ 
ment IS undetermined at this time 

15 Are anticoagulants potentially dangerous drugs'’ 

Answer Yes Patients may have minor, major, or 

fatal hemorrhage This experience is not limited to phy¬ 
sicians inexpenenced m the use of the drug but also 
occurs occasionally when anticoagulants are used by 
experts This is due to the variability in the absorption 
and metabolism of the drug and other factors known 
and unknown Pabents may bleed occasionally when 
the prothrombin time is not abnormally prolonged and 
may not hemorrhage when it is extremely prolonged 
Recently the occurrence of hemopencardium has re¬ 
ceived increased attention, and it has also been suggested 
that myocardial rupture is more likely to occur m trans¬ 
mural infarcbons because of the removal of the protec¬ 
tive endocardial thrombus over the involved area 
Several reports of hj^Jercoagulabifity after discontmua- 
bon of anbcoagulant therapy suggest an addiUonal danger 
from this source, but this requires further confirmabon 

16 What IS the effecbve range of prothrombm ac- 
bvity‘> 

Ans^ver Unknown The first anbcoagulant committee 
of the American Heart Associabon considered 11 to 
23% activity as the therapeutic range It was found 
extremely difficult to keep pabents constantly withm this 
range With the passing years, hmits have been widened, 
and recently it has been suggested that from 25 to 50% 
acbvity is the therapeutic range for ambulant pabents 
Actually, no one knows precisely the limits of the effec¬ 
tive range, and all we have at present are many “educated 
guesses ” 

17 Are the vanous tests for determmmg prothrombm 
acbvity easy to perform*’ 

Ansyver No Great care is required m the performance 
of these tests The results can be affected by unclean 
glassware, temperature of waterbath, frequency of sbr- 
nng, technique of drawmg blood, delay m performmg 
test, and speed m determmmg end-pomts Recently the 
Ware modificabon of the Owren test has been recom¬ 
mended as more accurate because it controls the ac¬ 
celerator factor This test takes 20 minutes as compared 
to 5 mmutes for the Quick modificabon of the Link- 


8 Schnur S Mortalliy Rales in Acute M>ocardi«l Infarction n 
A Proposed Method for Measuring Quantitati\cly Socrity of Illness on 
Admission to the Hospital Ann Int Med 39 1018 (Nov) 1953 

9 Mainland D The Risk of FaDacions Conclusions from Autopsy 
Data on the Incidence of Diseases with Applications to Heart Disease 
Am Heart J 45 644 (May) 1953 

10 Mealdns J C and Ealnn W W Coronary Thrombosis A Clinical 
and Pathological Study Canad M A J 26il8 (Jam) 1932, 

11 Baer S Heine, W I and Krasnoff, S O The Mortality of Acute 
Myocardial Infarction in Private Practice Arm J M Sc 222 500 (Nov) 
1951 

12. Wright, L S,, and others Long Tenn Anticoagulant Therapy Cir¬ 
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Shapiro test Some practicing biochemists are not con¬ 
vinced that the additional time involved is worth while, 
since there are 5 additional known and probably several 
more unknown factors in the conversion of prothrombm 
to thrombin that are still uncontrolled by this test 

IS Should anticoagulants be used to treat thrombo¬ 
embolism if It should occur dunng the course of the 
disease*? 

Answer Yes Because a drug may be relatively in- 
elTective or involve loo great a risk or expense when used 
indiscriminately in attempts to prevent a disease, it docs 
not follow that specific patients who show the patholog¬ 
ical state should not be treated For example, it is debat¬ 
able whether anything is accomplished by routinely 
prescribing qumidine sulfate to prevent arrhythmias in 
myocardial infarction but there is no question about its 
value in the treatment of specific arrhythmias when they 
occur The same logic may well apply to anticoagulants 

19 Has the manner in which intravascular throm¬ 
bosis occurs been definitely determined? 

Answer No Twenty-five years ago this matter ap¬ 
peared settled, but such is not the case today The proc¬ 
ess of intravascular thrombosis is extremely complex 
and involves both unknown and known factors These 
include biochemical, physiological, and morphological 
factors in addition to such physical factors as rate of 
flow, zeta potential, surface tension, and adhesiveness 
of platelets Each of these is a problem in itself This en¬ 
tire subject IS in a state of flux, and new factors are added 
almost monthly The problem is quite confusing not only 
to the clinician but also to investigators in the field, one 
of whom in discussing one small part of this complex 
chain of events stated “On the basis of the available 


JA.M.A., Nov 20, 1954 

evidence the kinetics of the conversion of prothrombin 
to thrombin are still perhaps a mystenous, but certainly a 
controversial question ” “ 

20 With the excepbon of hepann, do anUcoagulants 
in doses used chmcally affect coagulation tune or viscos¬ 
ity of blood? 

Ansiver No Patients are not infrequently told that 
this therapy “liquefies” the blood The commonly used 
coumarin and phenmdione anUcoagulants have no effect 
on blood viscosity nor do they significantly alter the co¬ 
agulation or clotting tune when prescribed m doses to 
maintain prothrombm activity withm the “effective or 
therapeutic range ” 

21 Will the problem of prophylacUc anticoagulant 
therapy be solved if and when an “ideal” anUcoaguIant 
is found? 

Ansiver No The problem is not which anticoagulant 
to use but rather which paUent to treat AddiUonal re¬ 
search activity should logically be directed toward de- 
termmmg by clmical means, laboratory tests, and proba¬ 
bly other methods still to be devised the characteristics 
of that comparaUvely small group of paUents with acute 
myocardial infarction who are especially predisposed to 
thromboembohsm The soluUon of this problem would 
lead'to more rational therapy m which possibly 10% 
of patients would be treated with 100% effectiveness 
mstead of routme treatment of all paUents, presently ad¬ 
vocated by some, which may be effecUve m only 10% of 
the cases 

411 Medical Arts Bldg (2) 

13 Levine S A Clinical Heart Disease, ed 4 Wiiladelphla, W B 
Saunders Company 1951, p 125 

14 Stelanini, M Basic Mechanisms of Hemostasis, Bull New York 
Acad Med 30 239 (April) 1954 


“SELECTIVE” VERSUS “ROUTINE” USE OF ANTICOAGULANTS IN ACUTE 

MYOCARDIAL INFARCTION 


Henry I Riissek, M D , Staten Island, N Y 
and 

Burton L Zohman, M D , Brooklyn, N Y 


Although anticoagulant therapy has become an ac¬ 
cepted form of treatment for acute myocardial mfarction, 
there is still much disagreement, even among authonties, 
regarding the indications for its use Wright^ has ad¬ 
vanced persuasive arguments m defense of the recom¬ 
mendation that anticoagulants be employed m all cases 


From the Cardiovascular Research Unit, Department ol Medicine, 
United States Public Health Service Hospital, Staten Island, N Y, a 
Joint project with llie National Heart Institute United States PubUc 
Health Service, Washington, D C, in conjunction with the medical serv 
lees of Kings County and Maimonldes hospitals. State University CoUege 
of Medicine at Brooklyn 

Read In Uie Panel Discussion on the Use and Abuse of Anticoagulant 
Therapy before the Section on Diseases of the Chest at the 103rd Annua 
Meeting of the American Medical Association, San Francisco, June 23. 


1954 , 

I (a) Wright, I S The Pathogenesis and Treatment of Thrombosis 
George E Brown Memorial Lecture, Circulation S 161 (Feb) 1952 
(b) Wright I S An Evaluation of Anticoagulant Therapy, Seminar on 
Blood Coagulation, Am J Med 14 720 (June) 1953 (c) Wright, I S , 
Reck D F . and Maiple, C D Myocardial InfarcUon and lU Treat 
menl with Anticoagulants, Mod Concepts Cardlovas Dis 23 208 (Jan) 
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m which no contramdications exist,but theie is, never¬ 
theless, a growmg weight of opimon m favor of with- 
holdmg these agents from patients who have had a 
clmically mild mfarction The statistical data presented 
by the committee on anticoagulants of the Amencan 
Heart Association,- as well as that recorded from numer- 
ous other sources, mdicate that anticoagulant drugs exert 
a markedly favorable influence on both the death rate 
and the thromboembolic complication rate m unselecte 
groups In spite of this convmcmg evidence, none o 
these studies have actually shown that clmically rnil or 
low nsk groups share m the over-all benefit derive rom 
this form of therapy We ^ have emphasized that ttie 
mortality rate and incidence of thromboembolism are so 
low among patients sustammg an “uncompheate r 
attack that anbcoagulant therapy, with its ^ J" 
dangers from hemorrhage, could scarwly be exp 
influence the prognosis favorably m this group 
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“good risk” cases, selected from the hospital records of 
1,047 consecutive admissions for acute myocardial in¬ 
farction, the death rate without anticoagulants was only 
3 19o and the incidence of thromboembolism only 
0 89o Patients were considered to be “good nsks” when 
none of the following poor prognostic signs were ob¬ 
served on the day of admission to the hospital (1) 
previous myocardial infarction, (2) intractable pain, 
(3) extreme degree or persistence of shock, (4) signif¬ 
icant enlargement of the heart, (5) gallop rhythm, (6) 
congestive heart failure, (7) auricular fibnllation or 
flutter, lentncular tachycardia, or intravcntncular block, 
and (8) diabetic acidosis or other states predisposing to 
thrombosis In these selected cases, moreover, the deaths 
that could have been prevented mth bishydroxycoumann 
(Dicumarol) therapy could not have exceeded 1% Wc 
dierefore concluded that since such small benefit is more 
than likely to be nullified or overbalanced by complica¬ 
tions mduced by this drug, its use should be restricted to 
the more serious cases of acute myocardial infarction 
m which the frequency of thromboembolism justifies the 
nsk involved These observations and conclusions have 
been confirmed by vanous independent studies the 
senes of Papp and Smith * at Channg Cross Hospital, 
London, Baer, Heme, and Krasnoff" at the Albert Ein- 
stem Medical Center, Philadelphia, Littraann ® at the 
Veterans Administration Hospital, West Roxbuiy’, 
Mass, Furman and his assoaates ^ at the Vanderbilt 
Universitj' Hospital, Nashville, Tenn , and Schnur * at 
a number of hospitals m Houston, Texas It is of further 
mterest that, even among those who participated in the 
anticoagulant study sponsored by the American Heart 
Association in 1948, there are at present a significant 
number who beheve that this form of therapy confers 
no benefit m climcally mild (“good nsk") cases of acute 
myocardial infarction 

SELECTIVE CLASSIFICATION 
Notwithstanding this evidence, Wright ” and Nichol 
have recently challenged the validity of data denved 
from retrospective studies of hospital case records, con- 
tendmg that it is much more diflScult to classify patients 
prognostically at the onset of an attack than m retrospect 
after their discharge from the hospital The feasibility 
and justification of such classification, at the time of the 
mitial impact of the attack or early m its course, m order 
to determme the need for anticoagulant therapy, how¬ 
ever, have been clearly demonstrated m a recent study 
We have observed the climcal course and outcome of 
the disease m an additional 122 patients who were 
classified as “good nsk” and treated by conservative 
measures without anticoagulant drugs In this senes, 
however, anticoagulant therapy was mtentionally with¬ 
held m each instance, because of the absence of certam 
poor prognostic signs at the time of the first exammation 
on the day of admission to the hospital The mortahty 
rate for this group was only 4 9%, and careful analysis 
of the causes of death revealed that the preventable mor¬ 
tahty With ideal anticoagulant therapy could not have 
exceeded 0 8% In the entire senes, not a smgle mstance 
of cerebral or penpheral artenal embolism was encoun¬ 
tered Chmeal thromboembohe phenomena occurred m 
only four patients, an mcidence of 3 3 % In two of these 


four patients, moreover, the diagnosis of this complica¬ 
tion was only presumptive By combining the present 
senes with the one we have previously reported,”' it is 
seen that 611 (or 46%) of 1,318 patients qualified as 
“good risks” on the day of admission to the hospital 
All studies of selected “good nsk” patients with acute 
myocardial infarction reported in the literature to date, 
mcluding those of Wnght,”’ clearly reveal that the death 
rate among such patients cannot be significantly altered 
by anticoagulant drugs (see table) The imperfections, 
failures, and mherent dangers in this form of therapy, 
even m the hands of the most competent investigators, 
should leave little doubt as to the veracity of this con¬ 
clusion The committee on anticoagulants, working with 
teams of research fellows, residents, and staff members 

Mortality and Incidence of Thromboembolism in ' Good Risk" 
or ‘MtlcT Cases of Acute Myocardial Infarction 
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m many of the leading medical centers in this country 
and assisted by the most rehable laboratory facihties, 
encountered hemorrhagic comphcations from anticoag¬ 
ulant drugs in 7% of their first senes-'" and in 13% 
of them secondThe death rates from hemorrhage due 
to these drugs were 0 7 and 1 1 % respectively After 
careful consideration of all clmical and autopsy data, 
Wrightrecently estimated that 1 7 deaths per 100 

2 (o) Wright r S, Marple C D sod BkIc D F Report of the 
Commifice for the Evaluatloa of Acticoagulonts in the Treatment of 
Coronary Thrombosis vdth Myocardial Infarction Am Heart J 30 801 
(Dec) 1948 (6) Scarrone L A BecL D F and Wricht, I S A 
ComparaUve H>a]unUan of Tromexan and Dicumarol In the Treatment 
of ThrombocmboUc Conditions—Based on Experience with 514 Patients 
Circulation 0 489 (Och) 1952. 

3 (fl) Russek H I Zohman B L. White L and Doemcr A A 
Indications for Bishydroxycoumarin (Dicumarol) in Acute Kfyocardlal In¬ 
farction JAMA X45 390 (Feb 10) 1951 (f>) Russek, H I Zohman 
B L. Doemcr A and Russel A S Indications for Bfshydroxycou 
matin (Oiciunarol) in Acute Myocardial Infarction Circulation B: 707 
(May) 1952 (c) Russclc« H I., and 2Sohinan B L. An Evaluation of An 
ticoapuiant Therapy in the Treatment of Acute Myocardial Infarction Am 
Heart J 43 871 (June) 1952 (d) Russek H I and Zohman B L- 
Frognosis in the * Uncomplicated First Attack of Acute Myocardial 
Infarction Am J M Sc 224 496 (Nov) 1952 

4 Papp C and Smith K. S Prognosis and Treatment of Cardiac 
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nary Artery Disease New England J Med 247 205 (Aug 7} 1952- 
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cases resulted from anticoagulant therapy itself It is 
possible, however, that in “good risk” patients receiving 
anticoagulants, the incidence of hemorrhagic complica¬ 
tions may be somewhat below thijse figures Neverthe¬ 
less, the small risk of tliromboembohsm in these patients 
without sucli treatment would not appear to justify the 
use of a procedure tliat itself may lead, even if infre¬ 
quently, to serious complications and death The prob¬ 
able results of anticoagulant therapy carried out by busy 
practitioners or specialists in smaller institutions, without 
the advantages of “teamwork,” also demand considera¬ 
tion In a recent survey conducted by us through the 
medium of a questionnaire, 228 cardiologists and intern¬ 
ists reported a total of 122 deaths caused by hemorrhage 
from anticoagulants in the treatment of acute myocardial 
infarction 

The argument that a mild attack may become more 
serious during the course of hospitalization has been 
advanced as a criticism of selective therapy Careful 
analysis of the facts, however, would indicate that such 
an event rarely poses a difficult problem This is because 
the most critical period with all patients prevails during 
the first 48 hours after tlie onset of symptoms Even in 
“good risk” cases, half of the total mortality was found 
to occur within this time interval Since thrombo¬ 
embolism plays no part in these early deaths, sudden 
deterioration m the clinical picture within the first few 
days obviously cannot be prevented by anticoagulant 
drugs The occurrence of poor prognostic signs in a 
“good risk” patient at any time in the course of his con¬ 
valescence certainly should establish the need for inten¬ 
sive anticoagulant therapy, but, in our experience, such 
a development after the first 48 hours after the attack 
IS relatively infrequent Recognition of the value of mild 
activity in bed, leg exercises, and early arm chair treat¬ 
ment should make it increasingly clear that anticoagulant 
therapy for “mild” attacks is a costly, burdensome, and 
unnecessary form of treatment Ample evidence exists 
to justify “prognostic classification” as a means of select¬ 
ing patients for anticoagulant therapy in acute myocar¬ 
dial infarction 

PATIENTS SUITABLE FOR TREATMENT 

It has been repeatedly claimed that old age provides 
a special indication for the use of anticoagulant drugs 
in acute coronary occlusion Wright holds the opinion 
that, although-the frequency of thromboembohsm may 
be no greater in old age groups than in younger persons, 
the older patient is more vulnerable and less likely to 
survive the consequences of this complication In pre¬ 
vious studies “ we have shown, however, that no justifi¬ 
cation exists for the concept that age is an important 
factor m determining the prognosis in the individual 
patient Statistically, there is a higher incidence of sen- 
ous attacks among older patients and, consequently, a 
more frequent occurrence of thromboembohsm For this 
reason alone, anticoagulants have shown a greater life¬ 
saving action m patients over the age of 60 than m those 
below this age The chances for survivmg an attack of 
acute myocardial infarction are correlated not with age 
but with the severity of the clmical picture Our com¬ 


parisons of cases of similar seventy m different aee 
groups have repeatedly demonstrated similar mortality 
figures One must therefore conclude that the initial 
clmical appearance of the patient, irrespective of age 
constitutes the best index to his future course and is the 
deciding factor regarding the need for anticoagulant 
therapy Out of a total of 1,318 patients, 611, or 46^, 
qualified as “good risk ” When account is taken of the 
patients with mild cases who are treated at home by con¬ 
servative measures and the persons with senous attacks 
who manifest specific contramdications to anticoagulant 
therapy, probably no more than 30% of all paUents can 
be considered suitable candidates for this form of treat¬ 
ment This low figure should not detract, however, from 
the value of anticoagulant therapy m properly selected 
patients (those with poor prognostic signs), since its 
administration in such mstances constitutes a major ad¬ 
vance in the treatment of this disease 

SUMMARY AND CONCLUSIONS 
From all available evidence, it appears that anticoag¬ 
ulant therapy is neither necessary nor desirable for the 
large segment of patients who sustam their first attack 
of acute myocardial mfarction and present no unfavor¬ 
able catena for recovery at the tune of the first exam¬ 
ination Although the appearance of poor prognostic 
signs is relatively uncommon durmg the subsequent 
course of patients initially classified as “good risk,” such 
an event should be regarded as a clear mdication for the 
use of anticoagulant drugs It is estimated that only 
about 30% of all patients require anticoagulant therapy, 
but this low figure should not detract from the established 
value of such treatment m “poor ask” cases The age 
of the patient has no beanng on immediate prognosis in 
the mdividual case and should not be considered an 
important factor indicatmg or contramdicatmg the use 
of anticoagulants in acute myocardial infarction It is 
therefore concluded that the imtial clmical appearance 
of the patient, irrespective of age, constitutes the best 
mdex to his future course and should be the deciding 
factor regardmg the need for anticoagulant therapy 
There is already sufBcient evidence to justify “prognostic 
classification” at the onset of an attack as a means of 
selectmg patients for anticoagulant therapy m acute 
myocardial infarction 
176 Hart Blvd (Dr Russek) 
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lATROGENICS AND CARDIAC NEUROSIS—A CRITIQUE 

Andrew D Hart, M D , Charlottesville, Va 


The adjective iatrogenic (from latros —physician, and 
genes —caused by) is now applied to illnesses that sup¬ 
posedly stem from or have become aggravated by medi¬ 
cal treatment Something that the physician has said or 
done has fnghtened the patient into a state of chronic 
anxiety about lus health Thus, a diagnosis of iatrogenic 
heart disease is popularly attached to a persistent cardiac 
neurosis that is presumed to have been caused by a phy¬ 
sician’s carelessness or callousness in explaming heart 
symptoms or mmor heart findings to his patient Prac- 
utioners and lay persons have long suspected that sug¬ 
gestion may be a symptom determmant m a considerable 
vanety of functional disturbances With respect to the 
heart, Conner’s ^ widely read and oft-quoted descnption 
of psychic factors m cardiac disorders serv'ed to direct 
medical attention to baneful suggestions that seem to 
precipitate symptoms More recently, Edward Weiss,- 
m discussmg emotional factors m cardiovascular diseases, 
has remarked on the frequency with which an anxiety 
attack Itself seems to have been the histoncal starting 
pomt of a cardiac neurosis Weiss sums up the current 
judgment about this illness m his statement that it “anses 
m psychologically predisposed persons who have been 
subjected to a precipitatmg factor ” 

Smce, in latrogemc heart disease, this preapitatmg 
factor is supposed to be the physician himself, much 
emphasis has been placed on the need for greater caution 
on the part of the physician m talkmg to patients about 
the results of their exammations, as to both what is said 
and how it is said We are urged to watch out for “ims- 
mterpretation by the patient of innocuous statements, 
ill-considered remarks by the physician, ill-considered 
acts by the physician, error by the physician in mter- 
pretmg symptoms, error by the physician m mterpretmg 
findmgs ”• Such wammgs and exhortations constitute the 
major theme of the now considerable number of articles 
on this subject To what extent they are generally de¬ 
served seems open to conjecture Admittedly, there are 
physicians whose thoughtless or unguarded remarks about 
minor cardiac defects have been mterpreted by patients 
m a way to occasion transient worry, however, the thesis 
that such statements are commonly made and are really 
the preapitatmg causes of the complex cardiac neurosis 
labeled latrogemc heart disease appears questionable 
Admittedly, there are physicians whose mjudicious use 
of drugs (especially digitahs) and unwarranted restric¬ 
tions of activity signify them ignorance, dismterest, or 
mcompetence m deahng with these patients Such abuses 
may be related m some way to cardiac neuroses That such 
a supposed relationship is akm to cause and effect seems 
open to doubt 

An analysis of the medical hterature mdicates that 
present concepts of latrogemc heart disease are based on 
four major assumptions, each open to senous question 
These premises are that (1) a physiaan really told the 
patient, directly or mdirectly, that some heart condition, 
however mmor, was discovered, (2) such a suggestion 


was the precipitating cause of the patient’s cardiac neu¬ 
rosis, (3) m a cardiac neurosis, the patient’s anxiety is 
due to a genuine fear of heart disease, and (4) what 
the patient seeks and needs is reassurance that the heart 
is entirely sound The purpose of this study is to re¬ 
examine these basic premises Review of the statements 
on which they seem founded and reevaluation of the 
over-all symptoms (complaints, attitudes, and behavior) 
of these patients disclose many factual discrepancies 
Their mvestigation suggests strongly that current notions 
as to the ongin and treatment of iatrogenic heart disease 
are oversimplified and incorrect The evidence and the 
argument for reappraisal of these premises \vill be dis¬ 
cussed categoncalJy 

LACK OF PROOF AS TO WHAT THE DOCTOR REALLY 
SUGGESTED 

Only a few wnters on iatrogenic factors m heart dis¬ 
ease have attempted to compile statistical evidence 
Wood * investigated 59 unselected recruits who sup¬ 
posedly had been told erroneously that they had heart 
disease He found that, m the 33 m whom neurocircula- 
tory asthenia developed, the physician was responsible m 
17 cases and was an important factor m 16 others No 
data are offered showmg how it was detennmed that the 
physician was responsible Goldwater,® m a study of 175 
“cardiacs” without heart disease, concluded that “there 
IS httle doubt that latrogemcity was a major factor m the 
disabihty of a substantial number of patients m the pres¬ 
ent senes ” No information is given as to how this con¬ 
clusion was denved Other authors appear to have m- 
dulged in general statements m fine with current notions 
of latrogenicity Thus, Auerback,® discussmg latrogemc 
heart disease, reports, “careless or lU-timed remarks of 
the doctor may mitiate a cardiac neurosis,” or “our pa¬ 
tients have been told ” Drake,^ wntmg on latrogemc 
factors m illness, states that many patients have been 
told by their physicians that they had a “murmur,” “a 
leakmg valve,” or “a leakmg heart ” Agam, McNeill,® 
discussmg errors m medical practice says, “Many a use¬ 
ful citizen has been made an mvahd by such a smgle 
statement as ‘You have heart disease, you had better 
take it easy ’ ” All such statements seem unsupported by 
accompanymg data Most authors have apparently rehed 
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on tlie patients’ second-hand versions of what the sup¬ 
posedly guilty physicians have said or done In a recent 
quite severe indictment of such offenders, Weinberg® 
discusses ill-considered remarks of the physician and 
estimates that it would be merely scratching the surface 
to list such examples as, “I never saw a worse heart than 
yours,” “you have six months to live,” or “you might 
have a stroke any minute ” It is pertinent to question 
not only the propriety and reprehensibility of such re¬ 
marks (as Weinberg and others have done) but also 
whether or not they were ever really made Neither in this 
nor in any other of the publications on iatrogenic heart 
disease can data be found to verify patients’ statements 
as to what physicians have told lliem 

It may well be argued that there ts no way to obtam 
venfication of a patient’s statement, certainly not from 
tlie physician Jiimself For, if he could make such rash 
verdicts, he could as easily deny them Often the accused 
physicians are unknown to us, far away, or made the al¬ 
leged remark years ago Others may be known or sus¬ 
pected to be persons of mediocre ability, perhaps ungov¬ 
erned by idealistic principles and practices m caring for 
their patients Admittedly such physicians could and no 
doubt do make incorrect and possibly careless diagnoses 
of heart disease Yet, there is a discrepancy m the fact 
tliat a large and disturbing number of these dire pro¬ 
nouncements are ascribed to physicians and consultants 
whom we know to be scrupulously honest, able, and con¬ 
scientious Can we be so credulous as to conclude that 
these mature and reputable physicians, whose character, 
attitudes, and actions are stable to the point of day by 
day predictability, have been so unexcusably blunt, indif¬ 
ferent, and irresponsible*^ Such actions not only would 
have to be out of character but would lack an extnnsical 
motive on the part of the physician, for a high percentage 
of these patients have been reported to have had no heart 
abnormality whatever The functional excitations com¬ 
plained of and occasionally recorded have certainly pro¬ 
vided no indication for any specific treatment, caution, 
or forebodmg In recent years, cunosity about this dis¬ 
crepancy has prompted me to question a number of phy¬ 
sicians as to ]ust what they had found and just what they 
had said to 10 of their patients In each instance, the phy¬ 
sician reported that no heart disease had been found and 
that the patient had seemed nervous and apprehensive 
and had been reassured These physicians were genumely 
amazed at the statements credited to them It is more 
startling when our own patients seem to “put words into 
our mouths ” One of mine said, “You know you told me 
when you examined me last time that I had a weak heart 
and that I would have to be careful ” In this instance my 
records were explicit, the finding and advice were op¬ 
posite 

PRESENCE OF HEART SYMPTOMS BEFORE THE 
IATROGENIC STATEMENT 

The natural history of cardioneurotic syndromes sug¬ 
gests strongly tliat they are of longer duration and more 
complex cause than has been assumed by the simple 
iatrogenic concept Although m iatrogenic heart disease 
tlie importance of predisposmg factors, both constitu¬ 
tional and psychological, has been stressed by some au¬ 
thors, It is not generally recognized that patients who 
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have been thought of as suggestible subjects and psycho¬ 
logically predisposed persons are persons who have been 
basically and sometimes senously neurotic long before 
the physicians’ alleged suggestions Except for an occa¬ 
sionally heart-wise shift m attention, it has yet to be 
shown that any important complaints or symptoms have 
developed m these patients since the supposed iatrogenic 
episode that they did not have before it May not what 
we have come to think of as predisposition be essentially 
the disease itself, a chronic anxiety neurosis that is or¬ 
dinarily masked except in phases of acute aggravation 
and subpamc? 

The above-mentioned 10 patients with supposedly 
latrogemc heart disease were studied carefully with re¬ 
spect to previous nervousness and heart symptoms In¬ 
terviews with members of their famihes furnished essen¬ 
tial confirmatory and supplementary information In 
each mstance, anxiety attacks with accompanying car¬ 
diac manifestations had occurred earher in the fives of 
these paPents, brought on then by other supposed causes 
An illustrative case follows A successful busmess man¬ 
ager, aged 35, xequested consultation “mamly to see 
about his heart ” He stated that for the past six months 
he had suffered from attacks of “heart pounding,” ac¬ 
companied by dizziness, weakness, sweatmg, and a feel¬ 
ing of suffocation These symptoms, though mild at first, 
had increased in frequency and seventy to the pomt of 
some disability and absenteeism The first attack had 
awakened him early one morning, after a somewhat rest¬ 
less night, and most episodes had occurred behveen dawn 
and the time he was supposed to be at his ofifice During 
recent weeks a choking sensation had developed on 
awaking, with paroxysmal coughing and frequent gag- 
gmg On numerous occasions these symptoms had 
caused him to lose his breakfast He had practically given 
up trying to eat in the morrung and complamed of gen¬ 
eral irritability, fatigue, and weight loss (15 lb [6 8 kg ]) 
He felt at times that his heart had an irregular beat and 


seemed to “turn over ” The patient was of medium height 
and weight, alert, a httle watchful and jumpy, and some¬ 
what pale He appeared lU at ease, fidgety, and asked to 
smoke twice dunng the mterview The patient’s muscles 
were flabby and deep reflexes over-active On fistenmg to 
the chest, more than the normal axillary perspiration ap¬ 


peared The heart rate was shghtly accelerated, with in¬ 
frequent ectopic beats These were shown on an elec¬ 
trocardiogram to anse from an auncular focus Fluoro¬ 
scopic study was normal Other aspects of the physical 
exammahon, mcluding neurological study, were within 
normal hmits While waiting for laboratory reports, fur¬ 
ther mquiry was made about the circumstances possibly 
related to the onset of this patient’s illness At first, no 
events or situations could be recalled When pressed for 
the cause of his attacks, the patient finally confessed that 
he really believed his nervous condition was due to 
shock This was confidentially asenbed to having leame 
that he had a bad heart The day before his first attack, 
an insurance examiner “told me my heart was missing 
beats pretty bad and I’d better take it easy ” It came out 
later that this patient was takmg out extra insurance be¬ 
cause he had become increasingly rtls 

iis health durmg the past two years Further ^is oiy 4 
closed that exactly similar symptoms occurred J 
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before, when he “overdid himself’ in a college swimming 
contest Temporarj rest at home had been necessary 
A subsequent conversation with this patient’s mother re¬ 
vealed that in high school he had sustained like attacks 
requirmg home treatment 

FEAR OF HEART DISEASE IN PATIENTS WITH 
CARDIAC NEUROSIS 

In a cardiac neurosis, a patient’s intense preoccupation 
\Mth heart complaints, his obvious apprehension, and his 
verbalized wony’ about his heart have long been accepted 
as bona fide evidences of a genuine fear of heart disease 
Yet, contrasted to a healthy man’s grudging distaste for 
a heart attack or the implications of heart trouble, this 
fear of the neiA’ous patient is of a dilTcrent sort It is char- 
actenzed, not by a reasonable uncertainty about the 
status of the heart, to be clarified by expert opinion as 
soon as possible, but by a persistent obsession tliat somc- 
tiimg is wrong with the heart The prevalence of this 
gnevous fixation has been estimated by Oille,“ who states 
that almost 60% of the patients who consult a cardiac 
specialist are suffering either from an exaggerated or 
nhoUy unnecessary’ anxiety about their hearts That pa- 
bents n-ith cardiac neurosis have an exaggerated anxiety 
about their hearts appears to be amply confirmed in 
clmical expenence and reports, however, the nature and 
possible significance of this anxiety desen'c more careful 
scrutmy In common with other obsessive bodily appre¬ 
hensions, those fixed on the heart are unrelieved by com¬ 
petent examinabons and statements that the organ is en¬ 
tirely sound In common with other hypochondriacal pa- 
bents, those with cardiac neurosis repair to physician 
after physician seeking another reassurance about the 
heart This sort of behavior suggests strongly that their 
anxiety about their hearts is necessary to these persons 
What can be the nature of the compelling necessity that 
leads to such unraoderate apprehension? Do these irra¬ 
tional and implacable fixabons on the heart, similar ex¬ 
cept for body location to hypochondriacal phobias else¬ 
where, represent a genume fear of heart disease’’ Should 
we take at face value these pabents’ somewhat facile car¬ 
diac objecbficabon of their fears’’ Although the physio¬ 
logical nature of anxiety is still unknown, students of 
psychology have mamtamed consistently iat unrealis- 
bc womes confessed by pabents with neurobc phobias 
represent symbohe expressions and rabonahsbe subsb- 
tutes for unacceptable threats to the personahty Is it not 
suggested, in pabents with a cardiac neurosis, that their 
morbid fixabons of attenbon on the heart symbolize a 
deep emobonal, “heartfelt” anguish and perhaps repre¬ 
sent the displacement of greater and so far undisclosed 
fears’’ 

As an approach to this problem, the 10 pabents pre¬ 
viously mvestigated were accorded bnef but intense 
study m an effort to gam a clearer understanding of the 
relabonships between their consciously expressed fears 
of heart disease, motor attitudes and outward behavior 
xvith respect to these alleged fears, and possible under- 
lymg mobvations for fear Dunng the history, physical 
exanunabons, and subsequent summmg up of findmgs, 
the atbtudes of the patient toward the supposedly feared 
disease were caubously scrutinized In each pabent, these 
atbtudes mdicated a superficial, placid preoccupabon 


rather than a genuine dread of the disease Statements of 
their fears or of previous iatrogenic events were bland 
and even blasd, but unaccompanied by appropriate mus¬ 
cular fear components in speech inffecbon, facial ex¬ 
pression, and body gesture The wistful and sometimes 
openly wishful attitudes of these patients toward the dis¬ 
ease were corroborated by their faaal and verbal re¬ 
sponses to the question “How would you feel if we did 
find a senous heart condition’’” Facial expressions mdi¬ 
cated no dread at tins prospect but a muture of accept¬ 
ance and resolution Every reply was hesitant and eva¬ 
sive TTie patient was evidently in a dilemma “Of course, 
I don’t want you to find anything, but ” The most 
apprehensive patients admitted tearfully that they would 
be greatly relieved if anything tangible could be found 
With the cue from these observabons and from the 
almost uniform history of previously meffecbve reassur¬ 
ance and subsequent medical shoppmg-about, the 
method of study now became deliberately oblique After 
the usual technical diagnosbc procedures, these patients 
were told that their examinabons did not reveal heart 
disease now, that, however, the early stages of some dis¬ 
eases were hard to detect, and that the strength of any 
man’s heart was difficult to estimate m terms of the years 
ahead and the pressure of conbnued nervous tension It 
was pointed out, moreover, that their long and distress- 
mg symptoms were more complicated than just a simple 
quesbon of heart disease and that a final diagnosis would 
have to be delayed unbl the over-all picture had been 
further studied Hasty diagnosis were frownmgly de¬ 
plored and a truthful, but mdefinite, statement was made 
“I don’t know yet what the whole trouble is ” Appomt- 
ments were requested for other mmor tests, quite reason¬ 
ably regarded as possibly helpful m further study (sedi¬ 
mentation rate, basal metabohe rate, hematoent check, 
and phenolsulfonphthalem test) On each of several re¬ 
turn visits, these patients were seen for 20 mmutes and 
the pabent-physician relabonship was strengthened by 
(a) concerned attenbon to the conbnued complamts 
and disability, (fi) reemphasis on physical symptoms by 
bnef parbal reexammabons, (c) wary avoidance of spe- 
ciahsbc techmques (probing for childhood, family, or 
sex conflicts) or of imphcation of personahty defects (m- 
vanably mterpreted by these pabents as mental defects), 
and (_d) by genume human interest m the pabent as a 
person his work record, social acbvibes, recreabons, 
and posibon as an mdividual member of his commumty' 
Two of the pabents failed to keep their subsequent 
appomtments, possibly as a result of resistances to study 
or treatment that I have desenbed elsewhere In the 
eight who cooperated m the conbnued diagnosbc survey, 
good rapport was established As the physician-patient 
relabonships warmed, these persons stopped talkmg 
about heart disease and began to openly admit havmg 
had excessive nervousness and tension, often for years 
Soon they voluntarily disclosed situabonal conflicts m 
family or xvork that they supposed (usually also rabonal- 
isbcally) to be causmg their troubles Each of these pa¬ 
bents mdicated m subsequent statements (usually m a 
guarded, confidenbal expression to the physician or m a 
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querulous, obviously reassurance-seeking offhand re¬ 
mark) that for some time tliey had had a dread of mental 
illness Sample remarks were “It couldn’t be mental, 
could It, Doctor?”, “I sometimes wonder if I’m losing my 
mind”, “For six weeks I’ve felt like blowing my top”, 
“Doctor, I feel confused and unreal ” One particularly 
tense and tearful patient, utterly convinced that her phy¬ 
sician had been right when he (according to her account) 
told her that her heart was “just a paper-thin shell,” 
finally blurted out, “It’s just got to be physical or it must 
be mental ” 


INEFrECTIVENESS OF REASSURANCE 
The numerous publications on cardiac neurosis, iatro¬ 
genic or otherwise, uniformly stress the need for complete 
assurance as to the soundness of the heart We are warned 
that failure to reassure emphatically contributes to the 
persistence and intractibility of the illness These oft- 
repeated notions about the need and efficacy of reassur¬ 
ance follow, quite logically, prevailing assumptions as to 
the nature of the patient’s anxiety, yet insufficient atten¬ 
tion seems to have been given to the over-all responses 
to such back-thumping optimism Tlie literature is nota¬ 
bly bare of follow-up descriptions of results Weinberg ® 
makes a distinction between cardiac neurosis and iatro¬ 
genic heart disease He recognizes that a neurosis is 
largely dependent on an intrinsic defect in the personality 
and observes correctly that the neurotic patient is dis¬ 
appointed when told that the physical exammation gave 
negative results On the other hand, iatrogenic heart dis¬ 
ease is considered equivalent to a benign nervous state, 
largely the result of external factors, and it is stated that 
the patient expresses satisfaction if informed that there 
is nothing physically wrong It is my experience that 
closer observaPon of these patients will show such dis- 
tmePons to be belabored and indefensible and that the 
supposed differences noticed are due to variations in the 
length or current seventy of the basic neurotic disturb¬ 
ance and to our own failure to sift the paPent’s real 
attitudes and subsequent behavior by enPeal observa¬ 
tion and follow-up studies 

In recent years, 10 oAer papents with cardiac symp¬ 
toms and anxiety about their hearts were carefully 
exammed with the customary technical aids to diag¬ 
nosis These studies all failed to show structural abnor¬ 
mality of the heart or other organs Reassurance about 
the heart was sincere and emphaPe Symptoms were ex¬ 
plained to the patient as natural physiological accom¬ 
paniments of concurrent life pressures and tensions The 
immediate response to this reassurance was keenly ob¬ 
served, special attenPon being given to the person’s facial 
expression, gestures, and the tone as well as content of 
his remarks Each of these patients voiced satisfaction, 
but their behavior showed dissatisfaction The accom¬ 
panying atPtudes expressed in eye movements, face, 
gestures, and tone of voice indicated that they were dis¬ 
appointed and not reheved of anxiety Occasional shps 
of the tongue betrayed their discontent The over-all 
response was polite and deferential, essentially a luke¬ 
warm and querulous acquiescence to the verdict The 
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physician got the distmct feeling that these patients 
wished to say something more but did not know how to 
go about It in the face of such an excellent physical re¬ 
port They lingered on departure, asking a few more 
hesitant and not wholly relevant questions about heart 
symptoms They did not appear reassured 
Subsequent informaPon was obtained as to what later 
happened to these patients and their complaints Five, 
apparently still disturbed about their hearts, consulted 
numerous specialists dunng the following year Three 
returned to their family physician and contmued to 
“doctor” for the same or other symptoms The remain¬ 
ing tivo had reacted to the consultations noted above 
with greatly increased anxiety and some agitation One 
of these patients transferred her attention to a pervading 
cancer obsession while m the other, an mcapaci- 
tating depression developed with suicidal tendencies— 
requiring extensive psychatnc hospitahzation In strik¬ 
ing contrast to these standard hypochondriacal re¬ 
sponses, the normal citizen, when given a routme health 
or insurance examination, needs and seeks no second 
reassurance Even if a heart defect is found, or if symp¬ 
toms have ansen from a known structural disease, the 
attitude toward the condition is that of a reasonable ap¬ 
prehension that IS relieved in proportion to the reassur¬ 
ance justified and given Overly anxious and unreassura- 
ble reactions are smgularly absent In discussmg this 
discrepancy, Conner^ concurs “When the structural 
disease is itself causing severe or distressmg symptoms, 
the neurotic symptoms, if present at all, are apt to be 
relatively unimportant It is in the milder forms of heart 
disease, with few or no real symptoms, that the emotional 
reactions tend to occupy the foreground of the picture 
and demand serious consideration ” 

It IS our common bedside expenence that most patients 
with serious heart disease, acute or chrome, accept their 
fate courageously, with few complamts or questions 
When reassurance is required, it usually relates to the 
availability of relief from pam or other distressmg symp¬ 
toms If fte patient fears for his life, as naturally he 
should, httle is said about it When anxiety is expressed, 
it IS less hkely to be about self than about the effects of 
the illness on loved ones The attitudes of these patients, 
whether they suspect the severity of their illness or not, 
suggest that strong reassurance, even if apposite, would 
be unnecessary If a host of patients who are knowmgly 
jeopardized by grave structural heart disease appear con- 
tamed and phlegmatic about their condition, it seems 
appropriate to question whether tellmg a person, in some 
dismgenuous, latrogemc way that “the heart is shot, 
really precipitates the sort of anxiety that it is supposed to 
Can ordinary persons be frightened, by physicians or 
otherwise, mto excessive anxiety, debilitating cardiac 
symptoms, and an obstmate conviction of heart defect^ 
Testing this question, Wheeler, Williamson, and Cohen 
recently studied 117 adults whose heart shadows (ob¬ 
served dunng a community chest roentgenogram tuber¬ 
culosis survey) were thought to be abnormal These per 
sons were requested to appear for heart examination an 
were told that somethmg might be wrong ^ei 

hearts Although 43 6% of the 

upset or apparently were scared, the development ol 

cardtac symptoms Ls mconsp.cuous It was concluded 
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that telling an adult that he might ha\e heart disease may 
be upsetting but does not of itself immediateh lead to 
cardiac symptoms 

COMMENT 

Cardiac neurosis is a common and ubiquitous disease 
occumng m adults of widely divergent ages and varied 
personahty types Most of these persons have been in¬ 
wardly tense and high strung as far back as thcj can 
remember Nearly all admit a tendency to excessive 
nervousness and worrx, and this trait seems to phy¬ 
sicians to be familial and inborn, an impression supported 
b\ expenments in which the “twin method was used *- 
Some younger patients seem to bear up well often for 
years, imder their relatively mild heart symptoms and 
obsessions Their apprehensions about heart disease ap¬ 
pear to be easily put out of mind by the pressure of other 
life events At earlier stages, anyway, they seem to lack 
a compelling dme to find a heart defect, and many of 
these persons no doubt recover Other patients, by the 
tune medical advice is sought have sy mptoms that are 
more pronounced Sometimes an insidious emotional de¬ 
pression has led to a stifling “heav'y heart” sensation 
that IS none the less real because it is impossible to de¬ 
scribe A constnction in social interests, unrest in crowds, 
and feelings of insulation often progress and undermine 
the patient’s sense of self-confidence and ability Irri¬ 
tability, loss of spark and endurance, dyssomnia, and 
fatigue may have appeared Many patients, m subpanic 
exacerbations of anxiety and confusion, expenence dis¬ 
tressing tachycardias, arrhythmias, and dyspneas Worst 
of all, excessive apprehension, vague and vv ithout tangi¬ 
ble objective, has often led to feelmgs of unreahty and to 
a secret fear of mental disease It is m such a setting that 
a conviction of heart disease appears and leads rapidly 
to a behavior-govemmg preoccupation At this stage, 
the need and search for heart defect may become so 
urgent and impellmg as to make suggestibility obligatory 
At such a time perhaps the physician plays an iatrogenic 
role sunply by bemg there Cucumstantially trapped, 
there possibly is nothing he can say or do that may not 
be later mterpreted by the patient as indicatmg a con¬ 
firmation of heart disease If the physician says that the 
examinations show nothing wrong, the patient may later 
report “Dr X is such a kind man, he couldn’t brmg 
himself to tell me what he found ” If the physician finds 
and tells the patient about a minor abnormahty, the pa¬ 
tient’s need may exaggerate it into an “only six months 
left’ melodrama If in takmg the blood pressure the 
physician tnes shrewdly to make a “poker face,” the 
patient often may guess “He tried to keep it from me ” 
If the physician is reassuring as he hstens to the heart, 
the patient may immediately grow uneasy and perhaps 
use this pause to say, m a defensive tone, that last year 
Dr Y found a “considerable leak ” If the physician is 
certam and emphatic in his reassurance, the patient may 
appear chagrmed and unconcealably disappomted with 
the verdict When he takes his leave he may already be 
prepared to state to the next expert that Dr Z did not 
really understand his case None of his subsequent state¬ 
ments about Dr Z w ould come so close to the mark 
To the person who dearly needs to believe somethmg, 
nothmg comes to his aid quite so effectively as his recol¬ 
lections Our rudimentary' and still popular concept of 


memory as a simple storehouse of reclaimable facts has 
been illuminated by the fundamental investigations of 
Bartlett ” He concludes that remembenng an event is 
not a precise recall (by a mere reexcitation of static 
unchanging memory traces) but rather an imaginative 
reconstruction in which the actual or needed details are 
molded into a remembrance that comports with the per¬ 
son’s current attitudes That these prevailing attitudes 
mav largely determine just what is remembered has been 
demonstrated in the testimony experiments of Stem ” 
When his witnesses were emotionally aroused, their 
testimony as to recalled events was partisan to their 
biased attitudes and wholly unreliable as to the actual 
recorded facts Details were added, the course of events 
changed or reversed, parts of the incident were deleted 
and other parts elaborated or misrepresented beyond 
recognition Some of the dynamic mechanisms possibly 
related to the flexibility of memorial processes have been 
recently discussed by Cameron “ Tlie evidence suggests 
strongly that recollective action tendencies undergo 
progressive modification in the direction of acceptability 
to the person, thus memory may lout, with confirmatory 
yams, the fabric for a desperately needed rationalistic 
cloak This IS no proof, of course, that latrogenicity'm 
cardiac neurosis is the outcome of a convenient memory 
On the other hand, there is no proof that it is not At the 
moment, the thesis that it is offers an internally con¬ 
sistent and closely reasoned explanation for the remark¬ 
able discrepancies observed 

Mounting concern about iatrogenic heart disease and 
about the problem of iatrogenic illness in general has 
ansen, not from the public but from vvithm the medi¬ 
cal profession itself Is this hue and cry about iatrogenic 
sms of commission a genuine self-reproof, or is it essen¬ 
tially a flattering unction to salve our greater sins of 
omission'^ There is a real and larger iatrogenic error 
the neglect of the patient’s personality and behavior 
symptoms that constitute the real “heart” of his illness 
Some of the factors related to such neglect have been 
discussed by Ebaugh He lists failure to recognize 
existence of emotional factors m illness, mability to treat 
mmor emotional disorders if recognized, and lack of 
awareness of the role that physicians’ feelings, attitudes, 
and behavior, play in cause and cure of sickness 

If a physician conceives of his work as only to de¬ 
termine the presence or absence of organic heart disease 
now. It may be iatrogenic to his many cardioneurotic 
patients, and their families as well, for him not to have 
recognized their over-all medical needs and to have made 
a httle start toward appropnate treatment It is an atti¬ 
tude, not his time, that the patient mainlv needs from a 
physician at first A begimung can be made simply, and 
without prohibitive time-consummg talk, by the use of 
the supportive diagnosis-stallmg approaches discussed 

12, E>'scncl. H J and PrelJ D B The Inheritance of Ncurotlcfnn 
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in this report Later, m those persons who are not overly 
resistant, practical tactics of follow-through manage¬ 
ment may be employed \vith reasonable success Some 
patients may become sufficiently depressed to require 
hospitahzation and psychiatnc treatment Others im¬ 
prove aftei supportive treatment and measures aimed 
at gradual reallocation of their energ}', talents, and atten¬ 
tion from self-centered hypochondriasis to outside in¬ 
terests and activities The over-all therapeutic objective, 
insofar as psychological forces apply to it, is not so simple 
as to surgically probe for and remove a cause but to 
inspire and innuence the patient to use every available 
agency to achieve an optimal balance between his 
adaptive resources and maladaptive processes The scales 
may be quite often favorably weighted by the attitudes 
of an interested phjsician,’" whatever his inclination or 
specialty But he must be alerted to sec the somatic com¬ 
plaint as a signal, be curious and studious in under¬ 
standing personality dynamics, and willing to assume 
responsibility for all the medical needs of his patients 
Othenvisc, he may cause disease in spite of liimself 


J A M Not 20, 1954 

SUMMARY AND CONCLUSIONS 
In so-called iatrogenic heart disease, it has long been 
assumed that statements or suggestions from the phy¬ 
sician himself have frightened patients into a state of 
chronic anxiety about therr health, however, there is a 
lack of proof as to what the physician actually said In 
cardiac neuroses, heart symptoms are present long before 
the supposedly precipitatmg “iatrogenic” statement or 
suggestion There is no evidence to show that patients 
with cardiac neurosis really fear heart disease, on the 
contrary, their over-all behavior suggests that they need 
and seek a tangible orgamc defect, perhaps as a rational¬ 
istic Jesser-evil defense against suspected mental illness 
In these patients, reassurance that the heart is sound is 
not only ineffective but commonly aggravates anxiety 
and other symptoms latrogemcity m cardiac neurosis 
may therefore be best considered to represent not errors 
of commission but of omission, m neglectmg the over-all 
medical needs of the patient 

17 Houston, W R The Doctor Himself as a Therapeutic Agent, Atm. 
Int Med 11 1416-1425 (Feb) 193S 
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In the past 22 years about 44,000 patients with head 
injuries have been treated on the neurosurgical service 
at Kings County Hospital In all this experience with the 
problem of craniocerebral trauma, few of these came 
under critical observation within one hour after mjury 
Hopeful of supplementing our knowledge of the precise 
sequence of clinical events that transpire immediately 
after a head injury, we accepted the offer of the New 
York State Boxing Commission to participate in a study 
on the effects of blows to the head sustamed by profes¬ 
sional fighters Although the blows to the head inflicted 
in the boxing arena are for the most part milder than 
those sustained by the average patient admitted to the 
hospital after a street accident, the observations in this 
study have supplemented our ideas about human re¬ 
sponses to mild cerebral trauma 

MATERIAL AND METHOD 

The report comprises tlie study of the physical factors 
and brain wave patterns of 1,043 subjects, mcludmg all 
divisions and types of professional fighters One or more 
electroencephalograms was made for each subject, the 
total number of such examinations for the entire study 
bemg 1,400 Forty subjects had this exammation repeated 
m an anteroom off the ringside within 10 minutes after 

From the New York State Boxing Commission and (iie Department of 
Neurosurgery, State University of New York College of Medicine at New 
York City 

Read before the Section on Nervous and Mental Diseases at the 103rd 
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^'""^e^'four-channel electroencephalograph used in this study was supplied 
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losing a fight The historical data on each fighter were 
obtamed from the files of the New York State Boxing 
Commission The study was earned out in three parts 
clinical observations at the ringside, cmematography, and 
electroencephalography One of us (H A K ) accepted 
an assignment as a nngside physician to observe the 
types and styles of fighters, the relationship of physical 
fitness and experience to performance m the rmg, and 
the effects of blows inflicted to the head Immediately 
after the contest, especially after a knockout, further 
observations of the defeated contestant were carried out 
in the dressing room, where notations were made regard¬ 
ing alertness, memory, speech, pupillary reaction, extra¬ 
ocular movements of the eyes, nystagmus, and motor 
performance, including gait Sixteen milluneter regular 
and slow-motion pictures of particular fight sequences 
were made by us for analysis at a later date The motion 
pictures allowed us to study in detail all phases of the 
head blows, fortifyung or refuting ringside impressions 


\1I electroencephalography was performed with rou- 
5 measured placements of 14 scalp and 2 ear elec- 
des Scalp-to-scalp and scalp-to-ear recordings were 
de Routine complete scalp coverage with inclusion 
wo periods of hyperventilation was earned out Tliese 
ordings were made with a six-channel Medcr t, 
del C, electroencephalograph at the offices o t e 
,v York State Boxing Commission m New York Oty. 
addition, a four-channel Medcraft electroencep a o 
ph was made available at the Eastern Parkway Box- 
Arena m an anteroom about 100 ft from t e r 
bated contestants were taken directly from e 
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to the anteroom, where within about 10 minutes after 
the cessation of either a four, six, or eight round bout 
(three minute round) electroencephalography was be¬ 
gun 

RESULTS 

1 Obsen ations at the Ritisside —For the most part 
fighters mav be divided mto two t)pcs, slugger and boxer 
A slugger is a rugged, hcaxnly muscled, strong person 
His gait is sw’aggering with a lack of nimbleness He 
depends primarily on offensive tactics, charging in head 
first, trying to wear his opponent down by sheer brute 
strength and willing to accept blows m an effort to 
maneu\er the opponent into a farorablc position for a 
knockout Punches are poorlj timed and cither short, 
forceful, and jolting, or wildly swinging in character, 
rehing heavily on a knockout blow' to win the fight A 
boxer is usually a lean, agile, graceful person who de¬ 
pends equalh on defensive and offensix'c tactics to win 
the fight and in the mam with rcpetititc punches Blows 
are thrown quickl> and accurately, singly or in combi- 
nauon, but less forcefully than those of the slugger The 
abiiitt' to avoid punishment by blocking, slipping under 
punches and fast footwork make up for the lack of brute 
strength He not only is able to learn the lessons of box- 
mg but also is capable of carrxing them out There are 
fighters who haxe qualities of both sluggers and boxers 
Many primitive fighters who fight with httle finesse arc 
often considered as sluggers 
Performance m the nng parallels closely the physical 
fitness and expenence of a fighter Phy sically fit fighters 
who lack experience m pacing themselves fatigue quickly 
Experienced fighters who are not physically fit also tire 
readily and lose their finesse Because of fatigue the 
fighter drops his guard and is unable to react quickly in 
defense In the event fatigue becomes excessive, the 
referee may declare a technical knockout in order to pre¬ 
vent unnecessary injury' It is not uncommon m the slug¬ 
ger group, especially those in the lower ranks, for both 
contestants to overexpend themselves during the early 
phases of the contest They are not only unable to defend 
themselves but, because of weariness, they punch with 
less force 

The effectiveness of the blow appears to be in direct 
proportion to the speed with which the fist travels and 
the manner m which it is delivered A wildly thrown, 
wide-arc swing is not nearly as telbng as a straight punch 
from the shoulder or as a short-arc thrust with the 
shoulder movement in direct line w'lth the extremity 
Blows landing on the chm or side of the head m the 
antenor temporal region seemingly produce the most 
knockouts Pvclatively few blows m a single contest are 
truly effective By effective blow is meant one that pro¬ 
duces some alteration m the conscious state For a 
fighter to become dazed by a head blow more than once 
in a bout is unusual In the last 100 bouts observed only 
4 ended as knockouts On rare occasions, both fighters 
may be sluggers and carry on a contmuous barrage of 
blows to the head, none of which is sufficiently effective 
to produce a knockout, but severe nonetheless The 
majority of head blows appear to be dissipated on the 
surface, there bemg no obvious evidence of the force 
bemg transmitted to the structures withm the mtracramal 
cavity A solid punch may cause the fighter to pause 


momentarily, lower his guard, reach for his opponent, 
chnch, drop to his knee, or fall completely prostrate 
Less cffectne blows may produce a transitory blank ex¬ 
pression. Under these circumstances the head is flexed 
and the arms moxed about somewhat aimlessly m an 
attempt to ward off the opponent A dazed fighter is an 
easy target for a kmockout blow Seemingly a fighter may 
weather a punch of particular force at one time that may 
quickly lead to a knockout if the same punch is landed 
immediately after a less effective blow has dazed the 
fighter 

Knockouts arc of two main groups the 10 second and 
the technical knockout A 10 second knockout is de¬ 
clared when the contestant can no longer resume fighting 
after being knocked down and the referee has tolled off 
10 seconds A fighter, when Imocked out, may he in a 
vanety of postures flat on his back, on his stomach, with 
his head on the mat, or at times with the head resting on 
his arm He may turn about, or even sit up, but seldom 
attempts to nse immediately When arismg in a dazed 
state, he lurches about attempting to gain equilibnum 
Most often if struck solidly, he falls and remams quiet 
for two to five seconds, then rests on one arm for the 
remainder of the count Rarely does a fighter remain 
mimobile after a 10 second count Most often, after the 
count of 10, he is able to assume the erect posture w'lth 
slight assistance Usually his gait is momentanly un¬ 
steady, but after a minute or two of rest he walks about 
quite well and is able to leave the nng unassisted Exam¬ 
ination in the dressing room of a fighter who has been 
knocked out usually rev'eals an emotionally upset but 
alert young man who answers questions readily and 
rationally Formal neurological examination fails to 
show any gross abnormalities Rarely will the fighter 
admit dizziness or headache, the chief complamt bemg 
that the fight was lost 

A technical knockout is declared when the bout is 
ended by the referee to prevent a boxer from receiving 
injury' or for any reason other than a count out or dis¬ 
qualification Severe cuts about the head, excessive fa¬ 
tigue, or one contestant being hopelessly outclassed by 
another may lead to the declaration of a technical knock¬ 
out The majority' of technical knockouts are called for 
reasons other than evidence of cerebral dysfunction 

Ctnematogi aphy —The foregoing nngside observ'a- 
tions were subsequently more cntically analyzed with the 
aid of slow-motion photography This was an important 
facet m our approach to the problem Through the study 
of these records taken by us at the ringside, the outstand¬ 
ing feature revealed was that relatively few blows were 
sobdly struck m any contest A good fighter is a con¬ 
stantly moving target with one hand jabbing the oppo¬ 
nent to keep him off balance The semicrouched position, 
with the boxmg glove shieldmg the head, and w ith the 
arms and elbows covermg the torso, leaves httle room 
for a blow to reach the target Weanness, mexpenence, 
or a femtmg jab may momentarily cause these bamers 
to be removed and allow an effective blow to reach its 
mtended mark. Most often the blows glance off the 
shoulder, arms, or glove, thereby d iminis hing the ac¬ 
curacy and force of the punch. Two evenly matched 
fighters may lead with few preset punches They more 
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often countcrpuncli while moving away from the oppo¬ 
nent or may swing wildly when in a melee The latter 
type of fighting is associated with wide-arc, circuitous 
blows that either completely miss the target or land tan¬ 
gentially A good part of many bouts is made up of 
clinching and hitting with one hand while holding the 
opponent’s extremities against the chest with the arms 
Many a right or left hook aimed at the jaw loses its 
effectiveness because of the mobility of this structure 



C I SSft MSA SSO MSD ro BHV POHV POS LV PA 
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Fig 1—Pcrccniage of 1,043 fighters of each clcctrocnccphalographic tjpe 
The eicctrocncephniognphic groups arc C = classical, I = irregular, 
SSA r= slightlj slow anterior, MSA = modcritelj stow anterior, SSD = 
slightlj slow diffuse MSD = moderatcl) slow diffuse FD = focal dys- 
rhsthmia, BHV = build up on hjpcrtcnldation PDHV =; parox>smaI 
dysrhvthmin following hspervcntilation, PDS = parovssmnl dysrhsthmla 
spontaneous, LV = low soltage, FA := fast 

Often a fighter aware of an oncoming blow, allows his 
head to ride along with the blow' and thereby diminishes 
Its effectiveness, m other words he rides with the punch 
Elect! oencephalography —In an endeavor to utilize 
fully the information that might be derived from a study 
of the electroencephalogram, the findings were classified 
according to 12 types of patterns as follow's 1 The clas¬ 
sical pattern consists of constant, even, well-formed 10 
per second alpha frequency in the parietal, occipital, and 
temporal regions and low voltage beta activity in the 
frontal area Few' delta waves are found in this type 
There are 132 records of this type 2 The irregular pat¬ 
tern consists of a wave frequency mainly at the alpha 
and beta range but the waves are irregular in form and 
amplitude and there is httle delta activity present There 
are 237 records of this type 3 The slightly slow anterior 
pattern consists mainly of moderate voltage, five to seven 
per second frequency, but with a fair amount of low 
voltage beta and alpha activity intermixed and super¬ 
imposed in the frontal region and constant, well-formed 
10 per second alpha posteriorly There are 397 records 
of this type 4 The moderately slow anterior pattern 
consists mainly of moderate voltage, four to seven per 
second waves, with little beta and alpha activity in the 
frontal region and well-formed alpha waves posteriorly 
There are 139 records of this type 5 In the slightly slow 
dvftwse wave pattern, over 50 to 80% of the total 
waves are m the five to seven per second range, al¬ 
though some of the slow waves have a superimposed 
faster frequency There are 149 records of this type 6 
The moderately slow wave pattern has over 80% of the 
record in the four to seven per second wave range There 
arc 42 records of this type 7 The fast pattern record 


consists of evident activity above 14 per second in aU 
leads There are 53 records of this type 8 The focal 
dysrhythmic pattern is characterized by slow-wave or 
spike formation in a single region on one side of the 
head There are 35 records of this type 9 The build-up 
on hyperventilation pattern refers to the displacement-of 
alpha and beta by slow activity or increase m the amount 
of slow activity already present when deep breathing is 
carried out There are 191 records of this type 10 The 
paroxysmal dysrhythmia following hyperventilation pat¬ 
tern refers to burst activity below the alpha range There 
are 172 records of this t 3 'pe 11 The paroxysmal dys¬ 
rhythmia spontaneous pattern refers to burst activity 
below the alpha range occurring spontaneously There 
are 36 records of this type 12 The low voltage pattern 
has waves predominantly below 30/iVm amphtude There 
are 79 records of this type Whenever a record con¬ 
tained features that corresponded to one of the 12 cate¬ 
gories it was included m that classification This ac¬ 
counts for the total classification being greater than the 
total number of records The greatest percentage of 
fighters was found m the shghtly slow anterior type of 
pattern (fig 1) 

Conelations—The physical features and perform¬ 
ance data of each fighter were then tabulated for cor¬ 
relation with the electroencephalogram Specifically, the 
age of the contestant, the number of fights (both am¬ 
ateur and professional), the rating of the fighter m rela¬ 
tion to the title holder, the type of fighter, the weight 
division, the number of wins or losses, and the number 
of losses by technical or 10 second knockouts were the 
items used m the correlations A statistical evaluation 
was earned out by means of the chi-square test The 
records were divided into two groups The better organ¬ 
ized electroencephalographic types consisted of classical 
and irregular pattern records, and the more disorgan¬ 
ized contained the moderately slow anterior, the mod¬ 
erately slow diffuse, and the paroxysmal dysrhythmia 
spontaneous groups A comparison of these groups of 



CEO GROUP 

Fig 2 —Percentage of fighters in electroencephalographrc groups accord 

mg to age 

tracings in relation to the highest and lowest claves of 
each of the criteria of the physical features and perform¬ 
ance data was earned out 

Age of Contestants The fighters were placed in o 
three classes according to age, namely, those younger 
than 25 years, those between 25 and 30 years, and ose 
older than 30 years In figure 2 is depicted the percentage 
of those classes as they occur in the electroencep a 
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graphic tjpes Well-organized electroencephalographic 
patterns are found less often in the class below 25 years 
of age than in the older age groups Furthermore, a larger 
percentage of the records of the older age groups fall 
into categones 7 and 12 (fast and low voltage) This dif¬ 
ference may be explained m sei'eral w ays The younger 
age class has less mature records, whereas the age class 
over 30 jears has, as might be expected, ontogenetically 
faster and lower voltage records Another explana¬ 
tion may be the presence of a better alpha record m the 
more capable fighters who, because of their superior 
performance are able to continue in this sport for a 
longer period of time There is no significant statistical 
relationship of the age classes with clcctroencephalo- 
graphic tj^pes 

Number of Fights Tlie fighters w ere divided into three 
classes accordmg to the total number of bouts (amateur 
and professional) The classes consist of those who en¬ 
gaged in less than 25 contests, those who fought betw'een 
25 and 50 bouts, and those whose experience was greater 
than 50 bouts These data are illustrated m figure 3 The 
classical electroencephalographic type (type 1) has a 



Fig 3—Percentage ol fighters In electroencephalographic groups hating 
less than 25 25 to 50 or oter 50 fights 

greater percentage under 25 bouts, the irregular type 
(type 2) a greater percentage over 50 bouts The slightly 
slow anterior type has a greater percentage under 25 
bouts and the moderately slow anterior over 25 bouts 
There is no significant statistical relationship between 
the extreme “number-of-fights” classes and the types 
Ratmg The fighters were divided into three classes 
dependmg on the rating of the fighter in relation to the 
champion The first class consists of the 10 most likely 
contenders for the title, the second class comprises those 
rated 10 to 20, and the third class all remaining fighters 
Figure 4 illustrates the percentage of the ratings in the 
vanous electroencephalographic types The nng ratmg 
IS uniform with few exceptions In the moderately slow 
diffuse wave types the top rated fighters are found in a 
smaller percentage than the lower rated fighters The top 
rated fighters are more promment m the low voltage and 
fast types The statistical results are m the direction of 
those with the lower ring ratings having the greater per¬ 
centage of electroencephalograms with more disorganized 
patterns The probability that the obtained difference 
between the groups occurred by chance is only 1/50 
Sluggers and Boxers No subdivisions of the two 
classes sluggers and boxers were utilized Figure 5 illus¬ 
trates the percentage of each class in the \ arious types 


The sluggers and boxers are equally distributed through¬ 
out all the types There are no significant statistical re¬ 
lationships of the slugger and boxer classes with the 
electroencephalographic types 

Weight Divisions Accordmg to weight, the fighters 
were divided into three classes This classification com¬ 
bines heavy with light heavyweight, middle with welter- 



Fig 4 —PcrccntDtc of fighter? In electroencephalographic groups accord 
ing to ring rating 

w'eight, and light with featherweights There were too 
few fighters in the bantam and fljwveight divisions for a 
statistical analysis, the total being only 13 subjects Fig¬ 
ure 6 illustrates the percentage in the vanous arbitrary 
divisions The weight divisions are evenly distnbuted m 
percentages throughout all the types There is a greater 
percentage of hea\y and light heavyiveights and middle 
and weltenveights than light and featherweights in the 
classical electroencephalographic type The same holds 
true for the slight and moderately slow diffuse types 
There is a greater percentage of the combmed light and 
featherweight class in the slow' anterior pattern ty'pes 
There are no significant statistical relationships of the 
weight classes with the electroencephalographic types 
Wins and Losses The fighters were classified accord¬ 
mg to the number of wms and losses as follows those 
wmnmg 75% or more of the contests, those winnmg 50 



FJg 5—Percentage of fighters In electroencephalographic group accord 
ing to type of fighter 

to 75%, and those losing 50% or more of their fights 
Figure 7 illustrates the outcome of this correlation The 
percentage of each of these three classes is about equal 
m each electroencephalographic ty'pe There is no sig¬ 
nificant statistical relationship between the extreme 
“wms-and-losses” classes and the electroencephalo- 
gtaphic types 
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Technical or 10 Second Knockouts The fighters were 
placed in one of three classes, 1 to 5, 5 to 10, or over 10, 
depending on the number of times they had lost a fight by 
a technical or 10 second knockout Figure 8 illustrates the 
outcome of this correlation Those losing the smaller 
number of bouts by knockout (10 second and technical) 
are found in greatest percentage m the better organized 
patterns, i c , in the classical and irregular types Con- 



Fip 6—Pi.ri.i.nl'ipc of fiphters In \arious clcctroencephaloFnphic pmupi 
nccordinp lo uciphl 

tranwise those losing the greatest number of bouts by 
knockout are found in greatest percentage in the 
slow-wave clcctrocnceplialographic t 3 'pcs Interestingly 
enough those falling in the moderately slow diffuse pat¬ 
tern, the type w'lth the greatest amount of slowing, lost 
fewer than 10 of their fights by knockout Fighters sub¬ 
jected to the greatest number of knockouts are found in 
greater percentage in the paroxysmal dysrhythmic spon¬ 
taneous type, while those subjected to the few'est knock¬ 
outs are found in the paroxysmal dysrhythmic hyper¬ 
ventilation tjT>e There is no significant statistical rela¬ 
tionship between tlie “technical and 10 second knockout'^ 
classes and the electroencephalographic types 

Later Eleciroencephalogi ams —One hundred ninety- 
seven of the 1,043 fighters had from one to six repeat 
examinations The interval between examinations w'as 
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interval, and 3 repeated after a three year interval showed 
no change Many of these examinations were made on 
persons who had fought frequently durmg the years be¬ 
tween exammations Forty-eight records showed altera¬ 
tions from their previous pattern mcrease of slow 
activity and development of paroxysmal dysrhythmia; 
improvement m form,- amplitude, regularity, and ‘fre¬ 
quency of the alpha, m a few, less paroxysmal dysrhyth¬ 
mia, and in others, less slow activity 

Forty subjects had repeat electroencephalography 
performed in an anteroom off the rings de w'lthm 10 mm- 
utes of losing a fight either by technical knockout or deci¬ 
sion These records show no constant change from their 
prefight records Artefacts are frequently seen, especially 
in recordings from the frontal leads because of exces¬ 
sive sweating Defeated contestants were checked, even 
tliough no severe head blows were obviously sustained, 
in order to study tlie effects of strenuous exercise alone 
on the electroencephalogram No change necessarily fol¬ 
lowed exertion alone Although none of this group of 40 
subjects sustained a 10 second knockout, a number had 
been dazed by a head blow at some time during the 
match, which in many instances led to a technical knock¬ 
out A comparison of the prefight and postfight electro¬ 
encephalographic records showed no gross changes 



Fig 8 —Percentage of (iphters m electroencephalographic groups accord¬ 
ing to number of knockouts 



Fig 7—Percentage of fighters in electroencephalographic groups winning 
759o, 50 to 75% or losing 50% of their fights 

less than one year in 141 subjects, between one and two 
years in 29, between two and three years in 21, and be¬ 
tween tlaree and four years in 6 Repeat records were 
obtained as a routme check in some cases, after difficult 
fights in others, and by request of the electroencephalog- 
rapher in still others Eighteen of the records repeated 
after a one year interval, 14 repeated after a two year 

1 Marlbnd, H S Punch Drunk, JAMA 91 1103 (Oct 13).1928 


COMMENT 


The popular appeal of the sport of boxing has at¬ 
tracted both laymen and physicians, some of whom, 
among other comments in their writings, have stressed 
the sad result of a career of boxing The derogatory re¬ 
marks have by far outweighed those favoring the sport 
Most of the adverse statements, especially those of many 
commentators, have been based for the most part on 
impressions and theoretical concepts Several physicians 
who have written or the subject have freely admitted that 


heir Views have been founded on the statements gnen 
o them by laymen Many speak freely of personal ob- 
lervations on boxers who have become punch drunk 
r^et, when they are questioned as to die extent of their 
knowledge of the supposedly punch drunk ex-fighters, 
hey admit tliat they know nothing of his intellectuaJ 
mpacity during his prefight years, his environment, ^ 
leritage, or his educational advantages Certainly a 
lashed-in nose, scars over the eyes, and cauhflower e 
ire not indexes of cerebral dysfunction 
luoted article by Martland^ impbes that petechial hen ' 
hages occurred m the bram m professional boxers com- 
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parable to those found at autopsy in patients succumbing 
to accidental trauma to the liead. There is no docu¬ 
mented evidence m his article to support this contention 
No brain specimens of boxers were exammed Further¬ 
more, It IS stated that die fighter who is regarded as punch 
dfunk IS said to have a sjndrome comparable to that of 
parahsis agitans (Parkinsonism) In our clinic for pa¬ 
tients with paralysis agitans there is nothing to suggest a 
greater suscepUbilitx' of fighters to this syndrome than in 
the average populace 

W e are in no w a} impl\ ing that professional boxing is a 
mild sport free from bodih hazard Certainly much phys¬ 
ical punishment is sustained, w ith occasional sc\ ere injur¬ 
ies and even deatli,resulting, nevertheless tlic amount of 
damage that may be inflicted to the brain by a blow to the 
head with a gloved fist, during a properly conducted 
professional boxing contest rarclv produces cerebral 
changes demonstrable bv anv test that wc have at the 
present time For example, one fighter still active in the 
nng to date has fought 200 amateur and 170 professional 
bouts Interestingly enough, a recent electroencephalo¬ 
gram disclosed a so-called classical or completely nor¬ 
mal record, and by physical examination no abnormal¬ 
ities were demonstrable However, it is well known that 
severe damage to the brain may result in a professional 
fight We have seen a total of five brains at autopsy over 
a penod of 26 years derived from boxers who died be¬ 
cause of injuries sustained m the nng All these deaths 
resulted from a fall backw ard as a consequence of a blow 
to the head This type of trauma is similar to an injury 
sustamed when a person is struck by an automobile and 
the body thrown to the pavement The brain is shifted 
m the cranial cavitv and not infrequently produces bi- 
frontotemporal lacerations and at times associated mes¬ 
encephalic hemorrhage Fortunately, a blow that causes 
the boxer to fall backward and stnke his head on the mat 
is mfrequent The resilient mat in use at present affords 
some protection from this hazard 

It is to be remembered that loss of consciousness may 
be produced in the ring by a blow to parts of the body 
other than the head Carotid sinus stimulation may at 
tmies produce a loss of consciousness, which could be 
the cause for occasional knockouts, follovvang a blow 
to the neck Moreover, loss of consciousness, among 
other things, may follow a blow to the epigastrium It is 
readily understood that contact trauma to the head is 
by far the most common cause for the loss of conscious¬ 
ness It IS still our belief that cerebral concussion in man 
is a clinical syndrome that may be associated with, but 
unrelated to, a variety of cerebral pathological states 
It IS characterized by loss of aw areness of the surround¬ 
ings, probable but unknown changes m vital signs, and 
with flaccidity of the skeletal musculature, all of which 
are reversible Furthermore, a patient may be comatose 
as the result of a brain injury' yet have predominantly 
alpha and beta waves m the electroencephalographic 
record We have seen nonresponsive patients with head 
injuries whose electroencephalographs show spontane¬ 
ous change from a slow to an alert pattern, this occumng 
vv'ithout any evidence of external stimulation Seemmgly, 
the cortex of the brara is able to function m varying de¬ 
grees irrespective of the state of consciousness It ap>- 
pears that there is in the bram an area that is concerned 


wath attention and that may be altered to alertness or lack 
of awareness by a blow to the head It is common knowl¬ 
edge among boxers that a particular blow may stun the 
opponent and a similar, but somewhat less forceful blow, 
alert him A professional boxer, after delivenng a blow 
to the head that dazes the opponent, will resort to a blow 
to the epigastrium as a following punch for fear of alert¬ 
ing the opponent with an ineffective head blow As the 
guard IS lowered, the third blow will be thrown to the 
head for a knockout 

Relatively few blows m a single fight are effective In 
an average 10 round bout, approxunately 1,000 punches 
are struck to various parts of the body When one con¬ 
siders the comparatively few times in a fight that a knock- 
dowTi or dazed state occurs, it is understandable that most 
blows are cither deflected or miss their mark completely 
One of us (H A K ) asked Jack Dempsey about the 
number of effective head blows sustained by a boxer m 
a single fight His answer was that possibly one in a thou¬ 
sand hit the mark One must remember that when a 
fighter hke Jack Dempsey m his prime struck a person 
effectively, that is solidly on the head and with the per¬ 
son not bemg set for it, unconsciousness usually resulted. 
Yet, Jack Dempsey has fought many 10 round bouts 
without knocking out his opponent 

Some boxers are more susceptible to bemg knocked 
unconscious than others This, we believe, everyone will 
agree to, both physicians and laymen alike A person 
with a so-called glass jaw is one who is easily rendered 
unconscious vvitJi a head blow, while the one with a 
“cast iron jaw” can take the same kmd of punishment 
without obvious effect In a senes of 100 consecutive pro¬ 
fessional bouts observed by one of us (H A K ), there 
were 4 knockouts where the fighter took the full count 
of JO Each of these fighters recov'ered promptly and 
was able to leave the rmg unassisted While one of us 
(H A K ) was acting as a nngside physician at profes¬ 
sional boxing matches once a week ov'er a three year pe¬ 
riod, not a single contestant was observ'ed to be unable to 
leave the nng under his ow-n pow'er Occasionally a boxer 
may be dazed However, it is uncommon for such an 
occurrence to be repeated more than twice m any bout 
At the present time referees are instructed to declare a 
technical knockout whenever a contestant shows in¬ 
ability to protect himself as a result of an unduly pro¬ 
longed dazed state 

The frequent statement that sluggers receive more 
head blow’s than boxers seems to be true Our electro¬ 
encephalographic matenal failed to indicate that slug¬ 
gers had more abnormal records than did boxers Actu¬ 
ally there were fewer sluggers m the most abnormal or 
the moderately slow diffuse wave type than m the classical 
ty'pe Study of the slow-motion pictures mdicates that 
few' blows of the slugger stnke solidly, most of them 
being short of their mark or striking the target tan¬ 
gentially The total number of fights was not a factor m 
determming the type of electroencephalogram to be 
found It is our belief that the electroencephalographic 
pattern of professional fighters, as well as members of the 
general populace, may be more inherent m the person 
than secondary to occupational pursuit After fighters 
were classified and placed mto appropnate electroen¬ 
cephalographic ty'pes. It was found that top contenders 
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for championship honors were more prominent in the 
types with the finer appearing alpha Peculiarly enough, 
the largest percentage of boxers winning over 75% of 
their bouts was found m the moderately slow diffuse 
type, namely the worst organized records The explana¬ 
tion offered for this may be that many of these are young¬ 
sters who are defeated early m their attempt to win the 
championship 

The study of repeat records is the only method of de¬ 
termining w'hether changes on the elcctroencephalogiam 
are inherent in the person or secondary to occupation 
Willie changes occasionally w-erc noted in the records of 
some subjects, there W'as no uniform pattern of change 
w’lth continuity, style, or frequency of fighting Many 
fighters With one, Uvo, and three years of active boxing 
had no change wdiatsoever m their clcctrocncephafo- 
graphic tracing Even the records taken on fighters within 
10 minutes of the cessation of a bout showed no change 
over their prefight record Occasionally the repeat rec¬ 
ords showed improvement over the previous electroen¬ 
cephalogram While some of the records demonstrated 
improvement, others showed a trend toward disorganiza¬ 
tion and paroxysmal dysrhythmia Several repeat records 
were required under these circumstances to determine 
whetlier the changes w'ere progressive Paroxysmal dys¬ 
rhythmia activity without determination of the blood 
sugar and evaluation of type of hyperventilation may be 
misleading evidence of progressive disease of the brain 
Certainly a fighter whose electrical activity of the brain, 
shown on the electroencephalogram, is persistently se¬ 
verely disorganized, should be investigated neurologically 
before a license to continue fighting is issued Discontinu¬ 
ance of active engagement in the boxing arena is seldom 
ordered for a fighter solely on the basis of a grossly dis¬ 
organized electrocephalographic record It therefore be¬ 
comes evident that the issuance of, or renewal of, a li¬ 
cense to engage m professional boxing depends on the 
following past medical history, physical fitness as esti¬ 
mated by appropriate physical examinations, past per¬ 
formance m the ring, and the electroencephalogram 
Adoption of new rules in the past few years has been 
a great forward step in the prevention of unnecessary 
punishment to a boxer The New York State Boxmg 
Commission has been a leader in the innovation of these 
reforms Among the important reforms are the increase 
m the size of the boxing gloves, the modification of the 
mat under the canvas, careful matching of the contest¬ 
ants, the mandatory eight count when a knockdown oc¬ 
curs, the use of newer methods in physical diagnosis, and 
the refusal to relicense boxers with continuing poor rec¬ 
ords At the present time an electroencephalogram is a 
prerequisite for obtaining a boxing license in this state 
Subsequent recordings are taken at the discretion of the 
ringside physician A firm hand, as applied by Commis¬ 
sioner Robert Christenberry of tlie New York State Box¬ 
mg Commission, who can frequently be seen personally 
supervising activities at the various arenas, is an ex¬ 
ample of what can be done in the management of this 

program summary and conclusions 

During the past four years a study has been made of 
1 043 professional fighters with particular reference to 
responses resulting from contact trauma to the head in- 
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flicted m the boxing arena The method of study con¬ 
sisted of observations at the ringside, analysis of head 
blows with slow-motion photography, and electroen¬ 
cephalography Observations at the rmgside and more 
detailed examination in the dressing room after the fight 
failed to reveal any abnormal neurological features, ev^a 
in those contenders who lost their bouts by a knockout 
A critical review of slow-motion photography of seg¬ 
ments of fights confirmed one major impression gamed 
at the ringside, namely that most blows to the head were 
short of their mark or deflected by the opponent Correla¬ 
tion of the physical features and performance data of 
each fighter with the electroencephalogram failed to re¬ 
veal any significant statistical results, except in the rating 
class in which statistical results indicated that those 
lower m ring ratmg have the greater percentage of dis¬ 
organized electroencephalograms In other words, capa¬ 
ble performance in the ring is frequently associated with 
a well-organized electroencephalographic pattern, one 
seeming to be the complement of the other The electro¬ 
encephalogram primarily serves its purpose m profes¬ 
sional fighters in the detection of grossly disorganized 
or changing brain wave patterns Seldom is a fighter 
barred from participation m the boxmg arena solely on 
the basis of a disorganized electroencephalogram Under 
such circumstances detailed physical and neurological 
survey is suggested Loss of awareness of one’s surround- 
mgs caused by cerebral concussion resultmg from con¬ 
tact trauma to the head, is associated with probable but 
unknown changes in vital signs and flaccidity of the 
skeletal musculature, all of which are reversible 
Kings County Hospital (Dr Kaplan) 


A Cnsis in Science TcacJiing —The need for scientists in indus 
iry, government, and the military services is critical, and all 
indications are that it will become more cniical in the coming 
years The focal point of the problem is m the secondary schools, 
where the nation’s youth make the decisions that shape our 
working force, what vocation to take up, whether to go to col 
lege, whether to enter engineering or the liberal arts, or to major 
m a scientific Held The United States has some 25,000 public 
and 3,300 private secondary schools, operated by nearly as many 
differem school boards The requirement is expected to use 
from 67.000 science teachers today to 84,000 by 1960 and 
100,000 by 1966 Already some 7,000 new science teachers are 
needed each year TThis demand, based upon replacements as 
well as new positions, will soon go to 10,000 a year Altogether 
we shall require a total of 100,000 new science teachers he 
tween now and 1966 Considering the meager rewards of 
leaching, either social or financial, one wonders why anyone 
chooses to become or remain a teacher Last year the average 
income of all teachers m the United States was $3,530 per year 
In 1938 teachers were m the top third of the income E^oups 
of the country, by 1948 they had dropped into the bottom thi 
To make ends meet many teachers must carry extra jobs during 
[he school year and take unskilled or semiskilled work uring 
[he summer Fortunately there are competent people o t 
aave to teach," whatever the rewards, and they form 'he back¬ 
bone of our educational system But that is not enoug ez 
mg m science has become increasingly important as our s ci 
las become more technical and more wealthy throug 
3 f science It xvill take senoiis, thoughtful f ^ 

■fforts by all concerned—educators, parents, m us‘T. 

,he need. ,n ».nee 

A'atson, A Cnsis In Science Teaching, Saeiilific Antenc 
February, 1954 
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Dr W^cklifTe Rose, director of the International 
Health Board of the Rockefeller Foundation from 1913 
to 1923, defined tlie objective of international health as 
an attempt to bridge the gap bet\\ een available medical 
knowledge and the application of that knowledge in pub¬ 
lic health practice throughout the world This concept 
was much broader than that at the beginning of the ccn- 
tur}', when the Pan American Sanitary Bureau (1902) 
and the International Office of Public Hygiene (1907) 
were created to permit countries to collaborate m the 
prevention of the spread of communicable disease epi¬ 
demics from country to country The Rockefeller Foun¬ 
dation soon learned that available knowledge is never 
complete and expanded the concept of international 
health to mclude continuing research on scientific and 
admmistrative phases of health activities It also found 
that imported activity within a country' is relatively 
futile unless provision is made for the development of 
permanent health services staffed with adequately 
tramed national personnel 

INTERNATIONAL COLLABORATION IN WORLD HEALTH 

When the constitution of the World Health Organiza¬ 
tion (WHO) was written m 1946 specific functions 
were assigned m three general categories (1) functions 
relating to mtemational sanitary regulations, interna¬ 
tional nomenclature of diseases, causes of death, and new 
drugs, and the determination of international standards 
for pharmaceutical and biological products, (2) coordi¬ 
nation of health activities of governments and of other 
mtemational agencies for the eradication of epidemic 
and endemic diseases, the promotion and conduct of re¬ 
search m the field of public health, and the promotion of 
improved standards in the medical and related profes¬ 
sions, and (3) assistance to governments m strengthen- 
mg national health services, furnishing technical as¬ 
sistance, promotion of improved nutrition, housmg, and 
sanitation, and the promotion of maternal and child 
health This broad range of functions of the World 
Health Organization is essential to the developing con¬ 
cept of international health as a most important element 
m promoting world peace 

Historically, mtemational collaboration m health was 
onginated to meet the need for organized prevention of 
the movement of epidemic diseases along international 
trade routes and to supplant arbitrary quaranbne meas¬ 
ures, always costly and often meffective, that had been 
used for hundreds of years as a defense agamst the real 
or imagmed threat of importation of such diseases as 
cholera, smallpox, typhus, and yellow fever Today the 
mcreased rapidity and volume of travel by air largely 
mvahdates frontier and port measures for protection 
agamst the importation of communicable diseases The 
only satisfactory solution is their eradication m those 
countnes where the seeds of infection persist Obviously 
then, the Umted States and other countries that are rela¬ 
tively free of epidemic diseases have an mcreasmgly im¬ 
portant stake in the proper development of health pro¬ 


grams everj'where However, the chief preoccupation m 
the United States is not with the communicable diseases 
of other countries, as they may threaten this country, 
but with the general health of the peoples of the so-called 
underdeveloped areas of the world 

From the standpoint of public health, an underde¬ 
veloped area may be defined as an area m which com¬ 
municable diseases are not well controlled, infant mor¬ 
tality IS high, the average age at death is low, and the 
mean per capita income inadequate for proper housing 
and nutrition Recently it has become apparent to seri¬ 
ous students of world affairs that existing health con¬ 
ditions throughout the underdeveloped areas of the 
world contribute greatly to the unsatisfactory economic 
and social conditions responsible for disrupting world 
peace and threatening international secunty World War 
II and the years following have given the people of the 
underdeveloped areas a knowledge of the standard of 
living of the industrialized areas, and today there is a 
demand throughout the world for improved conditions 
that IS quite unique in history This demand is especially 
important in the 12 new nations with over 500 million 
people that have emerged from colonialism since 1945 
Quite apart from any moral interest, it is essential that 
the great disparity m health conditions m different parts 
of the world be righted as a means to the reduction of 
political stress 

ROLE OF UNITED STATES 

The United States has both a direct health mterest 
and a political stake m the improvement of health in 
other countnes This interest and this stake are equally 
great for the other well-developed countries of the world, 
but the responsibility of the United States is greater be¬ 
cause of Its greater economic and professional resources 
The United States government has recogmzed this re¬ 
sponsibility and m addition to its participation m the 
Pan Amencan Sanitary Bureau and the World Health 
Organization, has, since 1942, maintained its own 
organization, Institute of Inter-Amencan Affairs, widely 
known as the IIAA, for promotmg health programs m 
Latin America In recent years under the Economic 
Cooperation Admmistration, the Technical Cooperation 
AdministraUon, and Mutual Secunty Agency, simi¬ 
lar organizations have been developed for other parts 
of the world, all of which now operate under the Foreign 
OperaUons Admmistration (FOA) Also the United 
States has contributed most hberally to the Children’s 
Fund and to the Technical Assistance Fund, both volun¬ 
tary funds of the United Nations The Technical As¬ 
sistance Fund for Economic Development, devotmg part 
of Its resources to health, was, m fact, created at the 
suggestion of the United States 

From the Pan American Sanitary Bureau Regional Office for the 
Americas of the World Health Organization 

Read before the Section on Prc'cntive and Industrial Medicine and 
Public Health at the 103rd Annual Meeting of the American ''edical 
Association San Francisco June 24 1954 
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The multiplicity of organizations through which the 
U S contributes to international hcoltli programs causes 
a certain amount of confusion among other contributing 
governments and among the healtli autliorities of coun¬ 
tries receiving assistance In addition, there is a consid¬ 
erable mcreasc of over-all administrative costs in this 
field It IS not logical, however, to anticipate that the pres¬ 
ent situation will conUmic for an indefinite period Other 
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contributing governments understand readily the United 
States contribution of 100% to the programs ad¬ 
ministered by U S oflicials but find it difiicult to fathom 
our willingness to contribute three times as much 
to the fund for child health as to the fund for general 
health programs at a rate of 70% as against 3316% 
for the Woild Health Organization The health authori¬ 
ties of a given country, in order to take full advantage of 
all possible sources of aid, financed wholly or in part by 
the United States, find themselves at times negotiating 
agreements with oflicials of the United States govern¬ 
ment, with representatives of the Children’s Fund of the 
United Nations, with representatives of the Technical 
Assistance Fund of the United Nations, and with the 
World Health Organization The conditions of collabo¬ 
ration vary according to the source of funds The situ¬ 
ation is further complicated by the fact tliat WHO is re¬ 
sponsible for tlie technical orientation and approval of 
the Children’s Fund projects and for the planning and 
administration of the Technical Assistance Fund’s 
health program From the standpoint of the authorities 
of the receiving countries, collaboration with the World 
Health Organization is the most acceptable, technically 
and politically 

WORLD HEALTH ORGANIZATION 
The World Health Organization is a specialized tech¬ 
nical agency of the United Nations system but under a 
separate treaty, with membership independent of mem¬ 
bership in the United Nations and with its own govern¬ 
ing assembly The World Health Assembly, which can 
be seen m operation in Mexico City in May, 1955, is 
composed of technical representatives of member states 
The assembly meets annually to determine policies, ap¬ 
prove programs, and provide for financing operations 
through assessments on member states The WHO pro¬ 
gram is technical and nonpohtical, under constant obser¬ 
vation of the members of the assembly, who are in many 
cases the health authorities of member states with whom 
the organization collaborates Governmental authorities 
feel free to collaborate with the World Health Organiza¬ 
tion, whose objective is to aid m the long-term solution 
of the country’s health problems through strengthenmg 
the national health service rather than developing spe¬ 
cific programs that can be pointed to with pride as the 
work of the World Health Organization For operational 
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purposes, WHO has been divided into six regions of the 
Amencas, Europe, Afnca, eastern Mediterranean south¬ 
east Asia, and the western Pacific Regional programs 
are determined by regional committees within the gen¬ 
eral policy, and the financial framework is set by the 
assembly Thus, programs of the World HeaPh Orgam- 
zation are much more readily adapted to the needs of 
each region than would be the case were all programs 
prepared by the assembly 
In the Amencas, the Pan Amencan Sanitary Bureau, 
with headquarters in Washmgton, D C, serves as the 
regional office of the World Health Organization Only 
m the field of health have the specialized agencies of 
tlie United Nations and the Organization of Amencan 
States joined m a common administration and in a com¬ 
mon program It has been suggested that m a possible 
revision of the charter of the United Nations, to be under¬ 
taken in 1955, provision might be made for bringing the 
World Health Organization under direct control of the 
political organization From the technical pomt of view 
tins would sacrifice the important factor of intunate par 
ticipation of the health workers of the world m the de¬ 
velopment of policies and programs A satisfactory solu¬ 
tion of the health problems of the world must depend 
on the eventual collaboration of all nations without re¬ 
gard to political animosities Only as an opportunity for 
technical nonpohtical participation is provided can such 
universal collaboration be expected Surely WHO offers 
the best mechanism available for such collaboration 

COMMENT 

Long-term continuation of the present complex situ¬ 
ation in international health is not logical Neither is it 
possible to anticipate any immediate solution Only as 
tlic special groups, such as the medical profession, come 
to understand the importance of international health to 
the welfare of the United States and become familiar 
with the needs and opportunities of the different organ¬ 
izations in this field will it be possible to get an authori' 
tative, disinterested professional voice on the subject. 

1501 New Hampshire Ave, N W (6) 


Population Changes in the United States •—We are expenenc 
ing other very fundamental changes We are marrying 
younger, and a greater proportion of. us are or have been 
married In 1950, for the first time, more than half our 
eitizens were women This is mainly because women are !i\ing 
'onger than men But immigration also influences the sex ratio 
Praditionally, migration brought many young men into i n 
DopulaUon Since 1930, however, new arrivals have drastically 
leclwed, and more women than men have entered the counto 
During the 1940-50 decade, more people were added to tne 
aopulation than m any other ten year period of the * 
jistory The gam of 19,028,000 people—more than the lot 
lopulation m 1840-represents a 14 5% '’l 

[940 population The 1950 census counted 150,697 000 peop 
n the continental United States and 482.000 abroad 
he increase of 14 5% over the 1940 total is not high m M 
iistoncal context, it is high in terms of natural increase 
xcess of births over deaths Net immigration accoun ed for a 
mall proportion of the growth Slightly over a nulhon im 
aigranfs—only about one-fourth the 1900-10 net 
awe to the United States during the last decade —Papii 
hilletm, December, 1953 
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INTERNATIONAL MEASURES AGAINST TROPICAL DISEASES 

Frederick J Brady, M D , Washington, D C 


- The participation of the United States in international 
health programs not only serves the interests of both this 
countiy and all countries of the free ^\orld ‘ but has 
brought rewards in many fields International health 
activiUes vitally affect the health and strength of our 
econom^ Present United States msestments abroad, 
direct and indirect private and governmental, have 
reached the vast total of 40 billion dollars = and arc 
continuing to expand at a rapid pace Tins expansion in¬ 
cludes inxcstments in tropical and scmitropical areas In 
the short period from the end of 1949 to the end of 1952, 
United States business firms increased their direct mxest- 
ment in Africa and Asia by o\ cr 659o and in Latin Amer¬ 
ica bj almost 25^ An increase m the number of Amer¬ 
icans employed abroad m civilian jobs can be expected 
to accompany this increase m mxestments Trade with 
other countnes is likewise growing This growth of 
United States investment and trade m tropical areas 
stimulates the economic dex’elopment of those areas, 
w'hich in turn stimulates United States trade and invest¬ 
ments This beneficial circle is a factor essential to the 
continued dj-namic expansion of our economy and can 
be maintained only if the peoples m tropical areas are 
healthy enough to increase their economic producUxity 
“In a true sense it may be said that tropical medicme is 
the midw'ife of economic progress m the underdeveloped 
areas of the world”* The Umted States is dependent 
on other free nations, mcludmg many in tropical areas, 
for a number of strategic materials, and this dependence 
will mcrease 

International health programs help to protect our 
citizens xxhen they travel abroad In the postwar years 
the number of United States nationals traveling abroad 
mcreased rapidly In 1952, almost 800,000 civilian, 
nongovernmental Amencans traveled outside this coun¬ 
try, not including travelers to Canada and Mexico ' The 
total number of such traxelers may be well over one 
million in 1954 They xvill travel faster and further than 
ever before and to places that only a few years ago were 
considered inaccessible International health programs 
are of great assistance in keeping feared diseases out of 
the United States Hundreds of thousands of travelers 
xvill visit the Umted States m the next years, and we must 
see to It that they do not bnng m pathogenic agents that 
we do not now have 

The most strikmg aspect of mtemaUonal health pro¬ 
grams IS that they are part of the over-all dnve of the 
free world to preserve peace They are an essential part 
of our foreign pohey In the immediate situation, mter- 
national health measures are a powerful weapon m the 
cold war In the long run, through helpmg to control dis¬ 
ease, they are helping to eradicate psychological, social, 
and economic disturbances that lead to xvar Authon- 
tanan systems, such as communism, can be likened to a 
secondary disease that gams a foothold by taking ad- 
X antage of imperfections m social systems It is axiomatic 


that peoples burdened with malana, hookworm, and a 
host of other diseases cannot undertake social and eco¬ 
nomic improvements 

The United States is participating m a number of inter¬ 
national health programs that help countries strengthen 
national and local health services The United Nations, 
which IS a political forum, is strengthened and under¬ 
pinned by specialized technical agencies that are expert 
m social and economic affairs Among the foremost of 
these specialized agencies is the World Health Organiza¬ 
tion (\\T10) ' Other multilateral agencies concerned 
with health include the United Nations International 
Children s Emergenej Fund (UNICEF), and, m this 
hemisphere, the Pan Amencan Sanitary' Bureau, which 
IS also the WHO Regional Office for the Americas On 
the bilateral side, tlicre is the Foreign Operations Admin¬ 
istration (FOA), which, at present, financially dwarfs 
our contributions to multilateral health programs 

I have outlined the framework of United States par- 
Ucipation in international measures against diseases of 
worldwide importance, particularly diseases that pre¬ 
dominate m tropical and economically underdeveloped 
areas Recent trends and developments in respect to these 
diseases show good results The nehvork of international 
multilateral and bilateral health organizations is slowly 
lifting the burden of disease In some instances eradica¬ 
tion appears near 

DECLLSISG INCIDENCE OF SXIALLPOX 

Of all the pestilential diseases, smallpox has been con¬ 
sidered more important to the United States than any 
other because of its ready transmission by international 
travelers Our best protecUon agamst its introduction is 
ehmmation of endemic foci, particularly those near our 
frontiers As a result of national and international health 
measures, the northern half of the Amencas is almost 
free of smallpox' This disease has not occurred in 
Alaska, Hawaii, or Puerto Rico for eight years Last 
year five cases were reported in the contmental United 
States, but there is considerable doubt as to whether any 
of these cases were smallpox Mexico reported no cases 
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m 1952 or 1953, and the Caribbean area lias been free 
of smallpox since 1949 In Central America a few cases 
still occurred m 1953 in Guatemala and Nicaragua, but 
no cases have been reported from El Salvador, Costa 
Rica, or Panama for several years Smallpox is still wide¬ 
spread in many areas of South America, although much 
of It is a milder form called alastnm Europe can be con¬ 
sidered to be free of smallpox except for an occasional 
outbreak due to infection brought in from other areas 
Some endemic areas may still exist in Portugal and Spam 
Oceania, including Australia and New Zealand, is free 
of smallpox In general, smallpox is still very prevalent 
throughout Africa m the area south of the Sahara and 
in various parts of Asia 

In the last two years the Pan American Sanitar}' Bu¬ 
reau has earmarked about $200,000 to assist in the con¬ 
trol of smallpox Major emphasis is being placed on the 
development of a good, dry vaccine and assistance to 
national laboratories in making vaccines It is expected 
that these programs will materially assist countries in 
eliminating the endemic foci of the disease It is now safe 
to conclude that smallpox has been eradicated from large 
areas of the world, and, undoubtedly, it will soon be 
eradicated from other areas Complete eradication is de¬ 
pendent on the development of adequate public health 
services in countries where it is endemic With the as¬ 
sistance of international health measures and organiza¬ 
tions, these services are being strengthened 

CONTROL OF MALARIA 

Malaria remains the greatest single cause of debilita¬ 
tion and death throughout the world Latest estimates ® 
are that 350 million persons still suffer from malaria each 
year, and 10% of these cases may be fatal The develop¬ 
ment of residual spraying and of international health 
measures is accelerating the rate at which malaria is re¬ 
ceding Malaria was eradicated from the United States 
a few years ago, although there have been several minor 
outbreaks due to cases contracted outside the country 
In the Americas, a number of countries are well on the 
way toward eradication of malaria and the remaining 
countnes are startmg control campaigns It is estimated 
that two-thirds of a total population of over 100 million 
persons in danger of malaria in the Amencas are now 
receiving protection 

Malaria has virtually disappeared from Europe, with 
only a few cases occurring in Greece, Portugal, and Spain 
The disease is endemic in much of Africa in the area 
south of the Sahara The world’s biggest malaria prob¬ 
lem, however, remains in Asia, where there have been 
many local campaigns but only a few directed toward 
nationwide eradication, as in Ceylon and Lebanon, 
which are now free of the disease within their relatively 
small areas With help from WHO, UNICEF, and the 
United States, India has launched a far-reaching ma¬ 
laria control campaign aimed at eventual protection of 
200 million persons m malarious areas Within the next 
lew years, Thailand anticipates effective, nationwide 
control of malaria without further outside assistance 
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Control of malaria through the use of residual spravs 
costs about 25 cents per capita each year If spraying 15 
kept up for several years in a large enough area, the dis¬ 
ease disappears There is a growing concern, however 
over the possibility that inadequate control programs 
may be producing strains of Anopheles that are re¬ 
sistant to msecticides There is laboratory evidence that 
one strain of Anopheles has become resistant to chloro- 
phenothane (DDT) and epidemiological evidence that 
two species have become similarly resistant»If programs 
in some areas are discontinued prematurely or are m- 
adequate in scope, the cost and difficulty of controlling 
malaria will be greatly mcreased This unfortunate con- 
Ungency can be prevented by adequate long range plan¬ 
ning by governments committed to carry out their re¬ 
sponsibilities The World Health Organization is making 
every effort to obtain such plans and commitments 

DECLINING RATE OF OTHER DISEASES 

There have been several significant developments with 
respect to j'ellow fever m the last few years Yellow fever 
in human beings does not exist in the Americas except as 
man becomes an accidental host for the virus harbored 
in monkeys and nondomesfic jungle mosquitoes Within 
the last four years jungle yellow fever has been spread¬ 
ing nortlnvard from Panama and has now reached Nica¬ 
ragua and Honduras Similarly, m South America, jungle 
yellow fever has had a recrudescence m southern prov¬ 
inces of Brazil and into Argentma ^ It is fortunate that 
campaigns that have led to the eradication of Aedes 
aegj'pti have been so successful m areas where the epi¬ 
zootic has struck However, research at the Gorgas 
Memorial Laboratory in the Republic of Panama re¬ 
vealed that the epizootic m Central America was occur¬ 
ring outside of the areas where the known mosquito 
transmitters of jungle yellow fever occur It is evident 
from this that we cannot predict the ultimate extension 
of the disease, because the transmitting agent is un¬ 
known 

In Africa, the other area of the world where yellow 
fever occurs, sporadic cases are reported m human 
beings, and, accordmg to mouse-protection tests, the 
disease probably is widespread throughout Africa m 
both Its jungle and domestic forms For reasons un¬ 
known there is no yellow fever m the whole southern 
part of the continent of Asia It would appear that the 
introduction of the disease would have disastrous re¬ 
sults Such a situation has its repercussions when na¬ 
tions try to devise worldwide, uniform quarantine regu¬ 
lations At the most recent World Health Assembly in 
May, 1954, the degree of protection requested by these 
Asiatic countries caused a great deal of debate Resolved 
to Its lowest denominator, the issue, as seen by the ma¬ 
jority, concerned the degree of travel restrictions required 
to give the protection demanded by the countnes of 
southern Asia The decision taken was one that would 
consider much of the Americas m the endemic yellow 
fever zone and therefore subject to travel restrictions, in 
spite of the fact that the yellow fever prevalent m Sou 
America and Central America is the jungle type and tlie 
risk of a traveler transmitting it to Asia is remote 
Another tropical disease that has been subject to in er 
national action is treponematosis (yaws) It is a very 1 
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capacitating disease that has far-reaching effects on the 
econom> of the areas in which it occurs An estimated 20 
million to 30 million persons have jaws Among the 
major foci of this disease are Haiti, Ecuador, and Colum¬ 
bia m this hemisphere, Indonesia, Thailand, and Ma¬ 
laya m Asia, and Central Africa Fortunately yaws can 
be cured readily with penicillin, and m this hemisphere 
a single dose has been found to be adequate The results 
of penicillin treatment arc dramatic, healing starts almost 
immediately after the injection and patients not perma¬ 
nent!) cnppledrcgamtheireconomic usefulness Through 
the control campaigns of the World Health Organization 
and UNICEF about 4,500,000 patients and contacts 
have been treated m the last three years The results of the 
campaign have been particularly striking m Haiti, where 
control measures arc reaching the stage of ferreting out 
the last cases to be followed by sur>'cillancc to ensure 
apinst further outbreaks of the disease During the cam¬ 
paign the costs of treatment per person ha\e consistently 
decreased from about S3 to SI a case 
In much of the world tuberculosis is still a major prob¬ 
lem The newer techniques of case-finding have not had 
widespread application, pnmanly owing to a lack of fa- 
cflities for treating diagnosed cases, however, the World 
Health Organization and UNICEF have undertaken ex¬ 
tensive campaigns throughout much of the world to sup¬ 
ply some 20 million persons with BCG vaccine It may 
still be premature to attempt to forecast the long-term 
effect of this program m controllmg tuberculosis Bovine 
tuberculosis has now been practically ehmmated from 
the United States and from the Scandinavian countries 
Its occurrence m the United Kingdom is rapidly drop- 
pmg, however, there is still a high mcidence in Europe 
and probably m the rest of the world In some areas, 
10% or more cases of tuberculosis m man are of the 
bovme type 

In a few places in the world rabies has been virtually 
eradicated Malaya has had no rabies smce July, 1953,“ 
and in Israel the vaccination of dogs has brought the in¬ 
cidence of rabies almost to zero “ These results are at- 
tnbuted to a more effective camne vaccine Trials of a 
new antiserum m Iran for human use have showm that 
this therapy gives immediate passive protection and does 
not detract from the development of active immunity by 
the use of rabies vaccine In the United States there is a 
growing concern over bat rabies Herbivorous rabid 
bats have been found m several southern and eastern 
states, and there is real evidence that rabies-transmittmg 
vampire bats are moving northward m Mexico to withm 
a few miles of the United States border In fact, there is 
indirect evidence that vampire bats are already m the 
United States Vampire bats are efficient vectors of 
rabies and not only serve as a wild reservoir of the virus 
but frequently transmit the disease to cattle 

A little-known disease m the Umted States, kala-azar, 
or visceral leishmaniasis, was acquired by considerable 
numbers of Umted States troops dunng World War If 
The disease is readily treated by antimony compounds 
but is refractory to the commoner drugs m the physi¬ 
cian’s bag The tragedy of these cases was the lack of 


early recognition and specific therapy UNICEF has as¬ 
sisted m the control of kala-azar m India, where a major 
focus of the disease occurs 

Schistosomiasis is another disease that is recenmg in¬ 
ternational attention This disease occurs pnmanly in 
parts of South Amenca, m Japan, and in the whole of 
Africa It has several unfortunate attributes Cases in 
human beings are difficult to treat, it is a chronic in¬ 
capacitating disease, and control is difficult because it is 
transmitted through the skin of persons who are exposed 
to water containing the free-swimmmg, liberated cer- 
cariae from fresh water snails In the Japanese form, at 
least, domestic animals serve as reservoir hosts Until 
recent years there has been little hope for an effective 
control measure against schistosomiasis Howe\er, labo¬ 
ratory' and field studies at the National Institutes of 
Health have show'n that certain chlorinated phenols can 
be applied to water that are safe for man and domestic 
animals but will kill the snails in dilutions of less than 10 
ppm These compounds have been found to kill even the 
snail eggs If further work confirms these prelimmary 
results, the disease can be eliminated from areas w'here it 
now' occurs Its eradication would have far-reachmg eco¬ 
nomic influence on a country such as Egypt, where it is an 
occupational hazard and where m some areas 95% of the 
inhabitants are infected and many are incapacitated Both 
the World Health Organization and the Foreign Opera¬ 
tions Administration have teams m the field learmng how 
to use these new compounds effectively 

Another vicious disease receimg attention is hydatid 
disease, occurring m southern South Amenca, eastern 
Mediterranean area, Austraha, and New Zealand Al¬ 
though due to an animal parasite, the disease m man 
takes on many of the charactenstics of a malignant le¬ 
sion, such as metastasis and recurrence, unless it is com¬ 
pletely extirpated from the body In controlling this dis¬ 
ease the international organizations have learned that it is 
possible to cure dogs that harbor the adult stages of the 
parasite so that they w'lll no longer infect persons Along 
with this, countries have been helped to institute good 
meat mspection practices that remove the source of the 
infection for dogs 

COMMENT 

The mtemational progress m controlling some of the 
major tropical diseases has been great—surpnsmglj so 
m relation to relatively small expenditures—but the re¬ 
maining challenge is also great. Members of the United 
States medical profession are providmg leadership m 
making the techmeal advances necessary for complete 
control of these diseases They are also able to exert 
much influence, by direct participation and in other w'ays, 
on the international health measures used to fight these 
diseases and on the governmental organizations that are 
employmg these measures The potential benefits of m- 
temational health programs to the Umted States are not 
subject to precise measurement, but some can be seen 
to be very tangible, such as protection for our citizens, in 

11 Kuala Lumpur Mala>a Foreign Serwet Despatch 300 Department 
of State April 1954 

12 Joint FAO/WHO Expert Committee on Rabies Second Report 
Technical Report Senes 82 Genc%a SuiUerland World Health Organ! 
zatjon September 1953 
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pest control (where pests may be considered sacred), 
and proper use of fertilizers and other soil conditioners 
may lead to a more productive system in India 

APPROACH TO INTERNATIONAL HEALTH PROBLEMS 

An intelligent approach to international health edu¬ 
cational problems requires knowledge of (1) critical 
health needs of peoples of various regions, (2) the en¬ 
vironment m which health problems arc bred and the 
probability of spread elsewhere in the world, and (3) 
control methods applicable to the individual patient, to 
his contacts, and to the community at large Dissemina¬ 
tion of this kind of knowledge is not solely the responsi¬ 
bility of medical educators It is the responsibility of 
persons in all the related health disciplines, including the 
laborator}' technician, sanitarian, public health nurse, 
entomologist, engineer, compiler of vital statistics, nutri¬ 
tionist, dentist, veterinarian, and pharmacist Nor does 
the level of knowledge required m one region equal or 
even approach the level required m another totally dif¬ 
ferent environment 

Before people in any region, either inside the United 
States or outside, can enjoy a more abundant life, based 
on better nutrition, health, and economic status, at least 
the equivalent of an elementary school education should 
be available to all Knowledge of the simple require¬ 
ments of personal hygiene would do much to prevent 
treponematoses and other skin infections common 
throughout tropical areas of the Near East and the 
Americas While trachoma is practically unknown in this 
country, it is elsewhere one of the important causes of 
impaired vision, and m some tropical areas there are 
religious taboos against its prevention Mass education 
IS only a preliminary to reduction of tuberculosis to levels 
found m the United States Infant mortality is dependent 
on many factors, such as nutrition, incidence of com¬ 
municable disease, and sanitation of the environment, 
one IS shocked to learn that in great areas of the world 
1 m 5 or 1 m 10 babies dies before he reaches the second 
year of life 

To transplant students from abroad to our country 
and expect them to learn only the principles, without 
regard to the realities of their own environment in which 
they are to practice, is equivalent to providing men with 
brains and no hands These men return as foreigners to 
their own countries In the Far East, which is just across 
the Pacific and no longer so far today, we encounter 
health problems that may seem exotic but are as near to 
us as any airport m the country The fighting m Korea 
and Indochina and its sequelae also present problems 
in health to a large segment of our youth 

TROPICAL MEDICINE 

Few persons realize the full significance of envmon- 
mental medicine and the increasing problems it presents 
For want of a better name, this has been called tropical 
medicine, but realistically it is the environment in the 
home, community, state, nation, and region, and the level 
of sanitation and education in that environment, which 
influence occurrence of so-called exotic diseases and not 
the latitude or greater frequency within the tropics If we 
generalize without due regard to environmental factors, 

1 Point IV, Fortune Maenzine 41i89 (Feb) 19S0 
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we may soon be lost in a jungle of conflicting ideas re¬ 
garding the geography of disease Why is it that bacillary 
and undiagnosed dysentenes have increased five or more 
times in the United States over the past two decades? 
Why IS sylvatic plague of greater concern east of the 
Sierras than in our western coastal areas? Jungle yellow 
fever has been found to be transmissible by vectors occur¬ 
ring in the sparsely wooded highlands of Central Amer¬ 
ica, which have a terrain similar to our southwestern 
United States Why is this disease no longer confined to 
the jungles of Central and South America? If we admit 
that such problems are not foreign to our expanded inter¬ 
ests in world trade, travel, and quest for raw materials, 
then we should not disregard completely the efforts that 
have been made by private, missionary, government, 
and cooperating agencies outside the U S in confrontmg 
international health education problems The followmg 
quotation on this subject is of interest ^ 

Alongside the topless towers of Point Four mdustnal dream 
mg, public health and rural sanitation seem a humdrum issue, 
something to be left to the Rockefellers and the missionaries 
Actuallv they deserve first priority for economic as well as 
human reasons The short life expectancy of an Indian (27 
years) or of a Persian is itself their No I national economic 
handicap and worst form of “underdevelopment,” since it means 
—to put It coldly—that the average child born is destined to 
spend too much of its life as a drain in proportion to its years 
of productivity To urge birth control is only to beg the ques 
tion, for able-bodied adults are always a potential economic 
asset Public health programs made possible India's and 
Indonesia’s enormous population growth, which is troublesome 
but not basic, for that growth measures the first stage of 
economic development 


EFFORTS OF NEAR EAST FOUNDATION 
It IS difficult to envisage how a few adequately tramed 
teclmicians could enlighten great masses of people who 
do not have the basic understanding of community needs 
and responsibilities that an elementary education can pro¬ 
vide In Asia, the Near East Foundation has exerted its 
efforts, and with uniform success where others have 
failed In 1930, as a successor to Near East Relief, the 
foundation began to improve the condition of agriculture 
in the countnes of the eastern Mediterranean An insti¬ 
tute of rural life was established in the American Uni¬ 
versity of Beirut, Lebanon, to “inspire landowners and 
tillers of the soil to cooperate in the use of scientific 
knowledge for the improvement of rural life ” The pn- 
mary objective of the foundation was the introduction of 
modern agricultural methods, but sanitation, recognition 
of social needs, and personal hygiene go along as partners 
and eventually spread throughout the village With the 
full cooperation of each government concerned, the foun¬ 
dation has been astute enough to begin at the village level 
and develop mtelligent youth as the center of the pro¬ 
gram, which the village identifies as its own 

It became apparent early in the work of the foundation 
that the current training of agricultural teachers in Leba¬ 
non and Palestine was too complex Therefore, the Insti¬ 
tute of Rural Life developed, and a volunteer unit known 
as the Village Welfare Society was bom Five day con¬ 
ferences were held among interested students and teacn- 
ers, after which small groups went into 
anon and Palestme to explore the possibilities o i P 
mg health, agriculture, home life, and recreation 
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Near East Foundation s adviser and the Palestinian de¬ 
partment of education ga\e their cooperation It be¬ 
came a program of the countr\, as intended, and not one 
foisted on them by an outlander group, which would hare 
been slewed witli suspicion or hostility bj the local peo¬ 
ple As President Penrose " points out in his chronicle of 
the Amcncan Unnersity, within 10 \ears after its in¬ 
ception there were more than 300 teachers and students 
who desoted much of their vacation and other free pe¬ 
riods to this work Almost all paid their owm expenses for 
traiel and maintenance This was a trulj humanitanan 
effort from the beginning 

These earlj endeavors of the foundation though ag- 
ncultural in ultimate objectisc, initially were related to 
the health and sanitation of the communitj Thus, clinics 
and sanitar)' projects, such as lectures on public hjgicne 
removal of rubbish and piles of manure, and the building 
of latnnes, were included A major engineering project 
was del eloped at Jibrail to clean, drain, and protect the 
spring that supplied the village with water The land sur¬ 
rounding the spring was leieled, drained, sanded, and 
enclosed A concrete swimming pool was constructed 
nearby, and the beginnings of a public park came into 
being In another station camp, in the Boqa’a Valle>, a 
permanent health center was established, with nurses in 
residence throughout the jear This sened as a nurse's 
field framing area, at the joint expense of the American 
University of Beirut and the Near East Foundation 
A phjsician from the Amencan University made weeklv 
visits A boring machine, found in the oistrict by vol¬ 
unteers, was put to use, and an artesian well was de¬ 
veloped This was an improvement over the previous 
source, an open canal used by cattle and washerwomen 
alike The bonng machine found similar good use in 
other neighbonng communities 

The success of the village welfare services aroused 
much interest among both governments and individuals 
I The Mukhtars of the villages, the agricultural agent, and 
the administrator of the Boqa’a all played their parts, and 
without their wholehearted cooperation little would have 
been accomplished Later, village welfare services were 
developed in Syna and in Jordan In each case the gov- 
* emment concerned invited volunteers from station camps 
established elsewhere A chain reaction was set up that 
continues today m Iraq, Iran, and elsewhere in the Near 
East In a measure, this effort was the begmning of what 
we now know as an agricultural extension division, with 
the establishment of farmers’ cooperatives to increase 
land utilization and productivity 

AMERICAN UNIVERSITY OF BEIRUT 
Less than five years ago (1950-1951) the Amencan 
University of Beirut initiated its first regional program 
for training sanitarians, medical technologists, laboratory 
technicians, and hospital administrators With the assist¬ 
ance of the Technical Cooperation Admmistration, suf- 
j,, ficient support was provided to establish fellowships for 
60 students from neighbonng countries who would have 
^ the opportunity to learn, in the region where they would 

, later practice, the problems pecuhar to the region and 

^ possible means of solution To implement the program, a 
public health administrator was brought from Egy'pt and 
^ another brought from Syna, a public health nurse from 
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Greece, a sanitarian from Cyprus, a statistician, a hos¬ 
pital administrator, and a nutritionist from the United 
States and a medical technologist from Austna The 
principle was established that experts of the region, 
wherever av’ailable, should be utilized to instruct people 
of the region on problems that they themselves must 
solve This cooperative effort to gam a better under¬ 
standing of disease processes and their control at the 
regional level was initiated at Beirut, where year-round 
training programs could be held For more than 80 years 
the American University has engaged in professional 
education of plusicians nurses, and pharmacists, but not 
of other health personnel pnmanly concerned with pre¬ 
ventive methods 

One must understand the problems of the Near East, 
the complexity of environment with tropical and sub¬ 
tropical climate, the social stratifications, the heterogene¬ 
ous religions of the area, as represented by Moslems, 
Christians Druses, and Jews, all with their various sects 
and subsects, the many nationalities, Lebanese, Synan, 
Iranian and so on, the varying economic and social 
strata, where the poor predominate and the “ignorant 
live in an atmosphere of economic and educational feu¬ 
dalism ’’ ’ To this complex situation must be added psy¬ 
chological influences, such as individualism, fatalism, 
and a sense of insecurity and infenonty These factors 
arc superimposed on years of exploitation by “balance 
of power’’ machinations of a warring world that had 
largely passed them by In such a milieu it is difficult to 
recognize and control commoner communicable diseases, 
let alone the more complex health problems 

PEIPING UNION MEDICAL COLLEGE 

During the 20 years of its existence (1924-1943), 
the Peiping Union Medical College, estabhshed m Pei¬ 
ping, China, by the Chma Medical Board, had developed 
an enviable reputation as a first rank institution When 
the Rockefeller Foundation, through the board, decided 
to provide the people of China with the best type of med¬ 
ical and nursing education, it w as recognuted that more 
than 10,000 physicians should be available for the 450 
million people of Chma Rather than duplicate the some¬ 
what mediocre job being done by existing institutions, it 
was felt that an internationally recognized staff of the 
highest caliber should be assembled to serve as a western 
model for the continent of Asia The best possible facili¬ 
ties were built to meet the exacting needs of the staff and 
students Even today, the facilities compare favorably 
with the best found elsewhere m the world Unfortu¬ 
nately, first the Japanese invasion and presently the com¬ 
munist dommation of China have cut short the enviable 
record of Peipmg Umon Medical College 

Despite the fact that, as ongmaUy conceived, this m- 
stitution was organized pnmanly for the undergraduate 
mstruction of physicians and nurses, it developed far 
more in the graduate and postgraduate area as a teacher- 
trammg center In numbers, shghtly more than 500 fell 
into the first category, whereas five times this number en¬ 
rolled for graduate study ^ These returned, m many cases, 

2 Penrose S B L That Thev Maj Ha^e Lffc The Stor> of the 
Amcncan bni\erslt> of Beirut 1866-1941 Pnnccton Is J Princeton 
Unhcrs«> Press J94J 

3 Shakhashiri Z Personal communicaUon to the author 

4 Loucks H and Pearce A Personal coramimicalion to the author 


1152 INTERNATIONAL EDUCATION—ANDERSON 


pest control (where pests may be considered sacred), 
and proper use of fertilizers and other soil conditioners 
may lead to a more productive system m India 

APPROACH TO INTERNATIONAL HEALTH PROBLEMS 

An intelligent approach to international healtli edu¬ 
cational problems requires knowledge of (1) critical 
health needs of peoples of various regions, (2) the en¬ 
vironment m which health problems are tired and the 
probability of spread elsewhere in the world, and (3) 
control methods applicable to the individual patient, to 
his contacts, and to the community at large Dissemina¬ 
tion of this kind of knowledge is not solely the responsi¬ 
bility of medical educators It is the responsibility of 
persons in all the related health disciplines, including the 
laboratory technician, sanitarian, public health nurse, 
entomologist, engineer, compiler of vital statistics, nutri¬ 
tionist, dentist, veterinarian, and pharmacist Nor docs 
the level of knowledge required in one region equal or 
even approach the level required in another totally dif¬ 
ferent environment 

Before people in any region, either inside the United 
States or outside, can enjoy a more abundant life, based 
on better nutriuon, health, and economic status, at least 
the equivalent of an elementary school education should 
be available to all Knowledge of the simple require¬ 
ments of personal hygiene would do much to prevent 
treponematoses and other skin infections common 
throughout tropical areas of the Near East and the 
Americas While trachoma is practically unknown m this 
country, it is elsewhere one of the important causes of 
impaired vision, and in some tropical areas there are 
religious taboos against its prevention Mass education 
is only a preliminary to reduction of tuberculosis to levels 
found m the United States Infant mortality is dependent 
on many factors, such as nutrition, incidence of com¬ 
municable disease, and sanitation of the environment, 
one IS shocked to learn that in great areas of the world 
1 in 5 or 1 m 10 babies dies before he reaches the second 
jear of life 

To transplant students from abroad to our country 
and expect them to learn only the principles, without 
regard to the realities of their own environment in which 
they are to practice, is equivalent to providing men with 
brains and no hands These men return as foreigners to 
their own countries In the Far East, which is just across 
the Pacific and no longer so far today, we encounter 
health problems that may seem exotic but are as near to 
us as any airport in the country The fighting in Korea 
and Indochina and its sequelae also present problems 
m health to a large segment of our youth 

TROPICAL MEDICINE 

Few persons realize the full significance of environ¬ 
mental medicine and the increasing problems it presents 
For want of a better name, this has been called tropical 
medicine, but realistically it is the environment m the 
home, community, state, nation, and region, and the level 
of sanitation and education in that environment, which 
influence occurrence of so-called exotic diseases and not 
the latitude or greater frequency within the tropics If we 
generalize without due regard to environmental factors, 

1 Point IV, Fortune Magazine 41t89 (Feb) 1950 
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we may soon be lost in a jungle of conflicting ideas re¬ 
garding the geography of disease Why is it that bacillary 
and undiagnosed dysenteries have increased five or more 
times in the United States over the past two decades? 
Why IS sylvatic plague of greater concern east of the 
Sierras than in our western coastal areas'? Jungle yellow 
fever has been found to be transmissible by vectors occur¬ 
ring m the sparsely wooded highlands of Central Amer¬ 
ica, which have a terrain similar to our southwestern 
United States Why is this disease no longer confined to 
the jungles of Central and South America? If we admit 
that such problems are not foreign to our expanded mter- 
ests in world trade, travel, and quest for raw materials, 
then we should not disregard completely the efforts that 
have been made by private, missionary, government, 
and cooperating agencies outside the U S m confronting 
international health education problems The followmg 
quotation on this subject is of interest * 

Alongside the topless towers of Point Four industrial dream 
ing, public health and rural sanitation seem a humdrum issue, 
something to be left to the Rockefellers and the missionaries 
Actually they deserve first priority for economic as well as 
human reasons The short life expectancy of an Indian (27 
years) or of a Persian is itself their No 1 national economic 
handicap and worst form of “underdevelopment," since it means 
—to put it coldly—that the average child born is destined to 
spend too much of its life as a drain in proportion to its years 
of productivity To urge birth control is only to beg the ques 
tion, for able-bodied adults are always a potential economic 
asset Public health programs made possible India’s and 
Indonesia’s enormous population growth, which is troublesome 
but not basic, for that growth measures the first stage of 
economic development 


EFFORTS OF NEAR EAST FOUNDATION 
It IS difficult to envisage how a few adequately tramed 
technicians could enlighten great masses of people who 
do not have the basic understanding of community needs 
and responsibilities that an elementary education can pro¬ 
vide In Asia, the Near East Foundation has exerted its 
efforts, and with uniform success where others have 
failed In 1930, as a successor to Near East Relief, the 
foundation began to improve the condition of agriculture 
m the countries of the eastern Mediterranean An insti¬ 
tute of rural life was established m the American Uni¬ 
versity of Beirut, Lebanon, to “inspire landowners and 
tillers of the soil to cooperate m the use of scientific 
knowledge for the improvement of rural life ” The pn- 
mary objective of the foundation was the introduction of 
modem agncultural methods, but sanitation, recognition 
of social needs, and personal hygiene go along as partners 
and eventually spread throughout the village With the 
full cooperation of each government concerned, the foun¬ 
dation has been astute enough to begm at the village level 
and develop mtelhgent youth as the center of the pro¬ 
gram, which the village identifies as its own 

It became apparent early in the work of the foundation 
that the current traming of agricultural teachers xn Leba¬ 
non and Palestine was too complex Therefore, the ns i 
tute of Rural Life developed, and a volunteer unit known 
as the Village Welfare Society was bom Five day con¬ 
ferences were held among interested students and teach 
ers, after which small groups went into sout 
anon and Palestme to explore the possibilities 
mg health, agr.culture, home hfe, and recreahon » 
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to local muscular fatigue but also cause increased general 
fatigue, mental depression, and anxiety Patients have 
actually sufTcred prolonged, or even permanent, soft- 
tissue damage because of the difliculty m attempting to 
adjust or fit these solid structures to the contour of the 
region to be splinted The removal of these apparatus 
dunng local thermatherapy and muscle reeducation is 
also a problem, as they arc hcav}' and cumbersome, 
furthermore, they do not permit the use of other phjsical 
therapy modalities or of occupational therapy and other 
rehabilitation therapies without complete removal After 
several jears of experimentation w'lth \arious materials, 
from light metals to methacr>'lic acid (Plexiglas) plastic, 
we ha\e found the latter to be the material of choice, 
as It IS casilj worked with and requires only a minimum 
of equipment for heating ^ and molding or bending Such 
material has always proved to be adequate and efficient 
m support, quickly fabricated, easily adjusted from time 
to time by simply reheating, and adaptable to simple 
design Plexiglas thus lends itself freely and easily to the 
patient’s contours and, because of its lightness of weight, 
eliminates excessive fatigue Plexiglas has one slight dis¬ 
advantage unlike Celastic, it cannot be shaped while 
warm, but must be quite hot This slight disadvantage 
is more than balanced by the fact that it can be so easily 
readjusted by reheating, not only for slight adjustments 
of contour, shape, or angulation, but even for reuse by a 
different patient 

CRITERIA FOR SPLINTS FOR NEUROLOGICAL 
CONDITIONS 

To qualify as a suitable supportive apparatus for 
neurological conditions (1) a splint must be made of 
matenal that is both strong and lightweight, so that it will 
support the part without fatigue, (2) it must at all 
times maintain correct body posture and alignment of 
the parts to prevent overstretching of paralyzed muscles 
or even shortening of normal muscles, (3) it must permit 
freedom of finer joint and muscular movements as well 
as prevent any obstruction to the circulation, (4) it must 
be easy to design, redesign, or adjust to meet the constant 
need for alterations in accordance with the progression or 
retrogression of the patient’s disorder, (5) it must prevent 
peripheral nerve pressure at all areas, especially over os¬ 
seous prominences, (6) it must be comfortable to wear, 
(7) it must permit freedom of gentle voluntary muscular 
contractions at all times, (8) it must have smooth, bev¬ 
eled edges and properly fitted, firmly attach* d t.^tinge- 
rubber pads at all pressure areas, and (9) it must have 
adjustable leather cuffs attached to properly spaced 
in order to hold it rigid and in the proper positic v at 
all times Plexiglas is the only matenal that can give 
a splmt all of these qualities It is a rather simple matter 
to take proper measurement of the hand, arm, foot, ankle, 
shoulder, or other area ■* to be splinted so that a paper 
pattern can be made from which to cut and fabneafe the 
plastic splint 1 

VllJ 

MOST USEFUL TYPES OF SPLlNT:>j-^ ^ , 

In the Physical Medicine Rc'rdbilitatK tiibS,/rMC*^ iC.t 
my hospital, we have made many succc'stuL jifastir 
splints for antigravity support, for preiirriion oLcvcr- 
stretchmg of muscles, and for Tcducticn'ipf coniracrtuie 


deformities Probably the most important single splint 
IS that required for the proper treatment of shoulders 
and arms that need abduction In these cases, we wish 
to protect the deltoid and biceps muscles, which have 
become paraly'zed or weakened because of poliomyelitis, 
progressive muscular atrophy,or axillary' and musculocu¬ 
taneous nerve injuries At the same time that we arc pre¬ 
venting overstretching of these muscles, we are reducing 
undue strain on the rotator cuff structures and shoulder 
ligaments so that the danger of shoulder joint sublux¬ 
ation IS lessened Proper flexion support is also afforded 
for the forearm, wrist, and hand muscles Additional 
freedom of finger, hand, and wnst movements can easily 
be accomplished by a built-in forearm hinge (fig 1) 
This hinge gives the patient adequate range for writing 
and other finer activities that can be made available to 
him through our occupational and manual arts clinics 
In the patients who require further support because of 
supinator weakness, it is a simple procedure to fabricate 
a U-shaped plastic cuff to fit around the forearm and to 

I o. " 

V 



J —Plastfc abducUon shoulder splint with hinged forearm open 
10 allon use of band 


fasten its Ic ver edge on a small flat base at approximaiU'- 
a 45 dfgrp" -angle so that it can rest flat on the upper 
surface of the main splint' This arrangfertfent not orth 
will give the forearm the desired steadiness but tinli k^ep 
'P " e correct, partialh’ silp'iHki^d.’TjcJsitforr ifbr'gbod 

7“i^*J^'‘‘Tiiig v'ti-jtpi V Titm^ ng 

’'I'ofher'llilpbrtant splint the simplest of alk to fhake, 
- the oppone'.iJ'cuft ^'tfig 2A') Thi^ splint is vdWtiScfdl 
in the treatment of pohomvel’t/^, periphCTal'nerve injur¬ 
ies 'and patients with progressive muscular atrorhy whose 
op^onens pollicis muscles need protection from over- 
stretchrag ft likewise sCiVgs to prevent adllucfor' edn- 
tracture of the thumb and keeps,the thumb m projjer 
position for finger opposition so that the hand remans 
fuhct'ODal grd u'jeful The wnst (^,^1-up ® or ej tensor 

3 Gosls IL -/'t-'n atin Icr Rapid Construction of Mc'ded Splints 
Am J Surf- 73i6S't-( ay) 1947 

Hctschcll Vi mo Scale- Ji T Pla-tlc Splints and Arpllancec in 
Orfiopod'c Surntn 1 b ry i Joint Surg 30-B 298-308 (X at; 1043 ■ 

5 btevan J L PI35 Ic Opraarens Splint for Thumb J Bon-* & Joint 
Sii „0 A 7?t m •) 19-.8 -Choiric ev 3 A Plastic SpDnt for 
Cppomts PollJcij Fotdysii U 1 M I 1 3S’) ("March 9) ]946 

6 S D"b a Xv 5V It d »i’‘Pii * a^ic-Spu-t 3 Neurosurg 4 541 
5^4 (No ) I9C7 
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to their home communities or institutions and without 
doubt Jiad a profound influence in protecting the health 
of people throughout China, as well as raising their stand¬ 
ards of medical care It is of great interest that an average 
of 50 or more institutions annually, during the period 
1935-1940, sent their graduates to Peiping Union Med¬ 
ical College to enrich their knowledge The library de¬ 
veloped remarkably and is still the only representative 
collection of its kind in the Far East It was respected by 
the Japanese, and it is hoped that it will not be destroyed 
by tire present communist regime 

COMMENT 

International health educational programs are, above 
all things, a team job, and often the local government can¬ 
not handle these programs without outside help But even 
with internationally recognized specialises on loan from 
the World Health Organization or the Foreign Opera¬ 
tions Administration, and with financing from outside 
sources, they must still remain projects of the country 
and community If fully identified as spawned by the 
local government, they may have permanence and defi¬ 
nite follow-through This was exemplified by the misfor¬ 
tunes of the Rockefeller Foundation’s village program 
outside Cairo, Egypt After five years, on retirement of 
the foundation, the government failed to carry on, and as 
a consequence the program did not survive In this case, 
the mam difficulty was that the program was not identi¬ 
fied at the outset as a project of and by the Egyptian gov¬ 
ernment 

The primary level of health educational efforts should 
depend on the degree of development of the country or 
region concerned In less well-developed areas, educa¬ 
tion should begin at the village level, making use of the 
experience of the Near East Foundation and other re¬ 
gional training programs In better developed areas, the 


regional public health program as epitomized at the 
American University of Beirut should serve as an ex¬ 
ample In more progressive areas, where teacher train¬ 
ing and advances in knowledge may be the goals, the 
Peiping Union Medical College represented the best ex¬ 
ample during the short period of its existence In all such 
programs, training of local personnel and the designation 
of the program as a local or regional project have been 
the keys to success Regional educational facilities are 
first explored and utilized If they are not completely ade 
quate, experts and technicians are brought in to tram 
auxiliary personnel Key professional personnel may re 
ceive training abroad and thus be aided by specialized 
facilities In exchange, visiting lecturers and field workrs 
from the Foreign Operations Administration or the 
World Health Organization may serve to initiate pro¬ 
grams m regions where they are completely conversant 
with local problems 

Successful educational approaches of representatoe 
American-supported institutions in the Near East and 
in the Far East could serve as models in other areas 
Through these, honzons are extending beyond nationa' 
boundaries, and some matunty m attitudes towards others 
has been attained (and m a large measure it is best for 
national interest that it is done) Almost twice as man) 
countries have cooperated with the United States in mu 
tual security programs as were numbered among its allies 
m World War II While everyone points to the Arctic as 
a potential battleground, it is elsewhere that the United 
States must look for supplies such as oil and mmerals and 
vital resources of many kinds, the most important bemj 
the peoples of the world whom we can count on as our 
friends 

20 Del Monte Dr, Burlingame, Calif 
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PLASTIC SPLINTS FOR NEUROLOGICAL CONDITIONS 


Evenll W Fowlks, MD, Portland, Oie 


Ex cry physician, whether he be a specialjst or a gen- 
C'al practitioner, is confrc'/ed many times duiing his 
pracur: cl medm’ne or surgery with the problem of 
supj^!^ ig . p.c-J for a neurolog ,,7 

paralysis Thij parglys’^ max ^p-esent only a_Ifpj,; , 
pL> 1 i^g.caLbloclc, or itmay betheirsel cfapcviav^ 

.. ^1 p>‘ocess Such pathological s'a v-s u c.y be the result 
of iiiRctjcn, .ascular nsults, as m the more 

elderly patient The msjon may be entirely penphc' ’> or 
It HiUX' be of cord level or even intracranial Regart. ess 
of tire locanon of the neurological lesion, I am primarily 


Chl^. I’hyiical Mcdi"i Rehabilitation Service, Veterans Administra- 
tlor. Ho^piui 

J, jd reforc t < tio'' on Physical Medicine and RehTb iit 1 r rt 
the lOjrd Arni.„ M rung of the American M'dr'’’ 1 sO atm, o n 

Frarcisr > June 22 1954 - 

Reviewed in the Veterans Admlni I'allop iibUsied \/jlh the 

arproval of the Chief Medical Director iTi: "> ' ails -nJ conciunims 
1 uViUshed ' / the author arc the rcsulf of h’' ' ' idles and of 

' reflect the op nlcn or policy of th ' -t-i c dmin-a-oi^c 
( 1 , on, A C , a d Rct\1er, R C Pali and Cos v,aUv-e in Poua 

my liU (Arch Neurol & PsicIim OC 954 963 ' ’ 

2 Uason, R S O’scr ion? on T-rai ent ‘ Uei - Iri^ ^.s v/i 

Account of New Sc'U’s Ci Si i' Hast it , ■ 1 -tev' Soig 
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concerned m this article with the resultant penpheral 
muscular damage or deformity In spite of the frequent 
occurrences of such neurological conditions, very 
physicians have taken time to work out the rationale for 
splmt usage or the type of material to be used The most 
comi^on stake on the part of the physician is to at^ 
tempt to use the permanent, heavy type of weight-beanUj, 

■* supportive apparatus in order to try to bnng abou 
cc '■ect aUgnment of the anatomic parts rather than 0 
bnng about proper antigravity support, which is e pn 
mary function of splints The splint also serves as a 
temporary means of preventing contractures ^ and oser 
s.rerchmg of the paralyzed or opposing muscles m 
Uib time they are either physiologically blocked or e 
pciarilv oar'lyzed 

Too often m past a patient with early 
Jiffs r- ‘ nerve lacerations,- polyneuntis, or 
t rrt''' .-'n a.-'cideni has reported to us m a pf^^t 
pa „ f'dst, an %lummum or wood splint, or j 

fit^-gy hejv ' tal braces, instead of a 
homwoight siv it All of these apparatus not onl) 
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CANCER AND CHEMODECTOMA IN THE MIDDLE EAR AND MASTOID 


Frederick A Figt, M D 
and 

Philip A iVeismaii, M D , Rochester, Mum 


Cancer in the middle ear is a paradoxical and frus¬ 
trating sort of malignant disease Favorably situated to 
give early warning and to allow easy diagnosis slow to 
spread to w ell-lateralized and surgically convenient lym¬ 
phatics, and rarely metastasizing to distant organs, it is 
nevertheless a relentless killer not readily subdued by 
tried methods of attack What is the reason for the 
paradox'? How can changing concepts and new’ tech¬ 
niques be applied to the problem”? To answer these ques¬ 
tions the natural historj’ of these tumors has been re- 
studied, the methods of treatment reexamined, and the 
record of achievement, which must be bettered, estab¬ 
lished 

Since the last review of cases at the Mayo Clinic by 
one of us (F A F ) and Hempstead in 1943,’ a carotid- 
body-hke tumor of the middle ear has been identified and 
classed as chemodectoma = This tumor, which has a 
relatively favorable prognosis, had been included previ¬ 
ously among the cancers of the ear The treatment of 
cancer thus was made to appear more satisfactorj’ than 
present knowledge would warrant With the chemo- 
dectomas now separated from frank cancer, the latter by 
contrast appears to be even more deadly than it was 
considered previously 

CLASSIFICATION 

In the records of the Ma>o Clinic from January, 
1907, through December, 1951, 124 cases of “malig¬ 
nancy” of the middle ear and mastoid were found By way 
of contrast, more than 13,000 patients who had cancer 
of the stomach were treated at the clinic in the same 
penod Twenty'-seven of the 124 cases were eliminated 
from this study because the presence of the disease was 
not proved by biopsy, because tissue removed elsewhere 
could not be examined, or because the tumors were not 
definitely in the middle ear or mastoid Two meningiomas 
m the middle ear also were excluded Of the 95 tumors 
suitable for study, 47 were considered to be mtnnsic in 
the middle ear or mastoid, and 26 were extnnsic Aftei 
a histopathological review in all cases, 22 tumors were 
classified as intnnsic chemodectomas 

The mtnnsic cancers of the ear were those thd ap¬ 
peared to have ansen m the middle ear or mastoid cel's 
or in the external auditory canal m such mtimate leU- 
tionship to the destroyed eardrum that their exact site 
of ongm was equivocal TJus group of cancers was sub¬ 
divided into squamous cell epithelioma, fibrosarcoma, 
adenocaremoma, and anaplastic malignant disease that 
could not be elassified 

Those eancers of the ear that were presumed to have 
mvaded from primary sites outside the middle ear or 
mastoid made up the extnnsic tumors They were sub¬ 
divided mto epithehoma, adenocarcinoma, and highly 
mahgnant tumors that were impossible to classify histo¬ 
logically Of the 26 extnnsic cancers, 14 were epi¬ 


theliomas Of these, 13 originated in the skin of the 
auricle or the preauricular or postauncular regions and 
one onginated in the nasoantral region Of the nine ex¬ 
trinsic adenocarcinomas, three had spread from the 
parotid gland and six had spread from the external canal 
Of the three extrinsic tumors that could not be classi¬ 
fied, two mvaded from the nasopharynx and one arose 
in the postauncular zone 

Chemodectomas of the middle ear are not frankly 
malignant in the histological sense or in their manner of 
spread or rate of growth, nevertheless, they are invasive, 
they kill by local extension, and they have been reported 
to have metastasized Therefore, they will be considered 
separately Only three of the chemodectomas were origi¬ 
nally so diagnosed by the pathologist The diagnosis m 
the other chemodectomas was hemangioendothelioma in 
16 cases, sarcoma in one, fibrosarcoma in one, and 
squamous cell carcinoma, grade 4, or melanoepithelioma, 
in one case 

CAUSES 

Sex, age, heredity, and chronic inflammation are fac¬ 
tors that appear to influence the incidence of tumors of 
the middle ear No one has reported heretofore the 
greater incidence of mtnnsic squamous cell epithehoma 
in the female sex, which was observed in our group of 41 
patients, 73% of whom were women Of the 17 extrinsic 
epitheliomas and unclassified anaplastic malignant tu¬ 
mors, 13 (76%) occured m men The greater incidence 
of extrinsic epithehoma m the male sex is possibly re¬ 
lated to the greater exposure of the male sex to actinic 
radiation Other investigators have pointed out the predi¬ 
lection of chemodectoma for women Seventeen (77%) 
of our 22 patients who had chemodectomas were women 

Most patients who had epithehoma in the middle ear 
were between 40 and 70 years of age when the tumor 
produced its first symptoms Patients who had adeno¬ 
carcinoma and chemodectoma were generally a decade 
younger The youngest patient who had in^rmsic squa¬ 
mous cel! ilj^itficiipma was 28 ^The^youngest patient \\ho 
had a chi"ioclecf 9 '^''i jV-\e irs^o’ ngy u hen the tumor 
first app^ I _J, the oldest v as 6^ 'The patients uhoTsad 
mtnnsic fibrosarcoma expcfienced their first symptoms 
at 3,11, and|54 years,of agp The unclassificcf, anaplastic 
tumors apfc-’-ed when ,jte patients wer^ 6^ 13, of, and 
75 years of „ge A familial incidence of chemodectoma 
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splint IS frequently needed (fig 2B) The amount or 
degree of extension to be obtained is usually dependent 
only upon the mobility range of the wrist splint This 
splint can easily be adjusted as to amount of cock-up 
according to the changing demands placed upon it for 
proper muscular exercise and by returning muscular vol¬ 
untary function and power In fabricating this splint, one 





Fig 2— A, plastic opponens cufi splint, B wrist extensor splint of 
plastic and leather 


should be sure that it does not extend farther than the 
metacarpophalangeal joint, so it will allow plenty of free¬ 
dom of digital movement The patient who is required 
to wear such a splint because of poliomyelitis or pre¬ 
operative and postoperative peripheral nerve lesions or 
injuries can continue to exercise properly in the vanous 
physical medicine clinics Without the beneflt of the cock- 
up splint the patient’s ptosed wrist prevents him from 
using any of his functioning muscles properly, and disuse 
atrophy can become almost as damaging as the extensor 
paralysis 

, Patients suffeutg from the residuals poliomyelitis, 
cerebral vascular and per.phcr'a' . erve injuries 

fr< auentb' hav^ ’mu'fpic in.'o veuient ofjthe'nerve sup¬ 
ply to the forearm and hand ■ The resn’lidnt paralysis 
or nu'ciiiar weakness may thus involve not onljl'ilie 
exiC’sor groups but the tie or g'oups ana especially the 
abduction o' -he thumb' 'in tii^ tfibst ^oiMbn deformity 
seen, the claw hand, digital contractures can easily be 
corrected and ipported by finger extension methods 
(fig 3) Should the thumb be involved, another type 
of fingc' extension splint, with thumb support—a molded 
plastic hand lest strapped under the wrist and fingers 
with soft leather cuffs—serves as an excellent aid toward 
recovery, it also prevents capsular fibrous formation, 
always so contributory to the devei'^iomr nr < a non¬ 
functional hand, and mterphahii jr i >tiactures 
Acutely ill or chronically involved pc’, a, vhtis patients, 
a'' patients with I"' ^ a' u ixSions, volv- 


JAMA, Nov 20, 1954 

neuritis, or peripheral nerve lesions, require footboards 
for maintaining normal foot posture in order to prevent 
contractures of the plantarflexors and overstretchag of 
the dorsiflexors A large number of these patients find 
footboards uncomfortable in spite of padding and sand 
bags to prevent both external and internal rotation of 
the lower extremity Metal splints have been used but 
are still more uncomfortable because of their excessive 
weight and the difficulty of adjusting them to the contour 
of the calf and for proper foot angulation A Plexiglas 
splint overcomes these difficulties and brings about 
proper foot alignment as a drop foot splint This splint 
extends from just below the knee to slightly beyond the 
toes, it is held in place by leather straps around calf, 
ankle, and instep An opening on the heel and a padding 
of folded gauze or cotton prevent pressure Finally, a 
useful plastic splint is that which we use for facial paral 
ysis (Bell’s palsy) This consists of a narrow, elongated 
letter S that hooks over the ear on the side of the paral 
ysis and into the corner of the mouth This splmt pre 
vents sagging of the facial muscles and is much more 
comfortable than adhesive tape strapping 



Fie 3 —Two types of finger extensor splints of plastic and leather 


SUMMARY 

Plexiglas splmts have proved quite satisfactory for the 
treatment of neurological conditions These splints pre 
vent contractures and overstretchmg of muscles an 
periarticular jomt capsular elements They are lig 
weight and easy to make and to adjust They add to 
patient’s comfort and are a great aid m prevention 
mental depression and general discouragement 
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L^Tnphat^c spread was infrequent in our cases Homo¬ 
lateral cer\ ical Ij-mph nodes suspected clmicallj to con¬ 
tain metastatic tumors, were noted in onl\ 8 of the 47 
patients who had intnnsic cancer and in 7 of the 26 pa¬ 
tients who had extnnsic lesions The appearance of manj 
of these suspicious nodes could well have been the re¬ 
sult of inflammation Ony two patients had surgical 
exploration of IjTiiph nodes that w ere suspected to har¬ 
bor tumor, the diagnosis was confirmed histologically 
in both Hematogenous metastasis to bone, lung or li\er 
occurred in only a few instances 

Infection, subcurative operations and damaging radi¬ 
ation ha\e usually added to the patients misery before 
death occurred The immediate cause of death could not 
be determined often, as death usually took place after 
the patient had returned home In nearly all instances, 
death was thought to ha\e been caused directly or in- 
directU by the cancer A re\iew of the literature suggests 
that most patients die of cachexia, meningitis, pncumo- 
ma, and occasionally hemorrhage 

Chemodectoma —^The histopathological picture of 
chemodectoma is comparable to that of tumors of the 
carotid body The tumor is highly vascular, the w alls of 
most of the bood vessels appeanng as a single layer of 
endothelial cells Close to the linmg of the blood vessels 
he cords and nests of epithelioid cells polygonal or 
round, usually with large amounts of slightly granular 
eosinophilic cyloplasm The nuclei are round or o\al, 
sometunes polygonal, with punctate granules of chro¬ 
matin, the nucleoli are small and sometimes multiple 
The nests of tumor cells often are separated by irregular 
trabeculas of fibrous connective tissue (fig 1) 

Chemodectomas, ansing in the adsentitia of the jugu¬ 
lar bulb beneath the floor of the middle ear and some- 
tuues m the canal of the ramus tympamcus, are prone to 
spread beneath the base of the skull, involving cranial 
nerves at their exit from the cranium They readily erode 
bone However, m only 2 of our 22 cases was chemodec¬ 
toma shown to have invaded the cranial cavity In one 
of these, pre\uously reported by Dockerty and associ¬ 
ates,-’ the tumor manifested itself as a lesion at the cere- 
bellopontile angle 

Lymphatic metastasis from chemodectoma has been 
reported by Wmship and associates,® whose paper con- 
tarns a photomicrograph of the tumor m an upper cer¬ 
vical lymph node In our expenence, chemodectoma has 
been a moderately active, nonmetastasizmg neoplasm In 
only one mstance in our series of chemodectomas (case 
1) was metastasis to the cervical lymph nodes sus¬ 
pected, but biopsy was not done for substantiation No 
mstance of hematogenous metastasis was encountered 
Besides appeanng in the middle ear and the bifurca¬ 
tion of the carotid artery', chemodectomas have appeared 
m the region of the ganglion nodosum of the vagus nerve, 
in the mediastinum at the locations of the aortic bodies, 
and in the nasal fossa and accessory nasal smuses The 
concurrence of independent chemodectomas m the ear 
(glomus-jugulans tumor) and m the neck (carotid-body 
tumor) has been reported previously Such an associa¬ 
tion was noted m one of our patients, whose carotid-bodv 
tumor appeared m the contralateral cervical region three i 
years after she received treatment for chemodcctQma of 


the ear It is possible that lesions that may be taken to 
represent metastasis from the ear to the lymph nodes of 
the neck or mediastinum in reality are independent 
chemodectomas arising coincidentally in these different 
regions as carotid-body or aortic-body tumors 

TREATMENT 

The physician who would cure cancer of the middle 
ear faces a difficult problem in surgical anatoms The 
natural pathways of spread into the cranial casity are 
through the canals of the petrous portion of the temporal 
bone, which lies among surgically hazardous structures 
The carotid artery proceeds through a deep, sinuous 
groose in the undersurface of the psramid Postenorly, 
the sigmoid sinus winds downward to the jugular bulb 
About the pvramid, cranial ners’es exit from the skull 
The roof of the mastoid antrum is but a shell underlying 
the dura and the brain If it is true that here “fools rush 
in where angels fear to tread,” it is no less true that a de- 



FJg 1 —Chemodectoma (bematox>lin and eosln stain X 400) 


featist attitude and a halfhearted attempt at eradication 
on the part of the surgeon is tantamount to the death sen¬ 
tence for most patients 

Cancer —Measures to prevent cancer m the middle 
ear incluf’e tiit prompt treatment of acute inactions of 
the ear and the ehmmation of chronic disease of the ear 
The prevention of extnnsic cancer m the middle ear re¬ 
quires defimtive treatment of the pnmary tumor m the 
auncle or the parotid region before the lesion has spread 
to the relatively maccessible middle ear Before the tu¬ 
mor has reached deep mto the auditory' canal, surgical 
cure IS relatively simple if only the surgeon’s concept of 
treatment is attuned to the inherent danger of the situa-, 
tion - ^ 

The plan of attack agamst cancer of the middle ear. 
that has proved most effective at the chmc is the com-, 
bmation of surgical exposure by means of radical mas- 
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of the middle ear has been reported ^ but was not ob¬ 
served m our senes 

The early descriptions of intrinsic cancer of the middle 
ear noted that it often followed long-standing chronic 
otitis media Of the 41 patients in this senes who had 
intrinsic squamous cell epithelioma, 19 (46%) had 
chronic otorrhea of many years’ standing The estimated 
duration of the otorrhea before a sudden change in symp¬ 
toms suggested carcinogenesis was more than 40 years 
in 12 of these 19 patients, the shortest duration being 
20 years and the longest 69 A history of chronic infec¬ 
tion also was obtained in the one patient who had an 
intrinsic anaplastic tumor, but such histones were noted 
in none of the patients who had intrinsic sarcoma, adeno¬ 
carcinoma, or chemodectoma 


DIAGNOSIS 

The physician, in dealing with disease of the middle 
ear, finds it dilhcult to maintain a high index of sus¬ 
picion of cancer because the sj mptoms of cancer, which 
is rare, are mostly those of infection, which is common 
Many such cases have been diagnosed early, but tragic 
delay is often the rule 

Comer —The commonest presenting symptoms of 
intrinsic cancer were aural discharge and pain, these 
occurred in about half of the patients If many years of 
chronic otitis media had preceded the malignant trans¬ 
formation, an increase in discharge, pain, or other 
symptoms or the sudden appearance of a new symptom 
such as bleeding aroused suspicion A tumor visible 
through or in the ear canal was noted in 85% of the 
patients, but it was never the first indication of the dis¬ 
ease Other common clinical findings were loss of hear- 
mg, aural bleeding or bloody discharge, weakness or 
paralysis of the facial nerve, dizziness or vertigo, and 
tinnitus Mastoid tenderness, postauricular swelling, 
headache, nausea and vomiting, throbbing, trismus, ful¬ 
ness in the pharynx, and itching in the canal were noted 
m a few patients The orifice of the eustachian tube was 
visibly involved in several patients Signs of involve¬ 
ment of cranial nerves other than the seventh and eightli 
were suggestive of intracranial spread Evidence of in¬ 
creased intracranial pressure was ominous Mastoid 
cloudiness, sclerosis, and destruction of air cells were 
common roentgenographic findings 

Extrinsic cancer invariably had manifested itSelf in its 
primary location before pain and discharge betrayed its 
spread to the middle ear The cytological appioach to 
diagnosis, with the Papanicolaou technique, has been 
applied to cancer of the middle ear, and its use in follow¬ 
up examination after treatment has been suggested 

Cheinoclectoina —Diminished hearing or deafness 
may precede other evidence of chemodectoma of the 
ruddle ear by several years Deafness occurred in 16 of 
ihu 2? patients and was the first symptom m 9 patients 
Pain, Gischarge, tumor m the canal, roentgenographic 
"igns, and other common evidence of mtrmsic neoplasms 
of tiie ear were recorded with about the same frequency 
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14 were grade 3 Su 
mous cell epitheliomas 
no correlation could be 
grade and the degree of ci. 
extrinsic epitheliomas, 4 wet 
squamous cell m type, of the sqi. 
grade 1 and 3 were grade 2 Even 
lioma had mvaded the mastoid or 
to be much less dangerous than squ 
The predominance of basal cell and l 
cell epitheliomas among the extnnsic cu 
trast to the majority of grade 2 and 3 lesic 
intrinsic carcinomas 

Of the 11 adenocarcinomas, the 2 intrii 
and 3 of the 9 extrinsic tumors were of the c 
type Patients who had cylindromatous lesions 
for a long time despite local reappearance anv 
metastasis This observation is consistent with i 
tory of many cylindromas in other parts of the 
Frank adenocarcinoma ran a more malignant c 
Tumors of the parotid gland were generally sk 
spread to the middle ear, having done so in our i. 
cases only after 28, 25, and 13 years Two of these p 
tients died, both because of intracranial extension of tk 
adenocaremoma 

Three of the 47 intnnsic cancers were fibrosarcomas 
One of these had been diagnosed previously as heman¬ 
gioendothelioma These tumors had an extremely malig¬ 
nant course One intrinsic and three extrinsic cancers 
were so anaplastic as to defy classification They ha 
a rapid, downhill, uniformly fatal course A chronic 
or acute inflammatory element and prior irradiation 
frequently complicated the histological picture 

Of great importance to the surgeon is the paffem o 
spread of tumors Direct spread is the rule in cancer 
of the middle ear The mastoid bone and the externa' 
canal are the structures mvaded most frequently 
second commonest route of spread is the 
lymphatic vessels Ward and associates H 
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toidectomy, sometimes preceded by ligation of the 
external carotid artery to minimize bleeding, electroco¬ 
agulation of tumorous tissue under direct observation, 
and implantation of radium by means of platinum 
needles and subsequent external radiation with radium 
or x-rays This program of combined treatment has been 
employed by one of us (F A F ) and Ins co-workers * 
during the past 20 years Intravenous use of thiopental 
(Pentothal) sodium and curare together with intratra¬ 
cheal nitrous oxide-oxygen anesthesia permits the safe 
use of the cautery Because of the difficulty in ascertain¬ 
ing the extent of the tumor at operation, the frozen-sec¬ 
tion diagnostic service is essential At the end of the op¬ 
eration, the wound is packed with iodoform gauze im¬ 
pregnated with petrolatum 

This combined treatment, received by 26 of the 73 pa¬ 
tients who had cancer, produced encouraging results (see 
table) No operative deaths occurred Seven of 26 pa¬ 
tients who had extrinsic cancer received the combined 
treatment, 6 were alive without evidence of residual tu¬ 
mor at the last report Nineteen of 47 patients who had 
intrinsic cancer received the combined treatment, 13 


J A M A^ i\o> 20, 19S4 

had intrinsic cancer, the difference in treatment was often 
due to a difference m the philosophy of the physicians 
who treated the patients This philosophy has changed 
drastically from one of futility to one of action Most pa¬ 
tients who received no treatment or palliaUve treatment 
would have been, m more recent times, in the group le 
ceiving combined treatment On the other hand, mani 
m the group receiving combined treatment had disease 
that was far advanced Therefore, we have chosen to 
make the comparison 

Unfortunately, the morbidity after combmed treat¬ 
ment has been a problem Prolonged discharge took 
place from the granulating wounds Sequestration of 
burned and irradiated bone continued for two months to 
a year or more This morbidity was less objectionable to 
patients who had extrinsic cancer and m whom cure was 
more likely For the patients who had intnnsic cancer 
and for whom reappearance of neoplasm and subsequent 
death are frequently the outcome, it was most distressing 

What IS wrong with the treatment of mtnnsic cancer 
of the middle ear"^ Why is it often ineffective'^ Reappear¬ 
ances of the cancer are nearly always local and mtra 
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At last report 

t Combined treatment Includes surtfcal expo'-ure mastoidectomy, clectroconpulatlon of cDIblc tumor, and radiation 
J 1, Indicate® patient nlhc at last rciiort D Indicates patient died at time Imlicatcd 


were alive at the last report, and of them 6 were without 
evidence of a residual tumor Although 6 of these 19 
were dead m less than a year and another 6 were not 
cured although alive, 8 patients from the group lived 
more than three years This is a great improvement over 
the record of the 28 patients who had intrinsic cancer 
and who received less than the combined treatment, 15 
of them were dead in less than a year, and only one was 
known to be alive after two years 


At first glance it would appear unfair to draw a com¬ 
parison between the patients who received combined 
therapy and those who did not It might be argued that 
the latter were a selected group with little chance of cure 
Indeed, seven of the patients who had intrinsic cancer 
and five who had extrinsic cancer were considered to 
have little chance of cure, given no treatment, and sent 
home for palliative therapy Seven of these patients were 
lost to follow-up and probably succumbed rapidly Some 
pat’cnls received radiation alone or surgical treatment 
alone ''^clyalilv. however, it is not entirely true that the 
giour s Particularly in those patients who 


T Campbell fc! ii, Jr, Volk B M, and Burklund, C W Total 
Resection of Temporal Bone for Malignancy of Middle Ear, Ann Surg 
13 4 397-404 (Sept) 1951 


cranial The inescapable conclusion is that, although the 
local treatment is radical, it is not radical enough Sur¬ 
geons who have attempted to extend tlie operation bi 
applying tlie concept of block resection to cancer in the 
middle ear have fared no better Of Ward’s five patients 
who underwent dissection of the neck and resection of 
the middle ear m continuity, three died with residual (u 
mor present, one was living with tumor present three 
months after operation, and the last, a 70-year-old pa¬ 
tient, died 17 months later clinically free of carcinoma 
The patient of Campbell and associates" whose temporal 
bone was completely excised died in 16 months of intra¬ 
cranial extension of the tumor Admittedly the experi 
ence with this type of extended radical surgical treatment 
has been too limited to warrant conclusions 


t has not been possible4o compare the efficacy of sur 
il treatment with that of radiation The surgeon as 
had enough confidence in the thoroughness o <5 
fe to withhold radiation The radiotherapist, on J 
er hand, has had to contend with a tumor shiel e 
ony vault, and operation has become a means o e 
ing the region to more effective radiation Only one 
our patients was treated successfully by ra i 
le, this patient survived for 10 years without evidence 
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of recurrence of cancer In fact, it was the consistent!} 
unsatisfactory results in the treatment of these lesions 
wnth radiation observ'ed by one of us (F A F ) and 
Hempstead that led to the introduction of the combined 
method of therapeutic management in these cases 

Chemodectoma —The adequacy of treatment for 
chemodectoma in the middle ear is difficult to evaluate 
because of the nature of this tumor The results hate 
been excellent with respect to surt'ital and good from the 
standpoint of reappearance of disease (see tabic) Rad¬ 
ical surgical interx'ention for chemodectoma is seldom 
indicated and the extreme vascularity of these tumors 
makes surger} exceedingly difficult, however, the com¬ 
bination of surgical exposure and intracavitaiy' radiation 
has proxed highly effective 

Although chemodectoma is allegedly radioresistant,'' 
20 of our 22 patients received some form of radiation 
usually facilitated by conserx-ative surgical exposure To 
conclude that the satisfactor} results in these cases were 
due to radiation, however without comparing them to a 
similar group of untreated patients is not permissible In 
the absence of such controls, no conclusion is justified 
The radiosensitivit} or radioresistance of chemodectoma 
must not be confused with Its radiocurabiht} Lenz has 
pointed out that the inherent tendenc} of a tumor to slow 
growth ma} be more important in determining its radio- 
curabilitv than is its responsiveness to irradiation Thus 
in terms of long survival without s}mptoms, the prog¬ 
nosis of the patient with chemodectoma is far better 
after radiation than that of the patient who has anaplastic 
carcinoma, though the latter ma} behighl} radiosensitive 

Survivals of 21, 11, and 9 }ears were noted in pa¬ 
tients treated b} radiation alone Five of 22 patients are 
known to be dead One died of a m}ocardial infarct nine 
}ears after treatment, another died four and one-half 
vears after treatment, probably from intracranial spread 
The third patient died in the immediate postopcrativ'c 
period after craniotomy A 3’/i-}ear-old child was dead 
four months after onset of s}mptoms, external treatment 
with radium having failed to halt a rapidly fatal downhill 
course with severe neurological complications The fifth 
patient died after 25 }ears of treatment at the clinic, her 
case histor}', which follows, well illustrates the slow 
course and persistent nature of chemodectoma 


Case I —A N\Dman first noted deafness of the right car 
at the age of 20 two years later she experienced pain, dizzi 
ness, and aural discharge She was first seen at (he clinic in 
j915, at the age of 23 A diagnosis of chronic otitis media was 
made and radical mastoidectomy was performed Profuse 
hemorrhage occurred at operation Recurrent “granulations” 
were removed at the clinic in 1916 and 1918 In 1920 facial 
paralysis developed and a mass was seen in the auditory canal 
The mass was considered to be inflammatory, and biopsy was 
not done In 1921, the mastoid cavity was explored because of 
a mass behind the ear and for the first time it was recognized 
that the condition was not simply infection A clinical diagnosis 
of vascular tumor or venous aneurysm was made but no patho¬ 
logical study was made of the tissue In 1923, treatment with 
radium was given because of the persistence of symptoms In 
1924, a mass was noted in the nasopharynx about the eustachian 
tube together with exophthalmos on the nght side Radium 
was applied externally and in the nasopharynx Good response 
to radiauon was noted each time by 1925, the mass m the naso¬ 
pharynx was almost gone Radiation treatment was given on 
two more visits in 1925, and, because of hardened lymph nodes 
in the left cervical region, treatment was also given over the 


left side of the neck Biopss of the cervical lymph nodes was 
never done In 1926 although the patient felt better than she 
had for 12 years and no tumor was visible radium was used 
again 

In 1931 the patient returned to (he clinic because of a burn¬ 
ing sensation in the right car and right side of the neck a mass 
in the auditory canal and a bulge m the nasopharynx In 
addition the 5th and the 7th through the 11th cranial rerves 
on the nght were involved The first pathological studv in this 
case was then done on tissue removed from the nasopharynx 
It was inlcrprclcd at that time as fibrosarcoma grade 4 Review 
of this tissue now reveals it to have been a chemodectoma with 
considerable picomorphism of cells More radiation therapy was 
given In 1933, there was noted paralysis of the regions supplied 
bv the 3rd and 12lh cranial nerves 

The patient was fairly well until 1940 although the paralysis 
persisted At this time fascia lata was transplanted to the nght 
side of the face to correct the facial sag and a lateral blepharor 
rhaphy was performed In 1944 the patient returned because 



F'e- ~—'i and B squamous «ll cplihelioma prlmar> In riphi auricle 
of cat oI palicm in case 2 C apoearance five months aticr radical 
excision mastoidcciom> elccirocoapulaiion and iniracavitarj and cxiemal 
radiation Noic scqucsiraiion of bone and lolal right facial paralssis 
D temporal wound resurfaced bj staged transfer of tubed thoracic (lap 

of a foul discharge from the right auditory canal much seques¬ 
trated bone was removed from the mastoid region No tumor 
was found but radiation was given The patient died in 1946 
at the age of 54, approximately 34 years after the first sympioips 
of chemodectoma The cause of death is not known ^ ‘ 

Reconstniclive Surgical Treatment —The pnncipa’l 
usefulness of reconstructive surgical procedures after 
pnmar}' treatment of cancer in the middle ear is m 
closure of granulating surfaces and correction of de¬ 
formities resulting from paral}sis of the facia’ -efv'e’ 
A lateral blepharorrhaphy is common'/y oop'- lu cyrnS.^ 
epiphora and minimize conjunctiva'/ vrrf'at'o 'Facia! 
symmetry can be improved by insert o ' p vial slincs 

^ R^nigCDoL CT 
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and by excision of skin bordering the hair line to take 
up slack in the face Anastomosis of the spinal accessory 
and the facial or the hypoglossal and the facial nerves, or 
neurografting procedures if feasible, can restore muscu¬ 
lar function if done before atrophy of the muscles has 
taken place In rare instances, this might be possible 
even at the time of primary removal of the tumor, how¬ 
ever, this has not been true m our experience 

Total reconstruction of the auricle appears worth while 
only if It IS reasonably certain after a follow-up of several 
years that the tumor has been eradicated and only if the 
patient is young enough to enjoy the new ear for a long 
time Such circumstances will be rare Reconstruction is 
difficult owing to the sacrifice of local tissue at opera¬ 
tion and the poor quality of the tissue after infection and 
radiation In most instances, a prosthetic ear will be more 
practical The following case report is an example of 
what can be done to improve the appearance of the pa¬ 
tient after the radical treatment of epithelioma of the car 

Case 2 —A 62-ycar-old man was treated at the clinic, in 
1946, for extrinsic squamous cell epithelioma, grade 1, which 
had begun in a previously frostbitten auricle (fig 2) It was 
necessary to sacrifice the auricle and to perform the combined 



Fig 3 — A and B final appearance of patient in case 2 13 months 
after original operation Facial paralysis partnliy compensated by fascial 
slings and lateral blepharorrhaphy Prosthetic ear fitted 

procedure of mastotdectomy, exposure of the dura, electro¬ 
coagulation, and both intracavitary and external radiation 
Sequestrectomy and lateral blepharorrhaphy were done several 
months later, and the wound was closed with a delayed, tubed 
thoracic flap A year later, fascial slings were introduced to 
improve facial symmetry and the patient was fitted with a 
prosthetic ear (fig 3) The patient was well six years after 
treatment 

COMMENT 

If surgical treatment is to have a role m the manage¬ 
ment of intrinsic malignant disease of the middle ear 
other than to facilitate radiation therapy, it must be ex¬ 
tremely radical What are the requirements of an opera¬ 
tion that aims at complete removal of the tumor? Modem 
surgical intervention for malignant lesions calls for en 
bloc excision under direct vision of the primary tumor 
and the contiguous sites of probable spread 

The operation done by Campbell and co-workers ’’ to 
remove the temporal bone is a step m the right direction 
Sufficient exposure of the intracranial mrface to allow 
determination of the actin’ s’ 'hi r'-^y 

well require a temporopa-'. ' ' ^ i' 

moval of the squamosa , i t 'rosurgeon suou'v, 
be a welcome m'^inber o- u team Our exper. 
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ence does not justify advocating routine dissection of the 
cervical lymph nodes, however, m rare circumstances 
combined dissection of the neck may serve not only to 
eliminate the regional lymphatic vessels when necessary 
but also to provide some exposure of the undersurface 
of the petrous bone and base of the skull To increase this 
exposure, disarticulation of the temporomandibular joint 
or resection of the ascending ramus of the mandible 
sometimes will be necessary 

Control of the internal carotid artery would appear to 
be essential If it must be sacrificed, the nsk of hemi 
plegia and death must be weighed m the balance An at¬ 
tempt should be made to close the dura primarily Fail¬ 
ing this, a fascial graft may suffice Dramage of cerebro 
spinal fluid can be expected m some cases The pnnciple 
of primary closure is always appealing, especially m the 
patient who has cancer, for whom every day of comfort 
may be so important Surfacing the cavity may require 
immediate advancement of a flap from the scalp or split 
skin grafting directly onto the dura 

To be willing to subject a patient to such a formidable 
procedure, the physician must be convinced that the situ¬ 
ation IS desperate In order for the patient to accept such 
an operation, the alternative prospect must be that of a 
rapid, painful, terminal course This was certamly the 
rule in the patients who had intrinsic cancer and who did 
not receive the combined treatment It also was true in 
nearly a third of those who did receive it, however, a rea¬ 
sonably good chance must exist for permanent cure This 
cannot yet be predicted One can assume there would be 
m the beginning a significant operative mortality rale 
and neurological morbidity rate For the present, there¬ 
fore, It would appear that such an operation would be 
justified in selected cases of mtnnsic raahgnant disease 
without distant metastasis only if the patient were fully 
acquainted with the serious circumstances of his dis 
ease and had the knowledge that the operation was 
hazardous and untried Such a procedure has not yet 
been attempted at the clinic 


SUMMARY 

Although productive of early symptoms, readily ap- 
roachable for histopathological diagnosis, and slow to 
tread beyond the confines of the temporal bone, cancer 
itrmsic in the middle ear has been a highly lethal dis 
ise A combination of procedures for treatment, includ- 
g exposure by radical mastoidectomy, electrocoagula 
on under direct observation, and intracavitary and ex 
mal radiation, has in our hands proved to be the most 
fective means of dealing with these lesions Further im- 
'ovement may come from more radical operative pro- 
idures that aim at total resection under direct vision o 
e temporal bone and any mtracranial, subcranial, an 
mphatic extensions of the tumor 
Definitive operation for malignant lesions of the aunc e 
id parotid should reduce the mcidence of extrinsic 
alignant disease m the middle ear When extrmsic can 
;r has reached the middle ear and mastoid, aggrwsiv 
id radical treatment still will save many patients ro 
e standpoint of long survival, management of chem 
■ctoma m the middle ear with radiation therapy and 
inae'Mttive operative procedures has been satistacloiT 

1(,2 'Second Ave , S W (Dr Figi) 
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and by excision of skin bordering the hair line lo take 
up slack m the face Anastomosis of the spinal accessory 
and the facial or the hypoglossal and the facial nerves, or 
neurografting procedures if feasible, can restore muscu¬ 
lar function if done before atrophy of the muscles has 
taken place In rare instances, this might be possible 
even at the time of primary removal of the tumor, how¬ 
ever, this has not been true m our experience 

Total reconstruction of the auricle appears worth while 
only if It IS reasonably certain after a follow-up of several 
years that the tumor has been eradicated and only if the 
patient is young enough to enjoy the new car for a long 
time Such circumstances will be rare Reconstruction is 
difficult owing to the sacrifice of local tissue at opera¬ 
tion and the poor quality of the tissue after infection and 
radiation In most instances, a prosthetic ear will be more 
practical The following case report is an example of 
what can be done to improve the appearance of the pa¬ 
tient after the radical treatment of epithelioma of the ear 

Casc 2 — A 62-ycar-oId man wa*; treated at the clime, in 
1946, for extrinsic squamous cell epithelioma, grade 1, which 
had begun in a prc\iously frostbitten auricle (fig 2) It was 
necessary to sacrifice the auricle and to perform the combined 



Fig 3 —A and B final appearance of patient in case 2 13 months 
after original operation Faeial paralysis partially compensated by fascial 
slings and lateral blepharorrhaphy Prosthetic ear fitted 


procedure of mastoidectomy, exposure of the dura, electro¬ 
coagulation, and both intracavitary and external radiation 
questrectomy and lateral blepharorrhaphy were done several 
nths later, and the wound was closed with a delayed, tubed 
oracic flap A year later, fascial slings were introduced to 
improve facial symmetry and the patient was fitted with a 
prosthetic ear (fig 3) The patient was well six years after 
treatment 

COMMENT 

If surgical treatment is to have a role in the manage¬ 
ment of intrinsic malignant disease of the middle ear 
other than to facilitate radiation therapy, it must be ex¬ 
tremely radical What are the requirements of an opera¬ 
tion that aims at complete removal of the tumor? Modem 
surgical intervention for malignant lesions calls for en 
bloc excision under direct vision of the primary tumor 
and the contiguous sites of probable spread 

The operation done by Campbell and co-workers ’ to 
remove the temporal bone is a step in the right direction 
Sufficieivt exposure of the intracranial -urfa'-e to allow 
determination of the actin’ e-' s- hi m"”' 

well require a temporopar ' v ‘ tO ’ t'lu i' than 12 
moval of the squamos?j a’c , i ■- c 'resurgeon cnoii'^. 
be a welcome member of ■' u team Our exper.- 
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ence does not justify advocating routine dissection of the 
cervical lymph nodes, however, in rare circumstances 
combined dissection of the neck may serve not only to 
eliminate the regional lymphatic vessels when necessary 
but also to provide some exposure of the undersurface 
of the petrous bone and base of the skull To increase this 
exposure, disarticulation of the temporomandibular joint 
or resection of the ascending ramus of the mandible 
sometimes will be necessary 

Control of the internal carotid artery would appear to 
be essential If it must be sacrificed, the nsk of hemi 
plegia and death must be weighed m the balance An at 
tempt should be made to close the dura primanly Fail 
mg this, a fascial graft may suffice Drainage of cerebro¬ 
spinal fluid can be expected in some cases The pnnciple 
of primary closure is always appealing, especially m the 
patient who has cancer, for whom every day of comfort 
may be so important Surfacing the cavity may require 
immediate advancement of a flap from the scalp or split 
skin grafting directly onto the dura 

To be willing to subject a patient to such a formidable 
procedure, the physician must be convinced that the situ 
ation IS desperate In order for the patient to accept such 
an operation, the alternative prospect must be that of a 
rapid, painful, terminal course This was certamly the 
rule in the patients who had intrinsic cancer and who did 
not receive the combined treatment It also was true in 
nearly a third of those who did receive it, however, a rea¬ 
sonably good chance must exist for permanent cure This 
cannot yet be predicted One can assume there would be 
in the beginning a significant operative mortality rate 
and neurological morbidity rate For the present, there¬ 
fore, It would appear that such an operation would be 
justified in selected cases of intrmsic malignant disease 
without distant metastasis only if the patient were fully 
acquainted with the serious circumstances of his dis 
ease and had the knowledge that the operation was 
hazardous and untried Such a procedure has not yet 
been attempted at the clinic 


SUMMARY 

Although productive of early symptoms, readdy ap¬ 
proachable for histopathological diagnosis, and slow to 
spread beyond the confines of the temporal bone, cancer 
intrinsic m the middle ear has been a highly lethal dis 
ease A combmation of procedures for treatment, includ 
ing exposure by radical mastoidectomy, electrocoagula 
tion under direct observation, and intracavitary and ex 
ternal radiation, has in our hands proved to be the most 
effective means of dealing with these lesions Further im- 


ovement may come from more radical operative pro 
dures that aim at total resection under direct vision 0 
e temporal bone and any mtracranial, subcranial, an 
mphatic extensions of the tumor 
Definitive operation for malignant lesions of the aunc e 
id parotid should reduce the incidence of extrmsic 
alignant disease in the middle ear When extrinsic can 
r has reached the middle ear and mastoid, aggrwsi'C 
d radical treatment still will save many patients rof” 
s standpoint of long survival, management of chemo 
ctoma in the middle ear with radiation therapy an 
nrncedures has been satisfactory 
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stand the transference of his own skin, adequate auto¬ 
grafts are available, and the wound is clean enough to 
risk the use of his own skin Thick spht-thickness auto¬ 
grafts m large sheets are desirable for the best appear¬ 
ance and the future durabihtj of an area, but extent of 
donor sites maj be limited Small strips of autografts 
can be used in this instance for healing They are some¬ 
times placed between disappearing homografts for pro¬ 
liferation and eventual coverage 

Four Phases of Care for Se\ere Deep Burns —In 
addition to maintaining nutrition, electrohte balance 
and blood xolume, the following four steps arc used on 
this serx'ice in the care of the deeply burned patient 
(1) control of shock and local care of wounds, (2) life- 
sax ing emergency “biological closure with homografts 
preferablv from postmortem source, (3) flat sur¬ 
face repair with autografts to effect permanent 
closure and to prexent as far as possible con¬ 
tracture loss of function, and loss of features, 
and (4) restoration of contour, release of con¬ 
tractures, and restoration of function and of 
features, m order to complete rehabilitation of 
the patient as far as possible 

ViabiUn of Zoografts —Experimental obser- 
xations in the laboratorx', made since a previous 
report,’ confirm that human postmortem grafts 
will take completely on a denuded surface of the 
mouse or other laboratory' animal These have 
persisted for a month, as proved by microscopic 
studj “Reserve zoografts,” as they might be 
called, hax'e been used as an index of postmor¬ 
tem slan viability, although laboratory animals 
may not lend themselves to the identical situation 
in humans It has been found both clinically and 
on laboratoiy' animals that postmortem grafts 
will take completely after remaining on the 
donor for over eight hours after death and then 
being preserved at icebox temperature in stenle, 
moist containers for a month Expenmental and 
clmical work is being continued xvith vanous 
nutnents, xvith adenosine added to stored grafts, 
and xvith the development of a simple method of 
cold preservation •' The transfer of animal skin 
to humans has not met xxith any outstanding ac¬ 
ceptance or results thus far, but it is possible that 
zoografts might be applicable to the emergency 
dressing of bums and might afford closure of the 
xxounds for a xvorth-xvhile length of time The 
use of freeze-diy' zoografts, which xvill be non- 
viable and xxill not depend on actually being 
part of the patient but will rather act as a dressing for the 
wounds, is being investigated ” 

Literature —In 1942 emergency dressing of exten¬ 
sive bums xvith homografts xvas reported,® and perma¬ 
nent survival of homografts in identical txvins in 1937 * 
Postmortem homografts xvere first done on this service 
in 1927 (without resort to the literature), investigating 
the permanency of fetal skin homografts Postmortem 
grafts from a 7-month-old fetus that lived 24 hours took 
completely and lasted for one month There are numer¬ 
ous scattered reports m the literature on the use of homo¬ 
grafts taken after the death of the donor, he majontx 


published since 1880 These have been previously listed 
and discussed ’ In general, these first reports have ques¬ 
tionable standards for take of the graft or make no differ¬ 
entiation betxveen take and persistence of the graft, some 
describe postmortem grafts being done xvhen immediate 
autografting xvould be preferable 

National Consideration —The same principles and 
procedures for the handling and application of post¬ 
mortem grafts that have prox'ed lifesaving for the indi¬ 
vidual burned patient or anyone xvith extensive loss of 
skin could be used in the armed services and in civilian 
disasters As has been previously suggested,’ the armed 
services could record each member’s permission for re¬ 
moval of skin in case of his death and thereby make 
available an unlimited source of the best possible “bio¬ 


logical” coverage Civilian needs might be supplied and 
administered by a central agency m the same njanner as 
blood banks These postmortem skin banks could be 
expanded in time of need'to collecting points for mobile 
teams of personnel trained to remove skin for later use 
as postmortem grafts Public acceptance' c" ^e| 
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Fig 2 —A patient on admission 17 dal’s after bum B lifesaving pottmortem 
nomoprafls luo weeks after application Open areas required eight days for cleansing 
and debridement Grafts persisted several weeks before absorption allowing the patient 
to improve sufficiently to stand the transference of his own sktn C patient completely 
and permanently healed with his own skin The fourth phase in the care of an extensive 
deep burn has begun with the restoration of flexion areas function and features 
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Removal of postmortem homografts is done prefer¬ 
ably m the operating room, like any operative procedure, 
and in the same manner as from live donors If permis¬ 
sion IS granted later, the graft may be taken in the 
autopsy room or the donor may be transported to the 
operating room Thin, split grafts are desirable, because 
thin grafts are more likely to take and, since any homo¬ 
graft is only temporary coverage, the thickness necessary 
for durability in permanent grafts is not required Any 
method of cutting the grafts can be used, but the simplest, 
such as freehand, usually sunTiccs, since the grafts arc 
taken only from areas covered by clothing It may be 
emphasized that this is not a time for novices to learn to 
cut grafts with various dermatomes, as the grafts tend to 
be thick m these cases, and thin grafts arc desired 










Fig 1 —A patient on admission 19 days after almost total burn S postmortem 
homografts on sixth day, applied nine days after admission Grafts were removed from 
donor seven hours after death C appearance of postmortem homografis after 30 days 
The third phase in care of the extensive, deep burn has begun transference of patient s 
own skin from limited donor areas D, pennanentj coinpicte healing with patient s own 
skin ready for final rehabilitation with restoration of fiexion areas Patient has survived 
with use of postmortem homografis, what vvould have been a fatal bum 
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Storage m 10% serum and buffered electrolyte solution 
may further prolong survival, and the addition of aden¬ 
osine, as has been suggested for the preservation of 
blood, may prove to be advantageous ^ Limited preser 
vation IS also possible on the body of the donor Post¬ 
mortem grafts have remained viable and have been used 
successfully when taken 10 hours after the death of the 
donor if the body has been kept cool dunng this penod 
This factor is thought to be of particular importance in 
dealing with widespread disaster on a national basts, 
in which event there might be some necessary delay m 
securing available skin for use 

Long-term preservation of viable homografts is being 
investigated on this service and m several other places 
If developed to a practical point, this wiU be of great 
value in the shipping and long-term storage of 
postmortem grafts for use on a national basts 
Antifreeze agents at low temperature are being 
studied clinically and expenmentally on this 
service for preservation at very low temperature, 
this method may supply viable grafts even after 
long periods of storage Vitrification has been 
studied elsewhere, at present it is excessively ex 
pensive and so difficult as to be of little practical 
value Freeze-dry methods for nonviable grafts, 
which have been developed elsewhere and are 
being worked on here, may give the most prac¬ 
tical long-term storage But important points are 
that freeze-dry grafts are not viable, that viable 
homografts, after application, probably last 
longer tlian nonviable freeze-dry grafts, and that 
viable grafts give a firmer “biological” closure of 
the wounds, which should afford a more normal 
surface coverage for protection of the wounds 
and maintenance of the general condition of the 
patient It is interesting that a freeze-dry prepa 
ration of a great vessel may actually be more 
successful than a freeze-dry skin graft, the en¬ 
dogenous position apparently lending itself to 
repair and substitution more permanently than 
the external repair 


APPLICATION OF GRAFTS 
In applying homografts to the open areas on 
the burned patient, they may be sutured or 
simply wrapped, “snubbed,” into place with 
fine-mesh grease gauze Steady, even pressure 
IS applied by the remainder of the dressing, using 
surgical waste as needed and securing immo¬ 
bilization of the part with the dressing and re 
inforcements as needed “Take” of postmortem 


PRESERVATION OE htjMOGRAFTS 

Immeoiate application of tht. 'crafts is preferable The 
following practical methods o, short-term storage of 
homografts can be earned out m any hospital or location 
with-^t' anv special equipment Preservation of grafts 
Toi liit^r fib" 'an be done by folding the graft on itself 
ana i 'sc.st m a sterile jar at ordimn icebox 
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grafts IS considered the same as in autografts, but the\ 
persist only for a limited penod Blood type is of no conse 
quence Persistence is not affected to a worth-w k 
extent by any known drug Homografts from the imme 
diate family may last longer than from others, but per 
manent persistence occurs only m identical twins, a 
observed m 1932 and reported in 1937^ l 

may occur m inbred strains of animals The pro ong 
of survival of homografts is of extreme I 

investigative work and is one of the ,5 

hopes Permanent, complete healing P 

secured by autografts as soon as the p 



^o] 156 >0 12 


POSTMORTEM HOMOGRATTS—RROW N AND FRYER 1165 


stand tlic transference of his own skin adequate auto¬ 
grafts arc available and the wound is clean enough to 
nsk the use of his own skin Tliick split-thickness auto¬ 
grafts in large sheets arc desirable for the best appear¬ 
ance and the future durabihts of an area but extent of 
donor sites mar be limited Small strips of autografts 
can be used in this instance for healing Tlicv arc some¬ 
times placed between disappearing homografts for pro¬ 
liferation and cxcntual coxcrage 
Four Phases of Care for Sexerc Dtip Burns —In 
addition to maintaining nutrition, cicctrohtc balance 
and blood xolumc the following four steps arc used on 
this semcc in the care of the deepi) burned patient 
(1) control of shock and local care of wounds, (2) lifc- 
sanng eniergcncx “biological closure with homognifts 
preferabh from postmortem source, (3) fiat sur¬ 
face repair with autografts to effect permanent 
closure and to prexent as far as possible con¬ 
tracture loss of function and loss of features 
and (4) restoration of contour, release of con¬ 
tractures, and restoration of function and of 
features in order to complete rehabilitation of 
the patient as far as possible 
Viabilin of Zoografts —Experimental obscr- 
x’ations in the laboratory, made since a previous 
report,’ confirm that human postmortem grafts 
will take completely on a denuded surface of the 
mouse or other laboratory animal These have 
persisted for a month, as prox’cd bx microscopic 
stud) “Reserxe zoografts,” as they might be 
called haxe been used as an index of postmor¬ 
tem skin x'/ability, although laboratory' animals 
max not lend themseh’cs to the identical situation 
in humans It has been found both clinically and 
on laboratory animals that postmortem grafts 
xxill take completely after remaining on the 
donor for oxer eight hours after death and then 
being preserxed at icebox temperature in sterile, 
moist containers for a month Experimental and 
clinical work is being continued with x'arious 
nutnents, with adenosine added to stored grafts 
and with the development of a simple method of 
cold presen'ation ” The transfer of animal skin 
to humans has not met xvith any outstanding ac- 
ceptanceor results thus far, but it is possible that 
zoografts might be applicable to the emergency 
dressing of bums and might afford closure of the 
wounds for a xvorth-xvhile length of time The 
use of freeze-dry zoografts, which w'lll be non- 
'lable and will not depend on actually being 
part of the patient but xvill rather act as a dressing for the 
wounds, IS being investigated - 
Liieraiiire—In 1942 emergency dressing of exten¬ 
sive bums with homografts xvas reported,'’ and perma¬ 
nent surxival of homografts in identical txvins in 1937 * 
1 ° *’°'"i^8rafts xvere first done on this service 

th resort to the literature), investigating 

homografts Postmortem 
^ '^-"’°"th-old fetus that lived 24 hours took 

oussMtt numer- 

erafu; literature on the use of homo- 

S aken after the death of the donor, he majontx 


published since 1880 These have been previously listed 
and discussed ' In general, these first reports have ques¬ 
tionable standards for take of the graft or make no differ¬ 
entiation between take and persistence of the graft, some 
describe postmortem grafts being done xxhen immediate 
.mtograflmg would be preferable 

National Consideration —The same principles and 
procedures for the handling and application of post¬ 
mortem grafts that have proved lifesaving for the indi- 
viduil burned patient or anyone xvith extensive loss of 
skin could be used in the armed services and in civilian 
disasters As has been previously suggested,’ the armed 
scrx'iccs could record each member's permission for re¬ 
moval of skin in case of his death and thereby make 
available an unlimited source of the best possible 'bio- 
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Flp 2 —A patient on admission 17 da>5 after burn D lifesaving postmortem 
homografts {ho wccIcs after application Open areas required eight daj's for cleansing 
and debridement Grafts persisted several necks before absorption allowing the patient 
to improve sufficiently to stand the transference of his owti skin C patient compIcieI> 
and permancnil) healed with his own skin The fourth phase in the care of an extensive 
deep burn has begun with the rcsioraiion of flexion areas function and features 


logical” coverage Cix'iJipn needs might be supplied and 
administered by a central agenc" n the same n]anner as 
blood banks These postmortem skin banks could be 
expanded in time of neecf to collecting points for mobile 
teams of personnel trained to remove skin for later use 
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counted on if there were developed a realization of 
the need for usable skin and of the fact that a great 
quantity of lifesaving skin is going to waste by the fail¬ 
ure to use or store thin surfaces of skin from post¬ 
mortem sources 


DIAGNOSTIC PROBLEMS 

PRESENTATION OF CASE 


SUMMARY AND CONCLUSIONS 

Postmortem skin grafts “take” and provide a “biolog¬ 
ical” closure that may prove to be lifesaving in extensive 
burns or other skin losses They may carry the patient 
beyond temporary survival until he can stand the trans¬ 
ference of his own skin and secure permanent healing 
Postmortem grafts have the same general properties as 
those removed from live donors The principles that have 
saved the lives of individual patients could be used on a 
national or disaster basis One of the mam problems is 
that of acquainting the public with the great need for 
postmortem grafts and the harmlessness to the donor 
patient who has just died It is also necessary to gain 
general public acceptance of giving skin, whether or not 
a general postmortem study is done, to save the life of 
anotlier patient 

At the present time the number of patients who have 
had postmortem grafts is not great enough to present in 
tabular or graphic form, as percentages would mean very 
little We firmly believe that this procedure warrants a 
definite position in the care of severely burned patients 
and that many lives can be saved byjts use We believe 
the method can be adopted on any surgical service by 
following this smiple outline of procedure, without spe¬ 
cial equipment of aijy kind being necessary We have not 
withheld our report while waiting for an impressive array 
of patients with adequate percentages because we ear¬ 
nestly believe that the individual surgeon canmtake his 
own conclusions at this point and that he may be abii to 
save many lives that might otherwise be lost if volumi¬ 
nous evidence were awaited before the applicatioh of 
^ 2 se pnnciples 

^400 Metiopohtan Bldg (Dr Brown) 


Refuse Disposal—The need for a practical^ method for refuse 
disposal relatively free from inherent j3jhlic health hazards and 
yet capable of keeping pace with the economic and other prob¬ 
lems^ ei'gendeted^ by, a -ap'diy growing tfrban jiopulatib" is 
beriming mcrehL-uJy urgeift in the United "btatcs Composting 
these organ r wast'^s and using thern for soil conditioners and 
fertilizers represents Suph a possibility 'The expensive growth 
Of many cities and fringe area development around chiefs have 
reduced the sites available for land fill disposal 5ome“cIiies 
will 4oon 'ha^e„no aisposL.1 s't'' available wi i in a reasonable 
hauling distance’Alhkiit'ts^ cf iefasc er c’ ^^or ctrtdu his 
have been increasing Important samtaryjproblems c^ist ui every 
method (ikcre'^jse dioposal xicf/ in>-iist ii jjh 
open dumps here psbing O' 6 pv Jj i^ubage'’ and 

breeding countless new g''nb itidns—arc ptl dteled in numbers 
only by a v'ell red i qdent population Em^ty' tin cans offer 
breeding places for various mosquitoes, among which are dis¬ 
ease vectors such as Culex tarsalis, responsible for the spread 
of encephalitis Odor problems from anaerobic decompc'Sk . i, 
as well as smoke and other atmospheric pollutants,^from yui-n- 
ing, Uo lally a'c(^6'^pany the operation of such dyrj 0 
GohicKe,.'! D AlidH B Gotaas.'^cD'^.l'Pi'ihli. Ifel" r p ts 
of Was - h'l ''■al by ' >*’ 

Henlth, TarPi 1 5^; 


Hubert Pirkle, M D , Chicago 


A 55-year-old white man was first seen at the Univer¬ 
sity of Chicago Clinics in 1934 when a gastroenterostomy 
was performed for a duodenal ulcer In 1939 a subtotal 
gastrectomy was performed because of a stomal ulcer 
After this he had a pulmonary embolus with abscess for¬ 
mation, and empyema developed This was drained and 
finally closed after 18 months 

In 1951 a cough and hemoptysis developed Roent¬ 
genograms of the chest showed densities in the nght apex 
with cavitation in addition to the residua of the old right 
lower lobe abscess Many sputum examinations were 
negative for tubercle bacilli In December, 1951, a nght 
pneumonectomy was performed Postoperatively an em 
pyema developed, and a thoracoplasty was performed in 
February, 1952 On March 30, 1952, the patient sud 
denly began to talk strangely and complained of a severe 
frontal headache On the next day he had a convulsion 
and was brought to the hospital On physical examination 
he was somewhat confused but showed no abnormal 
neurological signs His blood pressure, which had not 
been elevated on previous examinations, was 170/110 
mm Hg In the hospital he had two convulsions, and 
during the first week he was quite irrational on occasion 
His mental status improved, and he was discharged on 
April 17, 1952 Subsequently he complained of pain in 
the right side of the chest and in the neck radiating into 
his shoulders and back He also complained of intermit 
tent headache, which would begin in the frontal region 
and spread to the top of his head, becoming very severe 
Because of these symptoms and weakness he was re 
admitted in November, 1952 


Physical Examination —The patient appeared chron 
ically ill The blood pressure was 180/110 mm Hg The 
temperature was 37 2 C (98 9 F), pulse rate 120, and 
respirations 22 per minute The chest showed the thorn 
coplasty deformity There was a coarse nystagmus on 
right and left lateral gaze and mild cerebellar ataxia in 
the arms and legs 

Laboratory Findings —The red blood cell count was 
3,770,000 per cubic millimeter, with 12 8 gm of hemo 
globin per 100 cc The white blood cell count was 6,000 
per cubic millimeter, with a normal differential count 
The urine showed a specific gravity of 1 018, 2-f 
albumin, occasional hyaline, granular, and cellular casts, 
rare cryJirocytes and 2 or 3 leukocytes per high power 
field The lumbar cerebrospinal fluid pressure was 15 
mm of fluid The fluid was clear and colorless with a cell 
count of 6 per cubiCjmillimeter, a faintly positive Pan ) 

- ’’. gatn e mann test, and normal colloidal gold 

ve Roeataeno®aiT|'' id skull revealed no abnor 
mAhty ,aA^ f4ff^-^4halogram was interpreted as 
showing fl^g'-kieraji/ed encephalopathy 

. ,/ui.u„BcFs..crcNca. 
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The severe renal arteriolar changes (fig 3) suggest 
substantially greater degrees of hypertension than were 
ever observed in this patient That this hypertension was 
never sustained can be implied from the minimal myo¬ 
cardial hypertrophy (heart weight, 310 gm ) 

COMMENT 

H Houston Menitt M D , New York 

This case illustrates the variability of the symptoms 
of pheochromocytoma Cerebral vascular accidents are 
not uncommon in the terminal stage of this disease, but 
they are rare as the presenting symptom The diagnosis 
was particularly difiicult in this case The symptoms and 
signs could have been due to one of two other diseases, 
both of which occur much more commonly than pheo¬ 
chromocytoma brain abscess and cerebral arterio¬ 
sclerosis 

Brain abscess was suggested by the fact that the 
patient had a thoracotomy for empyema only one month 
before the onset of the cerebral symptoms The convul¬ 
sive seizures indicated that the initial lesion was prob¬ 
ably in the cerebral hemisphere, and this was confirmed 
by autopsy The findings on examination at this time, 
however, suggested that there was also a lesion in the 
cerebellum Brain abscess was excluded by the clinical 
course, since intracranial hypertension did not appear 
and there was no progression of the focal signs The 
diagnosis of cerebral arteriosclerosis was indicated be¬ 
cause of the hypertension, the laboratory findings in the 
urine, and the sudden onset of confusion and severe 
frontal headache 

It now appears that pheochromocytoma should have 
been considered because of the sudden development of 
hypertension and the intermittent occurrence of symp¬ 
toms suggesting hyperadrenalism (pain in chest and 
severe headaches) Possibly the diagnosis could have 
been established if the phentolamine (Regitine) test had 
been performed shortly after the first cerebral vascular 
accident 

From Presbyterian Hospital, Columbia Presbyterian Medical Center 


Treatment of Acute Leukemia —Untreated acute leukemia, with 
its unpredictable course, renders the evaluation of results of 
therapy extremely difficult, a problem which is made more 
complex by the absence of a satisfactory senes of controls It 
IS well recognized that a temporary spontaneous remission may 
occur in the course of acute leukemia Diamond found that 
approximately 10% of 300 children observed prior to 1947 
exhibited evidence of a partial or complete remission More 
than 75% of the children with remissions had severe acute in¬ 
fections immediately preceding the onset Southam in a review 
of 150 cases of acute leukemia treated at the Memorial Center, 
New York, from 1926-1948, showed that 4% had complete 
temporary remissions whilst 4 7% experienced some degree of 
a temporary remission The more liberal use of supportive 
measures such as blood transfusions, antibiotics, the maintenance 
of a normal acid-base equilibrium, etc , as well as the increased 
skill m caring for these patients may also have affected the 
natural course of the disease—J R Fountain, MD, The 
Chemotherapy of Acute Leukaemia A Review of Its Present 
Status, nclmbiirgh Medical Jonnial, March, 1954 
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CLINICAL NOTES 


TOTAL BILATERAL ADRENALECTOMY 
FOR ADRENAL CORTICAL 
HYPERFUNCTION 


William E Abbott, M D 
William McK Jefferies, M D 
Stanley Levey, Ph D 
and 

Harvey Kiieger, M D , Cleveland 


The primary disturbance responsible for the signs and 
symptoms present m Cushing’s syndrome is believed to 
be excessive adrenocortical activity This may result 
from hyperfunctioning tumor or bilateral hyperplasia of 
the adrenal cortices If the cause is a tumor, surgical re¬ 
moval IS obviously indicated In cases due to hyper¬ 
plasia, however, the treatment of choice has not been 
established Prior to the availability of cortisone, at¬ 
tempts at subtotal or total adrenalectomy were fraught 
with serious hazards of postoperative adrenal insuffi¬ 
ciency and resulted in a prohibitive postoperative mor¬ 
tality rate With the use of cortisone or hydrocortisone, 
patients can be satisfactorily carried through the opera¬ 
tive and immediate postoperative period and may live 
reasonably normal lives in the complete absence of 
adrenal tissue, provided a suitable maintenance regimen 
IS followed, hence, surgical therapy for adrenal cortical 
hyperfunction due to adrenal hyperplasia has been tned 
in several clmics Recently, Sprague and associates ^ have 
reviewed the surgical treatment of this disorder and have 
reported the effects of radical subtotal adrenal resection 
in 49 patients and of complete bilateral adrenalectomy in 
one additional patient Johnson and Harper - have re¬ 
ported the results of first partial and later total adrenal¬ 
ectomy in one case of adrenal cortical hyperfunction 
Also, Kupperman and associates ® have desenbed the ef¬ 
fects of bilateral heraiadrenalectomy in another case, 
they have followed the clinical course of the patient for 
15 months postoperatively This report is concerned with 
the results of a total bilateral adrenalectomy in a patient 
with severe adrenal cortical hyperfunction who has been 
followed for 23 months postoperatively The smgle-stage 
operative procedure employed and the preoperative and 
postoperative management have been discussed in a 
previous report describing total adrenalectomy in pa¬ 
tients with metastatic carcinoma of the breast ■* 


From the departments of surgery and 
niversity School of Medicine and the Uni\ersiiy Hospitals of C e\ 

This work was supported by grants from the NaUonal ° 

[ealth, United Stales Public Health Service and the Elizabeth Sevtia 
rentiss Foundation _ ., nf 
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REPORT OF A CASE 

A 38-}car-old housewife was admitted to the Unisersity 
Hospitals of Cleveland on Sept 30 1952 , with a chief complaint 
of obesit} and hirsutism In 1933, at the age of 18, the patient 
had begun to gam weight rapidly and had reached 170 lb 
(77 1 kg) Through dieting, her weight had been reduced to 140 
lb (63 3 kg), but b> 1918 it had inercased to 248 lb (112 5 kg ) 
One jear later, she was admitted to a hospital in another city 
for studj With the presumptive diagnosis of an ovanan tumor 
surgical exploration was performed, but no abnormality was 
noted in the ovaries, and palpation of the region of the adrenal 
glands failed to reveal anv evidence of tumor In 1947, the 
presence of h>pcrtension was noted In 1950, the patient became 
confused and was seen by a psychiatrist During the previous 
10 years she had manifested mental disturbances, and on several 
occasions had been hospitalized for psychiatnc care because of 
serious emotional problems that had been present since the age 
of 18 Late in 1951, the patient began to have polydipsia, poly 
una, and polyphagia, with some loss of weight and swelling of 
her feet In Apnl, 1952, diabetes mellitus was diagnosed, and 
insuhn therapy started The fattuly history was noncontnbutory 

At the tune of admission, in September, 1952, her temperature 
was 99 F, pulse rate 84 per minute, and respiratory rate 16 
YTiile her blood pressure varied between 130/64 and 198/132 
mm Hg, It was usually recorded above 150/100 Physical 
examination revealed an obese, lethargic, depressed woman with 
marked facial hirsutism, appearing much older than her stated 
age Paranoid ideas and hallucinations were present The skin 
was extremely thin and dry, and there was moderately severe 
acne of the face, chest, and shoulders The cephalic hair was 
fine and sparse, and there was a masculine distnbution of body 
hatr The characteristic trunk distribution of fat, buffalo hump, 
and purplish abdominal striae were present The remainder of 
the examination was essentially normal except for some weak 
ness and flabby musculature Roentgenograms of the spine 
revealed mmimal osteoporosis Slight cardiac enlargement was 
also noted by roentgenographic examination Retrograde Uro 
grams and roentgenograms taken after the presacral injection of 
air did not reveal any abnormal mass above the kidneys Oral 
and intravenous glucose tolerance tests showed a typical diabetic 
response The fasting blood sugar was 261 mg per 100 ml, 30 
mmutes after intravenous administration of 1 gm of glucose per 
kilogram of body weight it rose to 500 mg, and at 60 minutes 
It reached 565, at 90 minutes it had fallen to 484 at two hours, 
to 441, three hours, 350, and four houn, 304 mg per 100 ml 
Preoperatively, the urinary I7-ketosteroid excretion was 25 87 
mg per 24 hours, and the unnary gonadotrophin excretion was 
less than 4 mouse units per 24 hours A diagnosis of adrenal 
cortical hyperfunction was made, and bilateral total adrenalec 
tomy was selected as the method of therapy 

In an attempt to increase nitrogen retention the patient was 
given 100 mg of methyltestosterone per day for three weeks 
preoperatively The day prior to operation the patient was given 
100 mg of cortisone, intramuscularly, at 2 p m and at 8 p m 
On the day of surgery she received 50 mg, of oral cortisone one 
hour preoperatively and 100 mg of cortisone intramuscularly 
one half hour before operation Bilateral adrenalectomy was 
carried out on Oct 22, 1952, m one stage with the patient m the 
prone position, employing intratracheal gas oxygen-ether anes 
thesia During the operation, blood was secured from both an 
adrenal and a peripheral vein for assay of adrenal steroid hor¬ 
mones ■' The adrenal venous blood was found to contain 236 
meg of corticosterone and 850 meg of hydrocortisone per 
100 ml This IS approximately three times the level found in 
the adrenal venous blood of patients, prepared for operation m 
a similar manner, whose adrenals were normal but were removed 
m the treatment of metastatic cancer of the breast The con 
ceniration of these steroids in the peripheral blood of the patient 
with adrenal cortical hyperfunction was found to be 21 3 meg 
of corticosterone and 48 4 meg of hydrocortisone per 100 ml, 
approximately four times the amounts found in the peripheral 
venous blood of normal penons The adrenals were definitely 
hyperplastic, the right gland weighing 16 gm and the left 14 5 
gm (the combined weight of the adrenals m nonnal petsows 
usually IS about 10 gm) Microscopic examination revealed 
diffuse and nodular hyperplasia of the cortex 


Postoperatively, the patient was maintained on cortisone, 
receiving 50 mg intramuscularly every 4 hours on the day of 
operation In order to maintain the blood pressure within normal 
(tmits small amounts of levarterenol were administered as 
needed (0 4 mg was added to 2,000 ml of a 5f8 glucose solution 
given intravenously at a rate adequate to maintam the blood 
pressure at the desired level) The patient was also given a slow 
intravenous infusion of I09o glucose when the aforementioned 
solution was not running, in order to avoid the development 
of hypoglycemia The intake of cortisone was reduced daily for 
several days The dosage was 50 mg given intramuscularly 
every 6 hours on the day following operation, every 8 hours on 
the second postoperative day, and every 12 hours on the third 
postoperative day On the next day the patient was given oral 
cortisone, receiving 25 mg three times a day this was con¬ 
tinued for three days, at which time the dosage was reduced to 
25 mg twice a day Aside from a slight ileus, the patient s post¬ 
operative course was uneventful On the sixth postoperative day 
her fasting blood sugar was 199 mg per 100 ml, and after the 
eleventh postoperative day urinalysis remained negative for 
acetone and sugar, whereas preoperatively she had had glyco¬ 
suria on a similar diet wiih 10 to 20 units of a iwo-to-one mix¬ 
ture of insulin daily Prior to the adrenalectomy the patient had 
had infrequent menstrual periods for 20 years and had been 


Photographs of patient 2 weeks before operation OeR) and IJ months 
after total bilateral adrenalectomy (right) 

amenorrheic for 10 months, but within 4 months after the 
operation her periods became normal The patient was mam- 
tamed on oral therapy with 25 mg of cortisone, twice per day, 
after discharge from the hospital 
In February, 1953, the patient was readmitted for the removal 
of a small cyst in the left breast On the day of operation she 
was given lOO mg of cortisone in four doses, and the following 
day she was given two doses of 25 mg each The patients con¬ 
valescence was uneventful Subsequently, she has been main 
tamed well on 37 5 mg of cortisone daily Recently her blood 
pressure has been from 100 to 130 mm Hg systolic and 60 to 
80 diastolic Because the serum sodium level was 130 to 135 
mEq per liter she was encouraged to increase her salt Intake 
However, since she would rarely take more than 5 gm of 
sodium chlonde a day she was given small amounts of desoxy- 
corticosterone acetate, in addition to cortisone, from May 2 
until June 19, 1953, at which tune two 75 mg, pellets of desoxy 
corticosterone were implanted into the left thigh After this 
her serum sodium concentration has remained normal In 
November, 1953, although remarkably improved the patient 
was still having some paranoid ideas and hallucinations, so she 
was admitted for psychiatric observation Her blood pressure 
had stabilized and was repeatedly recorded at 120/72 mm Hg 
Husutism, acne, and the buffalo hump had practically dis¬ 
appeared, and she weighed 130 lb (59 kg) By September, 1954, 
the patient s muscular tone, cephalic hatr, and general appear¬ 
ance were normal A striking improvement in mental state had 
also occurred, with absence of balluanations, depression, and 
paranoid ideas Insight as to the unreahty of past hallucinations 


5 Sweat M L. Abbott, W E. Jeffenes W McK and Bllsi E I 
Adrenocortical Sieroidv in Human Peripheral and Adrena ~’'-iod 

as Determined by Fluorescence Fed Proc 12 141 1953 
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liad been gained Present therapy is limited to maintenance doses 
of cortisone, further administration of dcsoxycorticostcrone 
acetate having been unnecessary 

RESULTS 

Tile reversal of pathological changes of adrenal cor¬ 
tical hyperfunction following operation in this case has 
been striking (see figure) From a severely depressed, 
paranoid person who required institutional care, the pa¬ 
tient has become a cheerful, normal-appearing woman 
who has been able to return to and care for her home 
The marked obesity and associated moon face, buffalo 
hump, and purplish abdominal striae have completely 
disappeared Severe acne of the face and shoulders has 
cleared, and hirsutism has practically disappeared Mus¬ 
cular weakness has been replaced by normal strength, 
and easy bruisability is no longer present The long dura¬ 
tion of mental abnormalities was thought to stem from a 
severe emotional upset that antedated the onset of the 
adrenal cortical hjpcrfunction 

The metabolic changes following adrenalectomy were 
equally striking (sec table) Blood pressure has returned 


J A M A, Not. 20, 19n4 


sues, but It probably does not affect the underlying eli 
ology of the disease For this reason its chieT^! 
appears to be as a feature of supportive therapy, pamm 
larly m preparing a patient for operaUon In this clmjc 
It is felt that all patients with adrenal cortical hymerfunc- 
tion should have at least two weeks, and preferably four 
weeks, of preparation with testosterone treatment before 
surgery of any kind The usual dose is 50 mg of tesfe 
terone propionate intramuscularly, three times iieeiJj 
Supplementary potassium m the form of the chlonde 
salt, 5 gm daily, is also advisable, m view of the tendency 
to hypokalemic alkalosis present in this disease 


Irradiation of the pituitary body has been beneficial in 
an appreciable number of cases of adrenal corticalhyper 
function due to adrenal hyperplasia, it warrants con 
sideration as a method of therapy, particularly in mild 
cases, or in cases that have shown inadequate remission 
or a relapse following surgery From the practical stand 
point, however, m the average case of adrenal cortical 
hyperfunction it may be quite difficult or even impossible 


effect of Operation on Dod\ Weight, Blood Pressure, and Blood Constituents in a Patient mtli Adrenal Cortical Hyperfimcr 
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to normal levels Blood sugar levels are no longer ele¬ 
vated, glycosuria has disappeared, and insulin require¬ 
ment has dropped to zero Nevertheless, a glucose toler¬ 
ance test m November, 1953, still revealed mild impair¬ 
ment Serum cholesterol has returned from markedly 
elevated to normal levels Serum proteins have returned 
to normal, with a relatively greater increase m globulin 
than albumin The postoperative changes in serum cal¬ 
cium, phosphorus, and alkalme phosphatase are inter¬ 
esting The transient fall in calcium and phosphorus with 
a rise in alkalme phosphatase suggests inereased bone 
formation after the inhibiting effect of hypercorticism had 
been removed Serum electrolytes were witlnn normal 
limits preoperatively, and have shown no significant 
change subsequently, except for a slight decrease m se¬ 
rum sodium before the addition of desoxycortieosterone 
to the maintenanee regimen 

COMMENT 

At present there are four available methods of therapy 
for adrenal cortical hyperfunction due to bilateral adrenal 
hyperplasia Tlie administration of testosterone tends to 
counteract the negative nitrogen balanee and the asso¬ 
ciated muscular weakness and depletion of protein tis- 


to determine chnically whether the disease is due to tumO' 
or hyperplasia of the adrenals If an obvious tumor c 
evident by roentgenogram, surgical removal is clearb 
indicated, but even when careful studies, including inw 
venous pyelograms and perirenal air msufflaUon, fail ta 
reveal a tumor, the possibility of a small functionin’ 
adenoma cannot be excluded Extremely high 17 -kotOr 
teroid levels are seen more frequently witli carcinoma o 
the adrenals, and moderate elevation of these levels 
adrenal hyperplasia A decrease of a moderately eleiat 
17-ketosteroid excretion with cortisone administratioa 
further suggests hyperplasia Nevertheless, in the prc'^n' 
state of know'ledge, no test is sufficiently specific to as^ 
sure a correct diagnosis without confirmation by 
observation of the adrenal glands at operation t 
therefore usually advisable to subject a patient v 
adrenal cortical hyperfunction to surgical , 

early in the course of treatment If hyperplasia is o 
it IS desirable to perform a subtotal adrenalectomy a 
time, rather than wait to try other methods 

The advisability of subtotal versus total resection^* 
the adrenals for adrenal cortical 
somewhat uncertain, and the final decision re- 
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\\hich IS the preferable method of treatment must await 
the results of longer follow-ups of a larger senes of cases 
Obviousl)', subtotal adrenalectomy would be more de¬ 
sirable providmg the technique can be adequately stand¬ 
ardized so that permanent remission without necessltj 
of replacement therapy can be expected in a sufficiently 
large number of cases, m new of the encouraging results 
reported by Sprague and his associates,’ this now appears 
to be the method of choice for the a% erage case If opera¬ 
tion IS followed by madequate remission or recurrence, 
irradiation of the pituitarj body can be tried before re¬ 
sorting to a second operation If experience reveals that 
It IS not possible to standardize the technique of sub¬ 
total adrenalectomy sufficiently well to asoid an ex¬ 
cessive incidence of recurrence and if satisfactory’ replace¬ 
ment therapy can be gisen so that a persons may live 
a reasonably normal existence for many years, total re¬ 
section max proxe to be the therapy of choice Tlie de¬ 
cision to perform total adrenalectomy m this case was in¬ 
fluenced by the severity and long duration of the disease 
and the complicating psychosis The results todatc, haxc 
been gratifying, and replacement therapx has not pre¬ 
sented a serious problem but final evaluation must await 
a longer follow -up period 

The importance of proper maintenance therapy in 
patients who haxe undergone adrenalectomy cannot be 
overemphasized, since mistakes can be fatal Emphasis 
should be placed on the importance of regular dosage of 
cortisone or hydrocortisone, the senous hazard of skip- 
pmg even one dose, and the necessity for greatly increas¬ 
ing the dosage in times of stress The addition of small 
amounts of desoxy corticosterone acetate to cortisone has 
afforded better maintenance in this patient This is con¬ 
sistent with observations made on cases of Addison s 
disease treated with cortisone 

SUMMARY AND CONCLUSIONS 

In a patient with long-standing adrenal cortical hyper- 
function due to adrenal hyperplasia, total bilateral adre¬ 
nalectomy has been follow-ed by dramatic improvement 
m obesity, hirsutism, amenorrhea, diabetes, hypertension, 
and an associated psychosis during the 23 month period 
the patient has been follow’cd postoperativcly A subse¬ 
quent operation for removal of a cyst from the breast 
was well tolerated after an increase in cortisone dos¬ 
age, and replacement therapy w ith cortisone and dcsoxy- 
corticosteronc acetate has maintained a satisfactory clin¬ 
ical status 

2065 Adclbcrt Rd (Dr Abbott) 


Treatment of Nongonococcic Urethritis—The treatment of 
patients with acute nongonococcic urethritis is more satisfactori 
than treatment of those with the chronic t>pe The marled 
difference between the two groups is due to the frequenej in 
the chronic type, of complications and associated pathologic 
conditions—especially prostatitis Combiotic produces excellent 
results in the treatment of patients with the acute form In 
chronic infections the best results were obtained with oxytetra 
cycline gi\en orally or by urethral instillation The study of 
pnmary mixed infections with gonorrheal and nongonorrheal 
organisms suggests the revaluation of penicillin in the treatment 
of gonorrhea The initial use of combiotic in mixed infections 
was found to eliminate both infections in a greater proportion 
of patients than did penicillin alone —Lieut Col P S Pamno 
(MC), U S Army, Nongonococcic Urethntis in the Male, U S 
Armed Forces Medical Journal September, 1954 
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This IS the second in a scries of three sections of a report on 
sodium restricted diets spot sored jomtl\ b\ the Food and Ntitn 
tion Board of the National Research Council and the Council on 
Foods and Nutrition, that Mill appear in The Journal The first 
in the scries appeared in The Journal, Noi 13 1954 

James R Wilson, M D , Secretary 

SODIUM RESTRICTED DIETS 

The Rationale, Complications, and Practical 
Aspects of Their Use 

THE USE OF SODIUM RESTRICTED DIETS LN DISEASE STATES 

The purpose of this section is to rexicw the use of diets re- 
slnctcd m sodium tn the treatment of certain diseases to indicate 
the clTccIs sodium restriction may have both helpful and harm¬ 
ful and to describe the mechanism of action when known 
Certain key references arc included but a comprchensixe retiew 
of the literature has not been made Sodium restriction is not 
necessarily always cffcctwc nor harmless in the disease condi¬ 
tions in which It has been adtocated, as will be pointed out 
The dietary rcstnction of sodium in the treatment of disease is 
not new In 1901 Achard and Loeper i demonstrated that the 
quantity of salt inges cd was related to edema formation in 
patients with heart disease Clinical edema is due to an increased 
quantity of interstitial fluid Despite subsequent insestigations, 
the fundamental mechanisms concerned with edema formation 
and its control by sodium restriction are still not well understood 
Ncxcrthclcss certain facts can be stated 

The body has homeostatic mechanisms that maintain the 
'odium, chloride, and other ionic concentrations at a normal 
Icscl (section 1) NormalU sodium ingested in excess of body 
need is excreted in the urine contrariwise, when sodium in the 
diet IS restricted urinary excretion decreases proportionately 
If however disease causes fluid retention m the bodv and edema 
forms, this is reflected by a diminished urinary excretion of so¬ 
dium and of water If sodium intake is restneted in this circum¬ 
stance, further edema formation will usually not occur and the 
excess \ ater ingested will be excreted in the urine because the 
mechanisms that maintain the concentration of sodium in the 
extracellular fluid do not permit the retention of water without 
sodium In this way a normal or near normal concentration of 
sodium m the body fluids is maintained Were water to be re¬ 
tained without the corresponding quantity of sodium the body 
sodium \ ould be diluted resulting in a progressive fall in serum 
sodium concentration This indeed may occur in certain clinical 
situations but homeostasis is usually effective against any im 
portant fall in scrum sodium concentration 

In summary rcstnction of sodium in the diet of patients in 
whom edema is forming will promptly prevent further edema 
formation if the homeostalic mechanisms maintaining the serum 
sodium at an about normal level arc functioning properly These 
mechanisms usually are adequate When they are not, either 
sodium continues to be eliminated from the body or water re¬ 
tention occurs, and, as a result of either or both of these condi¬ 
tions the scrum sodium concentration falls If it is of sufficient 
degree, such a fall will lead to sodium depletion or water intoxi¬ 
cation and may cause death A brief discussion of this conditicm, 
which has become known as sodium depletion syndrome" wall 
be found m section 3 These theoretical grounds lay the basis 
for the therapeutic use of diets restricted in sodium in the treat¬ 
ment of edematous states A number of conditions not necessarily 
associated with the abnormal accumulation of fluid also have 
been treated with sodium restriction This is particularly true of 
hypertension and some kinds of renal disease Effectiveness of 
sodium restriction in the treatment of these diseases is neither 


1 Achard C and Loeper XI Sur la retention dcs chlonires dans Its 
tissos au cours da certains (tats morbldcs Compt rend Soc. de biol 
6S 346 1901 
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MEDICAL EDUCATION 

TIic problems of medical education have never been 
more acute than they are today Recognition of tins fact 
has given rise to the organization of the world confer¬ 
ences on medical education ^ Whereas tlie goal of medical 
education used to be the preparation of the student for 
general practice, almost no physician m the United States 
today goes dircctl} from medical school into independent 
practice Sir Lionel Whitby summarized the new objec¬ 
tive of medical education as the production of “an edu¬ 
cated person grounded tn principle and method, able to 
see what the whole of medicine means, trained to 
observe , encouraged to think logically and critically, 
instructed in the use of the instruments of measurement, 
and equipped with basic knowledge upon which he will 
continue to build for the rest of his professional hfe ” ^ 

The problems currently under discussion center 
around the selection of medical students (this is the sub¬ 
ject of an editorial m an adjacent column), the qualities 
necessary in the teacher, and the curriculum Although 
in the past the student came m contact only with teachers 
who were specialists and who conducted large clinics or 
lectures, there is a growing tendency to replace much of 
this type of teaching with clinical clerkships and out¬ 
patient clinic work in which small groups of students are 
supervised by a young general practitioner or general 
internist This type of teaching has been enthusiastically 
received and is successful just to the extent that the 
supervisor has sufficient imagination to stimulate the 
mteiest of his students This system has the advantage 
that it gives the student an integrated view of the practice 
of medicine in that he follows patients with a variety of 
diseases from the time when the original diagnostic 
studies are made through all the steps of treatment and 
post-treatment care 

Because of tiie fast accumulatmg new knowledge in 
medicine and all its ancillary sciences, the so-called lib¬ 
eral arts have been almost completely crowded out of 
the premedical curriculum, yet it is more important than 

1 Elist World Conference on Medical Education, Brit M J S 484 

(Aup 29), 2 556 (Sept 5), 2 615 (Sept 12) 1953 


jama,, Nov 20, 195j 

ever that a physician be able to express his thoughts 
clearly to others, take his place as a leader m his com 
munity, and understand the social forces that contnbute 
to the diseases he sees in his patients To this end English 
composition, psychology, and sociology should find as 
prominent a place m premedical traming as physics, 
roatliematics, and chemistry In the medical cumculum 
a halt IS finally being called to the inclusion of a smatter 
mg of every known specialty and subspecialty In keep¬ 
ing with the newer objectives of medical education and 
because it is obvious that the medical school cannot pos 
sibly tram specialists, more tune is bemg devoted to tk 
basic sciences There is a general tendency to infegrate 
preventive medicine throughout the entire undergraduate 
curriculum rather than to present it only m the traditional 
formal course of the past Although use of this system 
requires careful planning and is not easy to establish, 
when it IS conscientiously applied it can be shorn to 
have great advantages over the older method Whatevi 
Uie system used, it is no longer possible for a medical 
school to fulfill its mission and ignore preventive medi 
erne 

Because changes m medical education are inevitable, 
it behooves the medical profession to assure itself that 
the changes made are constructive; that those most in 
need of being made are made promptly, and that this u 
accomplished without fengthemng the span between 
graduation from high school and full self-support as a 
member of the medical profession As a result of more 
careful selection of students a lower rate of attrition be 
tween acceptance and graduation is already evident As 
a result of improvements m tlie curriculum and m teadi 
mg methods a higher type of physician should soon 
emerge 

PROCEEDINGS OF FIRST WORLD 
CONFERENCE ON MEDICAL 
EDUCATION 

The first World Conference on Medical Education v’as 
held m London m August, 1953, m spite of the misgn 
mgs of many prorament medical educators It soon b- 
came apparent, however, that the problems confronimn 
one country were almost identical with those confronting 
all others At the conclusion of the conference it 
adjudged to have been such a success that plans were im¬ 
mediately made for publication of the entire proceediU;^ 
This has now been accomplished through the 
University Press, Press Road, Neasden, London, h 
10, England The book is available m the United Stau^ 
for $1 6 or may be ordered from England for $8 40 p “ 
postage (there is no duty on books) Tire book is 
worth havmg, and the subject is of vital importance 
the future of the medical profession 


EDITORIALS A^D COMMENTS 1175 


^ o! 156, No 12 

SELECTION OF MEDICAL STUDENTS 

Those who must select or reject students for medical 
trammg have a great responsibility' Their decisions af¬ 
fect the whole-future life of the young applicants A va- 
nety' of psychological tests may now be used to deter- 
mme the apphcant’s emotional stabihty', personahty, and 
moti\ation, but many of them are still expenmental In 
1952 the rabo of applicants to students accepted m the 
Umted States was 2 2 to 1 Sevennghaus ^ m screenmg 
apphcants looks among other thmgs for a quahty' he calls 
warmth, which he states he can recognize easily but 
admits that the detection of this quality' is purely mtuitive 
He w'ams that selection should not be slanted tow'ard a 
promise of research ability', clinical ability, or any other 
restncted field, because m addition to the fields men¬ 
tioned medical trammg must be provided for those who 
become, for example, teachers, epidemiologists, and ad- 
mimstrators Regardless of which field a man may 
eventually choose, however, it is essential that he be 
able to assume the responsibilities of citizenship, show 
promise of professional competence, and possess basic 
mtegrity' 

The problem, therefore, resolves itself into finding the 
best means of determmmg whether a given candidate 
possesses these attributes Sevennghaus states that at 
Columbia University this problem is met in several steps 
The apphcant’s academic record is review'ed, but the 
grades achieved are weighed against the state of his 
health, the extent and ty'pe of his extracurricular activ- 
Ibes, and any other pertment mformation his premedical 
mstructors can supply The evaluation of a potential 
medical student’s ability by his former instructors is es¬ 
pecially meamngful if some member of the screenmg 
committee knows these instructors personally 

As a second screening process the medical school ad¬ 
mission test of the Association of Amencan Medical 
Colleges has been widely used, but no close correlaUon 
between the results of the test and subsequent perform¬ 
ance m medical school has been demonstrated Finally, 
those who have cleared these hurdles are given a personal 
mterv'ievv, which serves as a basis for the final selections 
In such an interview it is essential that the applicant be 
put completely at ease, that the interview be truly per¬ 
sonal, and that no set pattern be followed The same m- 
tervievvers should be allowed to continue mdefimtely, 
particularly if they are especially interested m the work, 
because in a task involving so great a rcsponsibihty, ex¬ 
perience and a keen mterest are valuable assets 

How W'ell students are selected is to a certam extent 
reflected m the attntion rate among medical students In 
the academic year 1952-1953 this decreased from 5 1% 
for freshmen to 0 2% for seniors - Academic failure was 
, the prmcipal cause The attriUon rate for freshmen shows 
improvement over 15 years ago, when it w'as 9 4% In 
addition to improved selection, better student counseling 
undoubtedly played a part in this change 
' Medical schools supported by states and cities are 
fS limited m their selection largely if not wholly to residents 
‘ of the geographical area that supports them Although 
V there is little hope that this situation will be changed, it 


represents a shortsighted policy that is a disservice to 
both the state arid the school With roughly only one- 
third as many apphcants per vacancy to choose from as 
the other schools, the tax-supported schools are often 
placed m the unfortunate situation of havmg to select 
inferior applicants or fail to fill their quota As a result 
of being forced into unwise selections these schools have 
an attntion rate twice that of schools that are free to 
select students without reference to their state of resi¬ 
dence If state and city schools would relax their restnc- 
tions even to the point of choosing a certain percentage 
of their students from other areas (at a slightly higher 
rate of tuition and with a certam amount of reciprocity) 
this would have a salutary' effect 


HAIRY TONGUE 

The enbty' know'n as hairy' tongue was first descnbed 
more than a century' ago It begins without subjective 
sv'mptoms and is frequently discovered by accident It is 
charactenzed by an area of dark discoloration—usually 
the color is black, but shades of brow'n, yellow, blue, and 
green have been described—covered with hair-hke proc¬ 
esses on the dorsal surface of the tongue Histologically, 
the filiform papillae are hypertrophied and are the origm 
of hair-like filaments, which may grow as long as one- 
half inch The papillae become densely matted and may 
be covered by accumulations of bactena and molds The 
filamentous proliferation has been compared to “the 
hair of a dog dampened by water In most mstances 
the condition is asymptomatic, patients complaimng 
only of the appearance of the tongue, m other mstances, 
patients have been annoyed by tickling sensations or 
gagging produced by the elongated papillae 

Considerable controversy exists with respect to the 
cause of hairy tongue Some investigators asenbe the 
condition to infection of the filiform papillae of the 
tongue wath pigment-producing fungi, veast, or bactena, 
others expressed the opmion that the vanous organisms 
found in the grow th represent an accidental rather than 
a causal relationship - Dunng the past few years it has 
been found that hairy tongue can be caused by the oral 
use of sulfonamides and antibiotics A number of reports 
have been published incriminating lozenges, troches, and 
inhalants containing sulfonamides, penicillm, chlortetra- 
cychne (Aureomycui), chloramphenicol, and oxytetra- 
cy'chne (Terramycm) 

Although no specific treatment is extant for hairy' 
tongue, the lesion is benign Therapy is aimed at cleanng 
away the new grow'th Fortunately, the connection be¬ 
tween hairy tongue and the use of an offending drug is 
often established bv the history' Consequently', since 
hairy tongue under these circumstances can m effect be 
considered a man-made disease, withdrawal of the of¬ 
fending medication wfil ehmmate the lesion 

1 Srverlnghaus A E SclecUon of Students in the United States 
Bnc J 2 479 (Aug 28) 1954 

2. Medical Education m the United States and Canada report of the 
Council on Medical Education and Hospitals JAMA 156 137 
(Sept 11) 1954 

1 Ronctiese F and Kem A B Hair> Tongue Report of a Case 
Following the Use of Aurtomycin Omunent, A M A Arch Dennat 
Sjph, 67 503 (May) 1953 

2 Ltfi.oviis A- M* and Lapidus B Hairy Tongue, J A hL A 
143 14S2 (Aug 26) 1950 
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ORGANIZATION SECTION 


UTAH STATE MEDICAL ASSOCIATION 

To permit readers of The Journal to become better ac¬ 
quainted )i itb tin actn ities of state medical association’;, articles 
describing them )i ill appear from time to time in these pages 
—Ed 


On Oct 2, 1895, three months before Utah was admitted as 
a state, tlie Utah State Medical Society was incorporated At 
that time 43 physieians in the state formed the articles of in¬ 
corporation and the constitution, which provided m part as 
follows ‘ The following persons and none others, shall be 
eligible to membership in this corporation, viz Persons who 
arc graduates of a regular Medical College m good standing, 
and who hold certificates or licenses from the Board of Medical 
Examiners of Utah Terntory or of the State of Utah, entitling 
them to practice Medicine m Utah, who are of good profes¬ 
sional attainments and good moral character, and who shall 
have been in actual practice m the Territory' or State of Utah, 
for not less than six months prior to nomination for membership 
“All elections to membership must be by ballot at the regular 
annual meeting and by a majority vote of the members present 
No person who is a resident of a county m which there shall be 
a Counts Medical Society shall be eligible for membership in 
this Corporation, unless he be a member of such County 
Society 

“ The said Corporation being for purely scientific and 
social purposes and not for purposes of gam, and not intending 
to acquire any property save such as may tend to further its 
scientific and social purposes and objects, membership in the 
said corporation shall not carry with it any property nght to 
any propertv w'hich the Corporation may acquire and upon the 
cessation of membership, whether by death, removal, resigna¬ 
tion or othenvise, the person whose membership so ceases or 
his heirs or assigns shall be entitled to no right to claim upon 
any properly of the said Corporation The individual property 
of the members of said Corporation shall not be liable for the 
obligations of said Corporation 

“ Any member of said Corporation may be expelled or 
suspended from or reprimanded for immoral or unprofessional 
conduct in accordance with the provisions of this article and 
of such By-Laws not inconsistent herewith as the said Corpo 
ration may adopt Charges of such immoral or unprofessional 
conduct must be preferred m wnting signed by the accusing 
party or parties They shall be referred to the Board of Censors 
The said Board of Censors by its chairman or acting chairman 
shall furnish the accused with a copy of the charges not less 
than thirty days m advance of the hearing before said Board, 
and shall cite the accused to appear before the said Board by 
a written notice served upon him personally or by mail stating 
particularly the time and place of said heanng The said Board 
of Censors shall hear and determine the said charges and report 
its decision thereon to the Society in writing at the next annual 
meeting thereafter No person shall be expelled except by a 
vote of four-fifths of the members present at a regular annual 
meeting of the corporation, which vote must be by ballot, nor 
shall any member be expelled unless the charges against him 
shall have first been preferred in writing and heard and deter¬ 
mined by the Board of Censors herein provided 

Subsequently, the society was reincorporated under the name 
of the Utah State Medical Association In 1934, the first part- 
time lay executive secretary was engaged From that time on 
the growth of the association was rapid, and in 1942 a full¬ 
time executive secretary was engaged Today the Utah State 
Medical Association comprises eight component societies with 
a membership of 778 The society publishes monthly the Utah 
Medical Bulletin and participates in the publication of the Rocky 
Mountain Medical Journal Support is given to the Utah Health 
Council, which presents weekly radio and television programs 


In 1952 a public service was inaugurated whereby members 
ot the association furnish bimonthly articles in 60 rural new-s 
papers throughout the state Other public relations projects 
sponsored by the association include yearly public medical 
forums, participated in by about 75 physicians annually A 
speakers’ bureau fills requests for medical speakers for vanous 
audiences Through the component societies, members partici 
pate actively in the business, civic, and industnal affairs of their 
respective communities At legislative meetings the association 
has taken an active part in improving laws for the public benefit 
In 1952 the association sponsored a new health code that in 
eluded minimum standards for hospitals and also new laws 
governing water punficatjon and sewage disposal In this man 
ner the association has made every effort to work out well 
rounded public relaUons programs looking toward the advance 
ment of medicine in the public interest In cooperation with 
the University of Utah College of Medicine, Salt Lake Cil>, 
the association recently inaugurated a new approach to post 
graduate education, the Audio-Visual Seminar Kit (JAMA 
154 1437 [April 24] 1954) 

Headquarters of the association are maintained at 42 E South 
Fifth St, Salt Lake City 2 Officers include Dr Frank K Bart 
lett, Ogden, president, Dr Charles Ruggen, Salt Lake City, 
president-elect, Dr Homer E Smith, Salt Lake City, secretarj, 
Dr J R Miller, Salt Lake City, treasurer, and Mr HaroM 
Bowman, executive secretary 


FOG FAILS TO DELAY PRESIDENT-ELECTS ADDRESS 
A M A President-Elect Elmer Hess, a few days ago in his 
travels, ffew from Indianapolis to Seattle, a distance of 2,000 
miles On arrival the city was fogged in and there was no way 
to get to Victona, B C, where he was scheduled to address the 
Western Conference of Prepaid Medical Service Plans On the 
morning of the scheduled talk, about two hours before deadline, 
Edward Uzemack of the A M A Public Relations Department, 
who was traveling with Dr Hess, started anangements to ha\e 
the President-Elect deliver his talk from Seattle to the Empress 
Hotel in Victoria via telephone The Pacific Telephone and 
Telegraph Company cleared a mam line to Victoria, where the 
telephone company installed special public address equipment 
and the stage was set for Dr Hess’ talk The entire procedure 
required only about an hour and a half, and Dr Hess was able 
to deliver his 30 minute speech on schedule over a pnvatc phone 
in the office of the Seattle Telephone Company An audience of 
400 persons heard the talk, which came in clearly over the 
unique hook-up The arrangement was so unusual that news 
papers in both Seattle and Victoria gave Dr Hess’ story unusual 
prominence 


AMERICAN MEDICAL EDUCATION FOUNDATION 
Through the combined efforts of the National Fund for 
Medical Education and the American Medical Education 
Foundation, grants totaling $2 176,904 71 were given to the 
lation’s 80 approved medical schools last July Of the total, the 
nedical profession provided $1,101,578 31 through the Amen 
:an Medical Education Foundation Since Jan 1, 1954, the 
oundation has received 15,800 contributions totaling $1,0-^ 
113 26, compared with 15,414 gifts totaling $960 859 dunng 
he same penod in 1953 An effort is being made to push^' 
AMEF campaign in each state and to see if a fund of $1,20 
;an be reached before Dec 31 The AMEF will have an ex i ' 
it the Clinical Meeting of the American Medical Association, 
diami, Fla , Nov 29 Dec 2 Mr John W Hedback, Associa 
■xecutive Secretan' of the foundation, will be in charge of 

xhibit 



Vol 156, ^o 12 


1177 


MEDICAL NEWS 


ALABAMA 

Nareolic Violation—Dr Felix Jenkins McGraw 5353 1st Axe, 
North, Birmingham, pleaded guiltj in the U S District Court 
at Birmingham to a charge of Molation of the federal narcotic 
lav. and on July 15 uas sentenced to serve a jear and a daj, 
was fined SlOO, and nas placed on probation for a period of 
three years to begin at the expiration of the foregoing sentence 

CALIFORNIA 

Societj Ncns—The California Societj of Allergi reccntl> 
elected Dr Norman M Shurc, Los Angeles, as president Dr 
Lazarre J Courtnght San Francisco president-elect and Dr 
Ben C Eisenberg, Huntington Park, secrelarj treasurer 

Personal—Dr Harold G Tnmble, Oakland, was awarded the 
fourth Varner Jones mcmonal medal on the occasion of his 
lecture in London at Manson House, Ma> 14, in memorx of Sir 
Pendnl Varner Jones, the founder of Papworth Village, the 
industnal colony for the tuberculous, near London Dr Tnmble 
spoke about “Current Treatment of Tuberculosis in the United 
States " 

Department of Blotoxlcology —^The school of tropical and pre 
tenure medicine of the College of Medical Evangelists, Loma 
Linda-Los Angeles, announces the expansion and change in 
name of the department formerlj known as ichth>ology and 
herpetology The new division, the department of biotoxicology, 
wtU include laboratones m histology, pharmacology, chemistrj, 
taxonomy, toxicology, ichthyology, herpetolog), and botan> 
The research program is currently being sponsored by grants and 
contracts from vanous federal, industrial, and private agencies 
Dr Bruce W Halstead, head of the department, is in charge of 
the program 

XJnlversltj News,—After a year of graduate study at the Joslin 
Clinic, Boston, Dr William W Pole Jr, instructor in medicine 
at the College of Medical Evangelists, Loma Linda-Los Angeles, 
wll assist on diabetes services at the 3Vhite Memonal Clinic and 
the Iros Angeles County Hospital and wnll conduct research in 

that field-Under the supervision of Dr Harold N Mozar, 

director, s"hool of tropical and preventive medicine. College of 
Medical Evangelists, the fourth course in tropical public health 
was recently conducted m Mexico With visits to hospitals, 
chmes, and villages, environmental sanitation is studied under 
actual field conditions 

Awards for Cardiac Research,—Awards totaling $55,650 for 
support of research on diseases of the heart and artenes were 
made recently to the following institutions b> the Life Insurance 
Medical Research Fund Mount Zion Hospital, San Francisco, 
for research by Dr RayH Rosenman on the role of potassium in 
maintenance of the blood pressure, $8,250, Stanford University 
School of Medicine San Francisco, for research by Dr Emile 
F Holman on cardiovascular disorders in relation to their surgi 
cal treatment, $12,200, University of California Medical School, 
Berkeley, for research by Dr Israel L Chalkoff on the develop 
ment and prevention of artenosclerosis, $26,400, and Univer¬ 
sity of California at Los Angeles School of Medicine, for 
research by William G Clark, Ph D, on neurochemical aspects 
of hypertension, $8,800 

COLORADO 

Cancer Research —The Colorado division of the American 
Cancer Society has announced a grant of $25,000 to the Univer¬ 
sity of Colorado School of Medicine, Denver, for cancer re¬ 
search The grant will be used in connection with studies on 


Physicians are Invited to send to this department items of news of general 
interest for example those relating to society actlsities new hospitals 
education and public health Programs should be received at least three 
weets before the date of meeting 


physical and chemical processes present in normal cells and in 
cancer cells, as well as toward work in determining the role of 
hormones in cancer 

DISTRICT OF COLUMBIA 

Dr McGovern Goes to Louisiana—Dr John P McGovern for 
four >cars on the staff of George Washington University School 
of Medicine, Washington D C, as assistant professor of pedi- 
nir/cs and as a John and Mary R Markle scholar in medical 
science, has accepted a full time position as associate professor 
of pediatncs at Tulanc University of Louisiana School of 
Medicine, New Orleans Dr McGovern has served as chief of 
the George Washington University pediatncs division of the 
D C General Hospital and associate attending physician on the 
staff of Children s Hospital He will complete his Markle scholar¬ 
ship at Tulane University 

GEORGIA 

Honorary Degrees Conferred—At Emory University s medical 
centennial celebration, Oct 4 and 5, Dr F Phinizy Calhoun 
Jr chairman department of ophthalmology, assisted in confer 
ring the honorary doctor of laws degree on his father, Dr F 
Phinizy Calhoun Sr, who has practiced more than 50 y'ears in 
Atlanta The senior Dr Calhoun, son of the late Dr Abner 
Calhoun, is a member of the executive committee of the univer 
sity s board of trustees and is a former president of the American 
Ophthalmological Society He was one of six physicians on 
whom Emory Umversiiy conferred honorary degrees in ob¬ 
servance of Its lOOih anniversary The others, all of whom re 
ceivcd the degree of doctor ot science, were Dr Alfred Blalock, 
Johns Hopkins University School of Medicine, Baltimore, Dr 
John F Fulton, Yale University School of Medicine, New 
Haven, Conn , Dr Cyrus C Sturgis, University of Michigan 
Medical School, Ann Arbor, Dr Evarts A Graham, Washington 
University School of Medicine, St Louis, and Dr Stanhope 
Bayne Jones, Washington, D C , director of U S Army medical 
research 

ILLINOIS 

Dr Grotjahn to Lecture at Downey,—Dr Martin Grotjahn, 
Beverly Hills, Calif, chairman, educational committee. Institute 
for Psychoanalytic Medicine of Southern California, will speak 
on psychoanalysis of adolescence Nov 24, 10 a m , at the 
Veterans Admimstration Hospital, Building 2020W, Downey 
Discussion of a case vvill be held at 1 p m 

Chicago 

Ranson Lecture,—^Theta chapter of Phi Beta Pi will hold its 
25lh annual Stephen Walter Ranson lecture at 4 p m m Thorne 
Memonal Hall at Superior Street and Lake Shore Drive, Nov 24 
The speaker, Dr Ovven H Wangensteen of Minneapolis, wnll 
discuss The Peptic Ulcer Problem ” 

Cook County Alumni Luncheon —A Cook County Alumni 
luncheon will be held Dec 1, dunng the American Medical 
Association Chnical Meeting in Miami, Fla Information as to 
time and place of the meeting will be available at the registration 
desk 

Dr Kirschbaum Goes to Texas—Dr Arthur Kirschbaum has 
resigned as professor and head of the department of anatomy, 
University ot lllmois College of Medicine, to become head of 
the anatomy department at Baylor University College of Medi 
cine, Houston, and fill a similar position in the College of 
Dentistry of the University of Texas 

Appoint Professor of Gynecology —Dr Aaron E Kanter, a 
past president of the Chicago Gynecological Society, has been 
appointed professor and , -n of the department of gynecol 
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ogy and obstetrics at the Chicago Medical School He is attend¬ 
ing obstetrician and gynecologist at the Presbyterian and Mount 
Sinai hospitals and attending gynecologist at the Cook County 
Hospital 

Ad>anccd Course for Elcctrocardiograplicrs—A course m 
interpretation of complex arrhythmias will be given Dee 13 to 

16 at Michael Reese Hospital by Drs Louis N Katz, Richard 
Langendorf, and Alfred Pick This course, intended only for 
experienced cicctrocardiographcrs, will meet daily from 9am 
to 5 p m Information may be obtained from the Secretary, 
Cardiovascular Department, Medical Research Institute, Michael 
Reese Hospital, Chicago 16 

Dr Allen to Lecture in Copenhagen —Dr Harvey S Allen, 
associate professor of surgery, Northwestern University Medical 
School, Chicago, has received a Fulbnght grant to lecture on 
hand surgery for three months next year in Copenhagen, Den¬ 
mark, at the Society and Home for Cripples Dr Allen, a former 
director of Cook County Hospital’s hand clinic, has been on 
Northwestern s medical school faculty since 1937 and is an 
attending surgeon at Passasant Memorial Hospital He will be 
in Denm irk from January to March, 1955 

Dc illi of Maud She—Maud Sljc (Hon Sc D ), associate pro- 
ft-ssor emeritus of pathology at the University of Chicago, died 
Sept 17 in Billings Hospital of a heart attack For 38 years 
before her retirement in 1944, Dr Slyc did cancer research, 
making autopsies on 150 000 mice during her investigations She 
first came to the Unnersity of Chicago in 1896 at the age of 

17 as a student and part-time secretary to its first president, 
William Rainey Harper, and later scr\cd as pathologist with the 
Olho S A Sprague Memorial Institute In 1938, when the uni¬ 
versity tool over the Sprague staff. Dr Slyc was appointed asso¬ 
ciate professor of pathology In 1914 she was awarded the 
American Medical Association gold medal, in 1915, the Ricketts 
prize from the University of Chicago, and in 1922, the Radio¬ 
logical Society of North America gold medal 

New Associate Dean and Director of Research Hospitals —Dr 
Donald J Cascley, formerly medical director of St Luke’s 
Hospital, has been appointed mcdieal director of the Research 
and Educ itional Hospitals and associate dean of the University 
of Illinois College of Medicine With this appointment there 
has been established a separate office of medical director of the 
hospitals, w'liidi was formerly combined with the dcanship of 
the college of medicine In the new capacity. Dr Cascley will 
cooperate with Dr Granville A Bennett, dean of the college 
of medicine, in the preparation of the budget and specifically on 
budgetary provisions relating to the hospitals and the medical 
, chool In addition, he will assist the dean on all educational 
^matters, especially in programming and implementing the edu¬ 
cational and research activities in the Research and Educational 
Hospitals and the work of clinical clerks He will also represent 
the dean in educational matters and staffing at the Illinois Eye 
and Ear Infirmary 

INDIANA 

Personal —Appointed to fill the unexpircd term of his father, 
the late Dr Wavcrly D Bretz, as county health officer. Dr 
John M Bretz, Huntingburg, will hold that position until 
December, 1957 

Appoint Stale Health Coinniissioncr—Dr Andrew C Offutt 
has succeeded Dr Leroy E Burney as state health commis 
sioner and secretary of the Indiana State Board of Health Dr 
Burney returned to active duty in the Public Health Service as 
assistant surgeon general. Sept 1 Dr Offutt has been on the 
health board for three years as director, bureau of preventive 
medicine 

KANSAS 

Water Fluoridation in 1,000 Cities —The initiation of fluorida¬ 
tion of Osawatomie’s municipal water supply, Aug 12, was 
observed with special ceremonies as Osawatomie became the 
l,000lh city ID the United States to fluoridate its water supply 
The ceremony, held in John Brown Memonal Park, was planned 
by the American Dental Association, in cooperation with the 
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Public Health Service and assisted by the divisions of dental 
hygiene and sanitation of the Kansas State Board of Health and 
the Kansas Dental Association Mrs Oveta Culp Hobby secre 
tary, U S Department of Health, Education, and Welfare who 
was compelled by last-minute duties to cancel her plans to 
attend the ceremony, sent the following message “The decision 
of Osawatomie to fluondate its drinking water supply symbolizes 
the right and responsibility of communities to make decisions 
involving their local welfare Local determination of local mat 
ters IS in the best American tradition, serving to strengthen the 
community, and, hence, the basic fiber of the nation” Osa 
watomie is now one of 19 Kansas communities having a fluon 
dated municipal water supply The others include Ottawa, 
Horton, Junction City, Garnett, Seneca, Fort Scott, Minneapolis 
Hayes, El Dorado, Coffeyville, Tola, Colony, Lawrence, Paolai 
Arkansas City, Parsons, Fredoma, and Greensburg 


Course on Industrial Medicine —The University of Kansas 
Medical Center, Kansas City, will offer a course on industnal 
and occupational medicine, Dec 6 to 8, under the co-sponsor- 
ship of the joint committee representing the A M A Council 
on Industrial Health, the American Academy of General Prac 
ticc, and the Industnal Medical Association The program 
emphasizes the family physician’s role m on the-job injuries 
Among presentations by out-of-state physicians will be 

Present Concept of Industrial and Occupational Medicine Charles F 
Shook Toledo Ohio 

Prcplacement Examinations and Periodic Health Audits Edivard H 
Carlclon East Chicago Ind 
Alcoholism and Industry R Robert Cohen Denser 
Dust, Smoke and Fumes, H Scott Van Ordstrand Cleveland 
Rehabilitation and Reemployment of the Cardiac Patient R Emmet 
Kelly St Louis 

“Interprofessional Relationships of the Industnal Physician 
and the Personal Physician” will be outlined by Mac F Cahal, 
Kansas City, Mo, executive secretary, American Academy of 
General Practice “Occupational Health Problems,” a motion 
picture in sound and color, will be shown Monday at 4 40 p m 
A panel on farm and rural occupational diseases will be pre 
senlcd Tuesday at 4 p m and a panel on accidents of farm, 
home, and factory, Wednesday at 3 40 p m A copy of the 
complete program may be obtained on request to the Department 
of Postgraduate Education, University of Kansas Medical 
Center, Kansas City 12 


LOUISIANA 

Unnersit) Ncus — Dr Richard M Paddison, formerly associ 
ated with the Jefferson Medical College of Philadelphia, the 
Pennsylvania Hospital, Philadelphia, and the Burlington County 
Hospital in Mount Holly, N J , has been appointed assistant 
professor of neurology in the department of neuropsychiatry, 
Louisiana State University School of Medicine, New Orleans 


MARYLAND 

Personal —Dr John Clare Whitehorn, director, department of 
psychiatry, Johns Hopkins University School of Medicine, Balli 
more, will serve on the National Advisory Mental Health 
Council, Surgeon General Scheele of the Public Health Service 
announced Oct 26 

Dr Carter Honored —Dr Hill Carter, who has held monlhly 
clinics at Memorial Hospital in Easton, Md, for 17 years, was 
the guest of honor at a testimonial dinner at Easton, June 17, 
on his retirement as consultant to the hospital Members of the 
medical staff, the board of directors, and their wives, about 15 
in njimber, were present In recognition of his services. Dr 
Carter was presented with an inscribed silver tray 


SACHUSETTS 

,ty News-The Norfolk District Medical Society 
a symposium on dermatology in practice Nov , 

, in the Jrnimy Fund Building auditonum, 35 Binney M, 

in 

a Omega Alpha Lecture -The Boston University chapicj 
pha Omega Alpha mil sponsor its first lecture of ‘he ^ 
Lie year at 5 p m, Nov 22, in the Boston Univcn.i) 
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School of Mcdiane audilonum, 80 E. Concord St Dr Irving 
M London, associate professor of medicine at Columbia Univcr- 
sit) College of Phjsicians and Surgeons, New Yorl will discuss 
Metabolism of Hemoglobin and Bile Pigments " The lecture 
IS open to the medical profession 

MICHIGAN 

Hospital News—Dr J Edward Berk, assistant professor of 
medicine and research associate Eels Research Institute Temple 
Uni\ersil> School of Medicine Philadelphia, has been appointed 
chief of medicine and director of medical education at Sinai 
Hospital Detroit, to succeed Dr George B Eusterman who 
recenll) retired Dr Berk has also been appointed associate 
professor of clinical medicine at the Wajne Unisersitv College 
of Medicine, Detroit 

Personal—Dr Earle A Inin, Detroit, immediate past president 
of the Industnal Medical Association, has been appointed 
medical director of Ford Motor Company after sen mg 19 
jears with General Motors Corporation the last 12 as medical 

director of the Cadillac division-Dr loscph G Molncr, 

health commissioner of Detroit, was rcccntlj gisen an alumni 
award b} Wasaic Uniscrsils Dr Molncr has sened as chairman 
of the department of public health at the \Va>ne Unnersit) 
College of Medicine in Detroit, as lecturer in the colleges of 
pharmacy and nursing, and as lecturer in the Uniscrsity of 

Michigan School of Public Health-The lune issue of the 

Journnl of the Miclugan State Medical Society is dedicated to 
Dr Robert L Novy, Detroit, president Michigan Medical Sen 
ice Dr No \7 who is professor of clinical medicine, Wayne 
University College of Medicine, senes as commissioner Detroit 
Board of Health 

\\ayTic Honors Alumni—At the 68th annual banquet of the 
alumni of Wayne University College of Medicine, Detroit, and 
Its predecessor, the Detroit College of Medicine and Surgery, 
the first university citation for distinguished sen ice by a layman 
was presented to Benjamin Levinson, president, Michigan 
Mortgage Corporation who marshalled support for legislation 
making possible the construction of Waynes Medical Science 
Bmlding and played a leadmg part in demonstrating to the legis¬ 
lature the need for a grant of S2 500 000 for the expansion of 
Herman Kiefer Hospital Dr L Murray Thomas, research 
associate in the department of anatomy, won the alumni award 
for postgraduate medical research His investigations have been 
m neurophysiology and neuroanatomy, particularly with refer¬ 
ence to sensory pathways of the spinal cord and visceral sensa¬ 
tion Two medical alumni, Drs Osborne A Brines, Detroit and 
Wilfnd Haughty, Battle Creek, were presented distinguished 
service citations for their contributions to medicine Dr Haughty, 
class of 1906, is a member of the board of directors vice- 
president of the Michigan Medical Service, and editor of the 
Journal of the Michigan State Medical Soaety Dr Brines class 
of 1927, IS vice president of the International Society of Chnical 
Pathologists, professor and chairman of the department of 
pathology' at Wayne University College of Medicine, and chief 
pathologist at City of Detroit Receiving Hospital 

hHNNESOTA 

Muscular Dystrophy Clinic,—A new clinic for the diagnosis, 
care, and treatment of muscular dystrophy patients has been 
opened at the University of Minnesota Hospitals under the 
direcUon of Dr Abe B Baker, head of the neurology depart¬ 
ment In addition, a research project on this disease has been 
established Funds for both the clinic and the research project 
were provided by the Muscular Dystrophy Associations of 
America. The Minnesota clinic will be available to all muscular 
dystrophy patients on referral by a physician The muscular 
dystrophy organization is conducting a statewide survey to 
determine the incidence of the disease and to provide additional 
chnical facilities where the situaUon warrants. Persons who have 
the disease or know others who have it are requested to contact 


the association through its national representative, Mr Raymond 
Lewis, 3737 Abbott Avc South, Minneapolis Literature and a 
film on muscular dystrophy arc available without charge 

NEBRASKA 

University News.—The University of Ncbnsla College of 
Medicine, Omaha, has appointed Dr Gordon Everett Gibbs, 
associate professor of pediatrics at the University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore as associate professor of pediatrics and Dr Merle 
McNeil Mussclman instructor in surgery at the University of 
Michigan Medic il School Ann Arbor as associate professor of 

surgery-James W Benjamin, Ph D , formerly assistant 

dean and professor of in itomy it the New York Medic il 
College, Flower and Fifth Avenue Hospitals, has assumed 
the duties of the newly created post of assistant dean of the 

college of medicine-The Ncbrasla Psychi line Institute 

and the University of Ncbnsla College of Medicine recently 
appointed Dr Harold R M irtin formerly ifTiliatcd with the 
Inslitiilc of Living in Hartford Conn as clinical director idult 
inp ilicnt service at the insliliilc ind assist int professor, ncur 
ology and psychiatry at the college Dr Jerman W Rose pre¬ 
viously V ith the Oneida Child Guidance Center, Utica N Y, 
will be psycliialrist childrens service, at the institute and 
assistant professor neurology and psychiatry at the college Dr 
LaVcm C Stroiigh former chief of the mcnt,il health clinic for 
the Veterans Administration will be clinical director, adult out¬ 
patient service, at the inslitiite and assistant professor, neurology 
and psychiatry, at the college 

NEH YORK 

Phvslaans’ Symphony Orclicsln,—^TTie Broollyn Doctors* 
Symphony Orchestra his vacincics for medical, dental, and 
other personnel in the allied professions The group v ill meet 
Wednesday evenings at 8 30 at the Broollyn High School for 
Homemaking 901 Classon Avc, Broollyn For information, 
call Miss Lcitman, Secretary, at SL 6 2253 

Iodine Fdncalional Award,—Dr Jacl Gross, associate professor 
of anatomy. State University of New Yorl College of Medicine 
at New Yorl City, Broollyn, was awarded the 1954 Chilean 
Iodine Educational Bureau award in Boston at the 101st con¬ 
vention of the Amcncan Pharmaceutical Association The award 
carries a stipend of SI 000 and a citation Together with Dr 
R Put Rivers at the National Institute for Medical Research, 
London, England, Dr Gross isolated tniodothyroninc from the 
thyroid glands of cattle, explored iLs physiological properties 
and synthesized it chemically 

Director of Cancer Rescarcli,—Dr Herman E Hilicboc, state 
health commissioner, has announced the apjiointmcnt of Theo¬ 
dore Spaeth Hausehl a Ph D as director of the department of 
biology at the Rosv ell Pari Mcmonal Institute efTcctivc Nov I 
Dr HauschVa v ill direct the biological phases of cancer research 
at the institute Dr Hausehl a has been head of the department 
of experimental zoology and senior member at the Institute for 
Cancer Research and Lanlenau Hospital Research Institute in 
Philadelphia He is a member of the cditonal board of Cancer 
Research and author of many publications on normal and 
mabgnant grovlh microbiology, genetics, and immunology 

Appoint Head of Physiology Department,—Dr Henry D 
Lauson, associate professor of physiology at Cornell University 
Medical College, has been named chairman, department of 
physiology, Albert Einstein College of Medicine of Yeshiva 
University He will also serve as visiting pediatrician at the nev/ 
Bronx Municipal Hospital Center, which v iH be affiliated v/ith 
the college and serve as its clinical teaching center Dr Lauson 
served four years as an associate at the Rockefeller Institute for 
Medical Research, where he conducted research on nephrotic 
syndromes From 1942 through 1946 he was as'ociated with 
the cardiac clinic at Bellevue Hospital, and in 1950 he was 
appointed associate professor m pediatrics at the New York 
Hospiial-Comell Medical Center 
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l^nidcnii Snnaroriuni to Close—Tlie Trudeau Sanatorium, (he 
oldest private establishment for (he treatment of tuberculosis in 
the United States, will close Dee 1 According to the New 
York Times, the 100 acre Adirondack cottage community, a mile 
north of Saranac Lake, thus “will yield to scientific progress in 
the treatment and cure of the disease that spurred its founding 
70 years ago Dr Gordon M Meade, executive director, 
summed up the closing of the sanatorium “This is a milestone 
We can no longer continue because of the decline in the number 
of tuberculosis patients A patient’s length of stay has been 
shortened by the new antibiotic drugs and surgery techniques, 
there have been fewer relapses and lots more home care ’’ The 
tuberculosis mortality rate, which m 1900 was 200 pei 100 000 
population, today is only 12 6 per 100,000 

Persona! —Robert P Parker, Ph D , Bound Brook, N J , has 
been named to the newly created post of director of research 
of the Pearl River Laboratories. American Cj.anamid Com- 

panys research division-Dr Richard F Binzley, director 

of Sjracusc Ps)chopathic Hospital, has been named assist¬ 
ant commissioner of mental hygiene by Dr Newton J Bige¬ 
low commissioner, state department of mental hygiene, to 
fill the post x.icaicd by Dr Robert C Hunt, who was recently 
named head of the department's new Community Mental Health 
Service Dr Binzlcy, who joined the department in 1933, was 
prc\ioush afiiliated with Grasslands Hospital m Valhalla and 

Pilgnm State Hospital, West Brentwood, L I--Dr James L 

^^cCnrt^cv Garden City has been invited to speak, under the 
auspices of the World Medical Association, to the medical soci¬ 
eties at Havana, Cuba Yokohama and Kobe, Japan; Manila, 
P I , Colombo Ceylon Cochin and Bombay, India, Karachi, 
Pakistan, and Naples and Genoa, Italy His subject will be "The 
Treatment of the Involutional and Senile Psychoses ” He is 
leaving on the S S President Monroe Nov 20 and will survey 
the psychiatric facilities in each of the 14 countries he will visit, 
returning to New York on March 6 


New York Cffj 

Socictj News—On Oct 1, the Coordinating Council for Cere 
bral Palsy in New York City elected Dr George G Denver 
president and Dr William Cooper vice-president The coordi¬ 
nating council IS concerned with maintaining professional 
standards of care in cerebral palsy 


Dr Traufa Accepts Position in Philadelphia—Dr Eugene F 
Traub, professor of dermatology at New York Medical College, 
Flower and Fifth Avenue Hospitals, since 1949, has resigned 
that position and accepted appointment as medical director of 
the Skin and Cancer Hospital of Philadelphia Dr Traub was 
director of New York Medical College’s department of derma¬ 
tology At Philadelphia's Skin and Cancer Hospital, a nonprofit, 
nonsectarian hospital founded m 1927, Dr Traub will supervise 
all medical functions and the training of resident physicians To 
devote full time to his new post, he has resigned his former staff 
and consultive affiliations and has given up private practice A 
long-time resident of Cambridge, Md , he will continue to make 
his home there at Shore Acres Farm He has wntten extensively 
on dermatological subjects in textbooks and medical journals 


Hemophilia Foundation Advisory Council —The national office 
of the Hemophilia Foundation (60 E 42nd St, New York 17) 
announces the establishment of a National Medical Advisory 
Council, the members of which are Drs Benjamin Alexander, 
Boston, Kenneth M Brinkhous, Chapel Hill, N C , John H 
Lawrence, Berkeley, Calif, Armand J Quick, Milwaukee, 
Leandro M Tocantins, Philadelphia, Louis R Wasserman, New 
York, and Maxwell M Wintrobe, Salt Lake City Dr Martin C 
Rosenthal, New York, has been appointed medical secretary to 
the foundation The Hemophilia Foundation was formed m 1948 
to disseminate information concerning hemophilia and other dis 
orders of blood coagulation and to encourage research and 
clinical study in these disorders through allocation of grants and 
subsidies At present 14 chapters throughout the United States 
are participating in the program 


Personal—Dr Frederick H Shilhto has been named medical 
director of the American Can Company -"Dr Fredenck S 
Reiss, associate clinical professor, Postgraduate Medical School 
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of New York University, has been elected corresponding mem 

ber of the Italian Society of Dermatology and Syphilologv_ 

Dr Alfred A Gellhom director. Institute of Cancer Research 
at Columbia University College of Physicians and Surgeons and 
chief, medical service, Francis DeMeld Hospital, is on a lecture 
tour in Brazil Uruguay, Argentina, Chile, Peru, Colombia, and 
Venezuela under the International Educational Exchange Pro 

gram-Dr John Black Grant, associate director, division of 

medicine and public health. Rockefeller Foundation ivas 
honored at the summer convocation of his alma mater Acadia 
University in Wolfville, Nova Scotia, Canada, where he delivered 
an address and was awarded the degree of doctor of science. 
honoris causa Dr Grant has served as professor of public health 
in Peiping Union Medical College, Peiping, Hopeh, China, 
director of the All-India Institute of Hygiene and Public Health 
in Calcutta, and consultant on public health in Italy and m south 
east Asia 


OHIO 

Uniiersit}’ Retirements—Dr Elijah J Gordon, former director 
of the outpatient department, retired m June after almost 40 
years of service to the Ohio State University College of Medicine, 
Columbus Frank A Hartman, Ph D , internationally known for 
his work on the adrenal gland and former research professor of 
physiology, also retired Jn June Dr Gordon, Dr Hartman, 
and Dr George M Curtis, former chairman of the department 
of surgical research and professor of surgery, have been made 
emeritus professors 

PENNSYLVANIA 

Dr Sarah Moms Awarded Citation of Merit—Dr Sarah L 
Morns, director, division of diagnosis and clinic services, 
Bureau of Tuberculosis Control, Pennsylvania department of 
health at Hamsburg, has been named the first recipient of the 
annual Citation of Merit by the commonwealth committee of 
the Woman’s Medical College of Pennsylvania, Philadelphia 
The award was established to honor those who have made "out¬ 
standing contnbutions to the profession of medicine " Dunng * 
her years as teacher and physician at the University of Wisconsin 
Medical School, Madison, she reorganized and directed one of 
the first full-time, four-year required courses m preventive 
medicine m America and developed one of the first tuberculosis 
control programs in a medical school 

Philadelphia 

Society News —At the meeting of the Philadelphia Rheumatism 
Society the following officers were elected Dr Philip R Trom- 
mer, president, Dr Harry E Banghart, vice-president, Dr Ernest 
M Brown, secretary-treasurer, and Dr Richard T Smith, coun¬ 
cilor 

Samuel D Gross Prize —The Philadelphia Academy of Surgery 
announces that essays will be received m competition for the 
Samuel D Gross prize ($1,500) The conditions are that the 
prize shall be awarded every five years to the wnter of (he best 
original essay, not exceeding 150 printed pages, octavo, in 
length, illustrative of some subject m surgical pathology or sur 
gical practice founded on onginal investigations, the candidates 
for the prize to be American citizens It is stipulated that the 
competitor who receives the prize shall publish his essay in book 
form The essays, which must be wntten by a single author in 
the English language, should be sent to the Trustees of the 
Samuel D Gross Prize of the Philadelphia Academy of Surgery, 
care of the College of Physicians, 19 S 22d St, Philadelphia 
on or before July 1, 1955 Each essay must be typewritten 
distinguished by a motto, and accompanied by a sealed envelop 
bearing the same motto, containing the name and address of inc 
wnter 


.AO 

es In Man —According to the U S Public Health Service, 
rexas Department of Health recently reported two deaths 
1 rabies in Dallas The victims were children from dificr- 
ocahties who had been bitten by dogs about two months 
■ to onset of illness The dogs were killed before observaM 
i be made, and decomposition prevented laboratory exami 
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nation of their bnins Permission was not granted for an autopsj 
of either child, but the signs, ssmptoms, and clinical courses 
were tspical of rabies Negn bodies were found in the brains of 
laboratorj mice that had been injected with salisa from one of 
the children 

MRGINI^ 

Personal—Dr Samuel S Richman, chief of the radiological 
sersice at Veterans Administration Hospital, Richmond for the 
past eight jears has resigned to assume pnsate practice in radi 
olog} m Greensboro, N C 

Narcotic ^Iolatlon—Dr Joseph C Dunford 218 New Kirn 
Bldg. Portsmouth, was convicted in the U S District Court 
at Norfolk of violating the federal narcotic law On Maj 13 
Dr Dunford was sentenced to a term of five >ears on each of 
22 counts to run concurrent!} andwasfinedSlOOon each count 

tlLST VIRGINIA 

State Medical Election,—The West Virginia Stale Medical As 
sociabon recentl} elected the following officers Dr James P 
McMullen, Wellsburg president Dr E. L}le Gage Bluefield 
first vice president. Dr Seigle W Parks Fairmont, second vice- 
president, and Dr Thomas Ma.\field Barber, Charleston who 
■was renamed treasurer 

Society News,—Dr Harold H Howell Madison was elected 
president of the West Virginia Tuberculosis and Health Associ 
auon at the annual meeting in Huntington, Sept 16 and 17 He 
succeeds Dr Karl I M>en, Philippi Dr George F Evans, 
Clarksburg, and Dr Leo H Mjaics Charleston, will sene for 
one }ear on the executive committee 

GEN'ERAL 

Diabetes AssodaHon.—Dr Henrj’ B Mulholland assistant 
efean and professor of internal medicine, University of Virginia 
School of Medicine, Charlottesv ille, and a member of the board 
of directors of the Commission on Chronic Illness, was recentl} 
elected president of the American Diabetes Association 

Predoctoral Research Fellowships^—^The Life Insurance Medical 
Research Fund invites faculty members to nominate medical 
students who wash to spend a year in research teaming for 1955 
1956 predoctoral fellowships The fellowships are open to those 
who have completed one year or more of work as a medical 
student, stipends are 52,000 to 52,400 Nomination deadline is 
Nov 30 Further informauon may be obtained from the Scien 
tific Director, Life Insurance Medical Research Fund, 345 E 
46th St, New York 17 

Anesthesiology Scholarship for Women,—A scholarship in 
anesthesiology has been established at the New England Hos 
pital, Boston, in which the department is approved for the 
required two year residency training The scholarship of 52,500 
a year, mcludmg fuU maintenance, will be awarded annually to 
a woman with a degree of doctor of mediane from an approved 
medical school and with a one year approved internship Both 
diplomas must have been received in the United States In award¬ 
ing the scholarship, character scholastic ability, and the intention 
of qualifying for the Amencan Board of Anesthesiology will be 
taken into consideration Applications may be made to the 
Executive Director, New England Hospital, Columbus Avenue 
and Dimock Street, Boston 19 

Society News—The American Medical Women’s Association 
held the International Review Dinner Nov 13 at the Dinkier 
Plaza Hotel, Atlanta, Ga A pictonal and oral review of the 
Medical Women's International Association Congress at Lake 
Garda, Italy featured the pnncipal activities of the congress 

-At Us recent annual meeting m Ann Arbor, Mich , the 

American Board of Dermatology and Svphilology elected Dr 
George M Lewis, New York, president. Dr Anhur C Curtis, 
Ann Arbor Mich , vice president and Dr Beatnce M Kesten, 


New Nork, secretary treasurer Miss Janet Newkirk continues 
as executive secretary and the office of the board remains at 
129 E 52nd St, New York 22 

Summer Research kwards for College Faculty Members,—The 
Lalor Foundation announces a new program for 1955 to include 
20 summer or inlenm awards to college and university faculty 
members for study and research in which chemistry or phvsics 
IS used to attack problems in any biological science Each award 
will normally not exceed 5900 to single men and women and 
51 100 to mamed persons but is subject to circumstances The 
place of work may be at the faculty members own institution 
or elsewhere as may fit the best intcrcs's of the program The 
foundation is discontinuing its previous program of full-year 
predoctoral and postdoctoral fellowship awards Inquincs re 
spccting the new faculty summer awards should be directed to 
C L Burdick Ph D , Director of the Lalor Foundation 4400 
Lancaster Pike Wilmington 5, Del Applications must be filed 
before Jan 15 1955 

Proposed College of Preventive Medicine—At a meeting of 
diplomalcs of the Amencan Board of Preventive Medicine in 
St Petersburg Fla steps were taken to organize an Amencan 
College of Preventive Medicine The purposes of the college 
Will be to encourage and aid medical colleges in establishing a 
system of teaching and dignifving preventive medicine to en¬ 
hance and maintain the interest of physicians in preventive 
medicine to maintain and advance the highest possible stand 
ards in preventive medical education practice and research to 
encourage the several schools of public health to maintain high 
standards in the specialty of preventive medicine and to promote 
the public welfare in connection vvith the specialty of public 
health ” It IS the declared intent of the college to work “in close 
cooperation and harmony with the Amencan Medical Associa 
tion the American Public Health Association and the Amencan 
Board of Preventive Medicine " Dr George Dame, Jacksonville, 
Flonda Stale Department of Health, was elected president 

Meeting on Improvement of Patient Care—A regional confer¬ 
ence on improvement of patient care in the small hospital will 
be held at the Sheraton Hotel St Louis Nov 28 to 30 under 
the sponsorship of ihe Caiholic Hospital Association of the 
United Slates and Canada The Sunday program “The Medical 
Staff and Administration and Its Relationship to Better Patient 
Care ^ will include discussion of medical aspects of good patient 
care, development of worlable by laws for a small hospital, 
winning cooperation of the staff bv active participation proce¬ 
dures and techniques helpful in reorganization, use of the medi 
cal audit in ihe small hospital, and staff problems relating to 
the small hospital Nursing Service and Administration and Its 
Relationship to Better Patient Care” will be presented Monday 
with discussions on what constitutes good patient care Iistemng 
to the patients point of view trends in nursmg service and 
nursing administrative problems in the small hospital Tuesday 
will be devoted to “Sound Administrative Practice and Its Rela¬ 
tionship to Better Patient Care” and will involve such topics as 
setting the pattern for good pauent care effective pohaes and 
procedures for the small hospital maintaining interdepartmental 
and interpersormel relations, developing personnel through train¬ 
ing methods improvement, and working together 

Medical Research Fellowships—^The National Academy of 
Sciences—^National Research Council offers fellowships that 
provide speaal opportunities for advanced studv and traimng in 
fundamental research The awards are intended for young men 
and women of unusual ability in the early stages of preparation 
for an investigative career and not for those already profession- 
allv established These fellowships are open to citizens of the 
United States 35 years of age or under The following fellowships 
are administered or recommended by the council Amencan 
Cancer Soaety postdoctoral fellowships in cancer research, 
Amencan Chemical Society Petroleum Research Fund post¬ 
doctoral fellowships, Bntish Amencan Exchange postdoctoral 
fellowships m cancer research James Picker Foundauon post- 



1182 IMEDTCAL NEWS 


J A M ANov 20, 1954 


doctoral fcllowslitps in radiological research, Lilly Research 
Laboratoncs postdoctoral fellowships in the medical sciences, 
Lilly Research Laboratories postdoctoral fellowships in the 
natural sciences, Merck senior postdoctoral fellowships m the 
natural sciences, National Research Council postdoctoral fellow¬ 
ships in the medical sciences, National Tuberculosis Association 
postdoctoral fellowships in tuberculosis, and RCA prcdoctoral 
fellowships in electronics Tlic annual basic stipend for post¬ 
doctoral fellowships is $3,800, with additional allowances for 
dependents Tlic Merck senior fellowships carry a somewhat 
larger stipend Bntisli Amcncan Exchange fellows studying in 
Great Britain receive an annual stipend of £1,500 Applications 
for the academic year 1955-1956 must be postmarked on or 
before Dec 10 For information address the Fellowship Office, 
National Research Council, 2101 Constiluuon Avc, N W, 
Washington 25, D C 

Militan Surgeons Alcct in IVasIungton —The Association of 
Military Surgeons of the United States will hold its 61st annual 
convention at the Hotel Statlcr, Washington, D C, Nov 28 to 
Dec 1 under the prestdenev of Surgeon General Leonard A 
Schcclc, U S Public Health Service Among the themes of the 
various sessions will be “Surgery of Trauma ’’ “Chronic Disease,” 
“Preventive Psjchialry,” and “Antiaccidcnt Program ” The ses¬ 
sions will open Mondiy at 9 30 a m with the presidential 
address, after which papers will be presented by the surgeons 
general and the Veterans Administration medical director On 
Tutsdai afternoon there will be a sj'mposium on varus and 
rickettsial diseases of military importance, with Dr Joseph E 
Smadci, chief, department of viral and rickettsial diseases. Army 
Medical Serv ice Graduate School, Washington, D C, presiding 
and Drs John C Snyder, Boston, Albert B Sabin, Cmcmnati, 
and John H Dingle, Cleveland, collaborating Wednesday after¬ 
noon the Women s Medical Specialist Corps Section will present 
a panel meeting Dr H Van Zilc Hyde, chief, division of inter¬ 
national health, U S Public Health Service, Washington, D C, 
will open the session with “Budding Health Defense Frontiers,” 
after which Major Agnes Snj'dcr, WMSC, U S Army, chief 
physical therapist, Walter Reed Army Hospital, will serve as 
moderator for the panel discussion “Contribution of Dietetics 
Physical Therapy, and Occupational Therapy to the Building 
of Health Defense Frontiers ” At the honors night banquet 
Wednesday the Sir Henry Wellcome medal and prize, the Gorgas 
medal, the Stitt award, the McLcstcr award, the Louis Livingston 
Seaman prize, and the Founder s medal will be presented 

Campaign to Improve Mental Health —The initial step m a 
campaign to relieve mental health problems in the South through 
interstate compacts has been concluded, and survey teams have 
finished evaluating resources for training and research in each 
of 16 southern and border states The survey was recommended 
by the Southern Governors’ Conference last Nov'ember, and it 
was assisted by a grant from the National Institute of Mental 
Health A recent conference in Atlanta, sponsored by the 
Southern Regional Education Board, assembled 200 medical edu 
cators, state agency directors, mental health experts, legislative 
representatives, and others to study the reports of the survey 
teams and the recommendations of the consultant group The 
conferees discussed ways of implementing the reports and shap¬ 
ing recommendations, which were forwarded to a legislative 
work conference m Houston in September It was recommended 
that a 24-member Mental Health Training and Research Council 
be set up as an integral part of the S R E B to guide the 
expansion of facilities According to Dr Nicholas Hobbs, chair¬ 
man, division of human development and guidance, George 
Peabody College for Teachers, Nashville, Tenn, and head of 
the S R E B program, there already exist in Maryland, North 
Carolina, Tennessee, Kentucky, and Louisiana “clusters of 
strength in training and research that should clearly be developed 
into national and even world-wide centers for interdisciplinary 
advancement m the mental health field ” Dr Robert H Felix, 
director, National Institute of Mental Health, Bethesda, Md, 

U S Public Health Service, described the objectives of the 
Atlanta meeting as ”the most exciting promise in this country 
for the future of our mentally ill people ” 


CORRECnON 

Jienal Papillary Necrosis,—In the article by Goldberg, Shnfter 
and Saphirm The Jootnal, Oct 16, 1954. the serum potassium 
concentration referred to in the third line under the picture on 
page 710, left-hand column, should have been 12 mg per 100 rr 
rather than 12 mEq per liter 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Loll, S35 Norlb 
Dearborn St, Chicago 10, Sccrelary 

J9S4 Clinical MeeIJng, Miami, Fla., Nov 29-Dec. 2 
19S5 Annual Meeting, AOanOc City, N J, June 6-10 
I9SS ClinJcnl Meeting, Boslon, Nov 29 Dec 2 

1955 Annual Mecling, Chicago, June Il-tS 

1956 Clinical Meeting, Seattle, Nov 27-30 

Nationil Medical Public Relations Confekence McAllister Hotel 
Miami, Fla , Nov 26 Mr Leo E Brown, 535 North Dearborn St, On 
cage 10, Director 


Atierican Academy of Dental Medicine Holel StaUcr, New Yorl: 
Dec 5 Dr William M Greenhut, 124 East 84th St New Yori 2S 

Secretary 

American Academi of Desmatoloci Am Sithiloiogi, Palmer House, 
Chicago, Dec 4 9 Dr J E Rauschkolb, P O Box 6565, Clc\ eland 1 
Secretary 

American Acidemy of Obstetrics and Giuecoloos, Palmer House 
Dec 14 Dr Paul HodgKinson 116 South Michigan Ave Chicago 3 
Secretary 


Amebic IN Conoress on Obstetrics and Gynecoeocy Palmer House 
Dec 13 17 Dr R Gordon Douglas, 116 South Michigan Aie, Chicago 
3, General Chairman 

Association for Research in Nersous and Mental Diseases Holel 
Rooseselt New York, Dec 30-11 Dr C C Hare 710 Wes! 16Slh 
Street New York 32 Secretary 

Association of Military Surgeons of the United States Hotel Statler 
Washington, D C , Nov 29-Dcc 1 Dr Robert E Bitner Armed Forces 
Institute of Pathology Washington 25 D C, Secretary 

Association of State and Territorial Health Officers Holel Wash 
ington tVnshington, D C, Dec 6 10 Dr Franklin D Yoder Stale 
Board of Health Cheyenne, Wjo Secretary 

Conference on Myasthenia Gravis Umsersity of Pennsyhanla School 
of Medicine Philadelphia Dec 8 9 Mrs Agnes K Peterson, 2 East 
I03rd St, New York 29 Executive Director 


Eastern Section American Lartngological Rhinological and Oto- 
LOGicAL Society Hotel Warwick Philadelphia Jan 7 Dr Benjamin H 
Shuster 1824 Pine St Philadelphia 3 Chairman 

Gerontological Society, Uni\ersity of Florida, Gainesville, Fla Dec 
28 30 Dr Nathan W Shock BalUmore Citj Hospitals Baltimore 24 
Secretary 

Medical Society Executives Conference, Everglades Hotel Miami Fla 
Nov 29 Mr WilUam H BarUeson, 3036 GiUham Road Kansas City 8 
Mo Secretary 

Puerto Rico Medical Association Santurce, Dec 812 Dr Luis R 
Guzman-Lopez, Box 9111, Santurce Secretary 

Radiological Society of North America Biltmore Hotel Los Angcto 
Dec 5 10 Dr Donald S Childs, 713 East Genesee St Syracuse 2. 
N Y, Secretary 


Regional Meetings American College of Physicians 
Michigan Grand Rapids Dec 4 Dr H Manin Pollard 1313 East 
Ann St, Ann Arbor Governor 


Southern Surgical Association 
Fla , Dec 7 9 Dr George G 
Secretary 


Hollyvvood Beach Hotel Hollywood 
Finney, 2947 St Paul St, Baltimore 18 


ESTERN SECTION AMERICAN LaRVNGOLOCICAU RHINOLOCIWL 
LOGICAL Society The Town House Los Angeles Jan 
Goodhill, 2007 Wilshire Blvd , Los Angeles 57, Vice Presidcnl 

SSTERN SURGICAL ASSOCIATION. The Broadmoor Co'orado Springs Colo 
„ T-,_ 1 VAI,. 1 ,„.I r Mncnn 154 East Erie St Chicago 33, se's 
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Congress of Intfrkattonal Assoctatiov of Apnirt) Psycttolocy Loti 
don England Jul> 18 23 1955 Dr C B Frisby National Institute of 
Industrial Ps>xhoIopj 14 WdbccL St London W 1 England President 

Congress of IttiEBNATTONAL Assohattov of PsicHOTEarNOLOoT London 
England Julv IS 23 1955 For Information iatiIc Dr C B Frlsb> 
Director National Institute of Industnal Psjxhology 14 WeIbccL St 
London W 1 England 

CoN-cKCSs of IfrrrRVATiONAL DnecTEs FEoniATrov Cambridge England 
July 4 8 1955 Mr James G L Jackson 152 Harlc> St London 
1 England Executive Seactary GeneraL 

Congress or Ivttrnational Societt of Sukcers Cojienhagen Denmark 
Jul> 23-29 1955 Dr L Dejardin 141 rue Belliaid Brussels Belgium 
General Secretary 

European Congress on RneuxtATtsM Schcvcnlngcn The Hague Nether 
lands June 13 17 1955 Dr H van Suaa) Pieter Bothslraal 12 The 
Hague Netherlands Secretary 

Healttt Congress or tiie Ro^al SANttARa I nsi tt x ji l Bournemouth 
England April 26-20 1955 p Arthur \\ells Roval Sanitar> Inst/ 
tulc 90 BucUnghara Pabce Road, London S ^\ 1 Engbnd Secretary 

Inter American Congress op Radiology Shorcham Hotel Washington 
D C. U S A April 24-29 1*555 Dr Eugene P Pendergrass 3400 
Spruce St Philadelphia 4 Pa USA Secretary General 

INTER American Session Axierican College or Surgeons Univcrsldad 
Mavor de San Marcos de Lima Lima Peru S A Jan 11 14 1955 
Dr Michael L, MaMSn, 40 Ea t Eric St Chicago 11 III US 
Se^ctari 

International Anatoxhcal Congress Paris, France July 25 30 1955 
Prof Gaston Cordler 45 rue dcs Saints Ptres Paris 6 France, 
Sccrciar)-General 

Internattonal Congress of Allercoloct Rio de Janeiro Brazil S A 
Nov 6 12, 1955 Dr Bernard N Halpcm 197 Boulevard St Germain 
Pans 7 France Secretary General 

Ivteknationvl Congress of BroanrxnsrRT Brussels Belgium Aug, 

1955 Prof C Licbecq 17 Place Dclcour Litgc Belgium Secretary 
GeneraL 

International Congress of Co rPARATrx’E Pathology Lausanne Switzer 
land Ma> 26-31 1955 Professor Hauduroy 19 rue Cesar Rout 

Lausanne Switzerland Secretary-GeneraL 

International Congress of Crixip^olocy London England, SepL 4-10 
1955 For informatJon write Dr Carroll 28 Weymouth SL London* 
W 1 Engbnd 

International Congress of Plasttc Surgery Stockholm Sweden Aug. 
1-4 1955 and Uppsab Sweden Aug 5 1955 Dr Tord Skoog Uppsala, 
Sweden General Scaeiary 

Intesnational Hospital Congress Lucerne Swltzeibnd May 30-Junc 3 
1955 CapL J E Slone International Hospital Federation 10 Old 
JewTy London E C*2 England Hon Secretary 

International Sociftt of Audiology Special Congress Buenos Aires 
Argentina S A Nov 26-30 1954 For information write- Dr Aldo 
G Remorino Direcdon General de Poliiica Sanitaria Inlemacional, 
Paseo Colon T67 10 Piso Buenos Aires Argentina S A 

International Surgical Congress Geneva Switzerland, May 23 26 
1955 Dr Max Thorek 1516 Lake Shore Dnvc Chicago Illinois 
USA., Secretaiy-Gcneral 

Ikternattonal SYRtPOsruxi on Cardiovascular Surgery Henry Ford 
Hospital Detroit Michigan U Sjk„ March 17 19 1955 Dr Conrad R, 
Lam, 2799 West Grand Boulerajd Detroit 2, Michigan U SJK Chair¬ 
man of Program Commiitec, 

International St^ndicate op Gynecologists and Obstetricians Meeting 
Hall of Medical Societies Paris France June 27 28 1955 Dr Jacques 
Courtois 1 rue Racine Saml-Germaln-cn Laje (S &. O) France See 
rclary-GeneraL 

Jatan Medical Congress Kyoto University and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mitsoharu Goto 
University Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secretary-General 

Latin American Congress of Phtsical Medicine, Lima Peru S A. Feb 
14-19 1955 Dr Cassius Lopez de Victoria 176 East 71st St New 
York 21 N Y USA Executive Dlieclor 

Mtjdle East Medical Assembly Campus of American University of 
Beirut Beirut Lebanon April 22 24 1955 Dr John L Wilson Ameri¬ 
can Unix ersitj of Beirut Beirut Lebanon Chairman 

National Congress of Tuberculosis and Siucosis Mexico D F 
Mexico Jan 23 29 1955 Dr Jose Nava Gonzalez, Balderas 32 312 Ap 
Postal 7267 Mexico D F Mexico Secretary GeneraL 

Nelioradiologic Symposium London England Sept, 13 17 1955 Dr 
B D Hoare National Hospital Queen Square London W C1 Eng 
land Scxreiary 

Pan American Acaderty op General PRAcncE Lima Peru S A Feb 
11 25 1955 Dr Arturo Martinez, 54 East 72nd St, New York 21 
^ ^ USA Secretary 


Pan American Congress of Entjocrinology Santiago Chile S A Nov 
21 27 1954 Dr Arturo Atria Casllla 70-D Santiago Chile S A , 
SccTctao-Ucneral 

World Medical AssoctAnov Vienna Austria Sept 20-26 1955 Dr 
Louis H Bauer 345 East 46ih St New 'iork 17 N Y USA, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


>ATIOV\L HOARD OF MFDIC \L FAAMINFRS 

National Doaid or NItdical Exaviintra Parti I and II In I95S Feb I 2, 
April 19 20 (Part 11 onI>) Jure 21 22 SepL 6-7 (Part 1 onl>) Candi 
dales ma> file applieallons at anj time but the National Board must 
recehe them at least sis ueeks before the dale of the esamination New 
candidates should appl> b> formal rcplstratlon registered candidates 
should notify the board b} letter and forward their fees Exec Sec 
Dr John D Hubbard 1T3 South T6th St Philadelphia 4 

FWMIMNG HOARDS IN SPrCfALTlES 

A'IEricav Doaiid or Ascstjicsiolocy II r/ilen July 15 Final date for 
fling applications Is Jan IS Oral Colorado Springs March 27 31 New 
Vork Cil> Oat 23 27 Sec Dr Curtiss D JJicI cos BO Seymour St 
Hanford 15 

A intiotv DomD or I tcrval Nfroicitr Oral New Orleans Feb 1-4 
Philadelphia Mas 4-5 Washington D C May 6-7 Portland Ore 
Sept 14-16 Chicago Nov 30-Dec I Eicc See., Dr William A Wer- 
rcll I West Main St., Madison 3 Wls 

AsirRicAN Hosrd or NcuiiOLorirvL SktoniT Oral NewHasen November, 
Final date for filing application was Nos 1 See Dr Leonard To. 
Furlow 600 S Kinphighway Si Louis 10 

A'lraicAN Bosrd or OBSTrntics asd GyvrcoLOCt Parr I Written Ex¬ 
amination and Rnin o/ Case Histories Various cities of the Unficd' 
Slates Canada and military centers outside the continental United 
States Feb 4 Final dale for filing applications was Oct 1 Fart II 
Oral Examination. Chicago May 12 20 Sec Dr Robert L Faulkner 
2105 Adelbert Road Ctcseland 6 

A'tnilCAN Bosrd of OPimtAL.M0L(xn Practical examinations 1954 New 
\o:k City Dec 5.9 tl riiicn 1055 Various cities Jan 24 25 Final 
date for filing application was July 1 1954 Practical examinajions 1955 
Philadelphia June 10-15 Chicago Oct 9 14 Sec. Dr Edwin B Dunphy 
56 Isic Rond Cape Collage Maine 

Awtricas Board or Oa-nioPAEDic Susontr Fart I Various locations 
April Final dale for filing applications Is November 30 Part II Los 
Angeles Jan. 27 28 See Dr Harold A Sofield 122 South Micbican 
Avc Chicago 3 

A tmCAN Board op Otolaryngology Richmond, V a Match 6-10 See- 
Dr Dean M Lieric University Hospital Iowa City 

Aherican Board of Pathology Miami Nov 29 Dee 1 Sec. Dr W'il 
Ham B VVartman 303 E Chicago Are Chicago 11 

Amcricak Board or Pediatrics B'rltten Selected locations Jan 14 
This IS the only WTitten examination which wDl be given during 1955 
Oral New Haven Dec 3-5 New Orleans March 4-6 Detroit April 
8 10 New Vork City June 10-12 Chicago Oct 7 9 and Washington 
D C Dec 2^ Admin Sec Mrs John McR. Mitchell 6 Cushman 
Road Rosemont Pa 

American Board of Physical Medicine and Reiiabilitatton Phlladel 
phia June 5-6 The final date for filing applications is March 1 See 
Dr Earl C Elkins 30 N Michigan Ave Chicago 2 

Amxiiican Board of Plastic Surgery May 1955 Final date for filing case 
reports Is Jnn 1 Coires Sec Miss Estelle E HUlencb 4647 Pershmg 
Ave., SL Louis 8 

AMERICAN Board of Psychiatry and Neurology New York Dec 13 14 
New Orleans Feb 28 March 1 1955 San Francisco midOctober 

1955 New York City December 1955 Sec Dr David A Boyd 102 
110 Second Avc SW Rochester Minnesota. 

AMERICAN Board of Radiology Chicago week of May 22 week of 
Dee 4 Fmal date for fiUng appUcatlons for the spring examination is 
Dee 1 Those candidates who will complete the retpjired three years 
trainmg by June 30 1955 wdl be eligible to appear for examination 
in May and those candidates who will complete their framing by Dee 
31 1955 will be eligible to appear for exammation in the fall Sec 
Dr B R. Kirklin 429 First National Bank Bldg Rochester Mmn 

American Board of Surgery Pan I March 30 Part IT New York City 
Nov 11 12 Kansas City Kan Dee 13 14 N’ew Orleans Jan. 17 is 
Baltimore, Feb 14-15 Cincinnati March 14-15 San Franasco April 
18-19 Boston May 16-17 Philadelphia June 13 14 Sec Dr John B 
FUck 255 S FUteenth St Philadelphia 2 

The Board of Thoracic Surgery Written February Final date for fihng 
appUcaoons fa Jan 1 Sec Dr Wm M Tuttle 1151 Taylor Ave, 
Detroit 2 
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DEATHS 


Sargent, Jnnjcs Clyde ^ Milwaukee, horn in Ptqua, Ohio, Oct 3, 
1892, Ohio State University College of Medicine, Columbus, 
1915, in 1917 joined the faculty of Marquette University 
School of Medicine, where, from 1919 until his death, he was 
clinical professor and director of the department of urology, 
member of the House of Delegates of the American Medical 
Association from 1938 to 1950, and since 1947 chairman of its 
Council on National Defense, served as vice chairman of the 
Health Resources Advisory Committee of the Office ot Defense 
Mobilization, was one of the original members of the American 
Medical Association Council when it was established in 19A5 
ns the Committee on National Emergency Medical Service, in 
1950 received a Presidential appointment to National Committee 
on the selection of doctors, dentists, and allied specialists ad¬ 
visory to the Selective Service System, a captain m the U S 
Naval Rcsen'e from 1942 to 1945, specialist certified by the 
American Board of Urology, member of the American Uro 
logical Association and m 1947 president of its North Central 
Section, president of the State Medical Society of Wisconsin in 
1937-1938 and of (he Milwaukee County Medical Society in 
1933, member of Phi Gamma Delta and Alpha Kappa Kappa, 
fellow of the American College of Surgeons, recipient of the 
Camcgic Hero Bronze medal and award in 1915 and of the 
Alumni Achievement award of the Ohio State University College 
of Medicine in 1951, urology consultant to the U S Naval 
Hospital in Great Lakes, 111, since 1947 and to Surgeon General 
of the U S Navy since 1949, senior consultant in urology for 
the Veterans Administration Hospital m Wood, affiliated with 
St Joseph's, Evangelical Deaconess, Milwaukee County Gen 
eral, Milwaukee County Dispensary-Emergency, and Johnston 
Emergency hospitals, contributed a chapter, “Injuries of the 
'nital Tract,” to a urology tcAtbook edited by Dr M F 
‘ 11 ^ Jl, died suddenly in Harper Hospital, Oct 7, aged 62, 
f acute coronary disease, while in Detroit to attend a sectional 
urologic meeting 

Reed, Tliurtaw Weed ® Captain, U S Navy, retired, Brewton, 
Ala , born in Homell, N Y, Oct 6, 1879, University and Belle¬ 
vue Hospital Medical College, New York, 1903, entered the 
U S Navy in September, 1905, served with the Mannes at the 
American Legation in Peking, China, and at Vera Cruz, com 
manding officer of the U S Naval Hospital at St Thomas, 
Virgin Islands, medical aide to the governor, and chief sanitary 
officer of the Virgin Islands, in charge of five municipal hospitals 
there, served m the Philippines, senior medical officer for three 
years of the Naval Operations Base, Norfolk, Va , commanding 
officer. Naval Hospital, Pensacola, Fla, from 1934 to 1937, 
served on many ships and stations, retired at own request July I, 
1939, later Eighth Naval District medical officer, since 1950 
health officer of Escambia County, county health officer for 
Santa Rosa-Escambia County, Fla, from 1942 to 1949, taught 
hygiene and sanitation at Pensacola Junior College in Pensacola, 
Fla , 1949-1950, past president of the Escambia County Medical 
Society, on the staff of the McMillan Memorial Hospital, fellow 
of the American College of Surgeons, died Sept 17, aged 74, 
of coronary thrombosis 

Krisfjanson, Hjorfcifar T Wauwatosa, W/s, bom in 
Thingeyarsysla, Iceland, March 18, 1876, Rush Medical College, 
Chicago, 1907, certified by the National Board of Medical 
Examiners, past president of the Associated Diplomates of the 
National Board of Medical Examiners, for many years secretary 
of the Milwaukec-Madison Subsidiary Board of the National 
Board of Medical Examiners, member of the Milwaukee Acad¬ 
emy of Medicine, fellow of the American College of Surgeons, 
past director and treasurer of the Milwaukee County Society of 
the Disabled, on the staff of the Veterans Administration Hospital 
m Wood during World War II, at one time assistant clinical 
professor of surgery at Marquette University School of Medicine 
in Milwaukee, and assistant professor of pathology and bacten 


$• Inillcatcs Member of the American Medical Associailoti 


ology at the Medical School, University of North Dakota Uni 
vm/ty, for six years on the staff of the Milwaukee County 
Hospital, at one time assistant supermtendent and pathologist 
and bacteriologist at City Hospital, Providence, R I, on the 
staff of the Milwaukee Hospital, where he died Sept 19, aged 78, 
of lobar pneumonia, cerebrovascular accident, and’ diabetes 
/nelJuus 


Roadruck, Roscoe Davis ® Eldndge, Cahf, bom in Albion, 
Neb , Nov 7, 1905, University of Nebraska College of Medicine, 
Omaha, 1933, specialist certified by the American Board of 
Psychiatry and Neurology, member of the American Psychiatnc 
Association, served during World War II, formerly affiliated with 
the Veterans Administration Hospital m Saratoga Springs, N Y, 
Veterans Administration Center w Bath, N Y, Norfolk (Neb) 
State Hospital, Langley Porter Clinic m San Francisco, and the 
Norwalk (Cabf) State Hospital, director of clinical services at 
the Sonoma State Hospital, died in Fort Miley Hospital in San 
Francisco Aug 20, aged 48, of a heart attack 

Scholz, Roy Pblhp ® St Louis, bom in St Lovis April 21, 1879, 
Washington University School of Medicine, St Louis, 1904, an 
Associate Fellow of the American Medical Association, spe¬ 
cialist certified by the American Board of Otolaryngology, 
member of the American Academy of Ophthalmology and 
Otolaryngology and the American Laryngological, Rhinological, 
and Otological Society, fellow of the American College of Sur 
geons, affiliated with Incarnate Word, St Mary’s, and Christian 
hospitals, and with the Evangelical Deaconess Hospital, where 
he died Sept 25, aged 75, of a heart attack 


Aseber, John Alfred, Freeport, Ill, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1897, member of the House of Delegates of the Amen 
can Medical Association in 1918, formerly practiced in Sparks, 
Nev, where he was city and county health officer, past president 
of the Stephenson County Medical Society, served as mayor of 
Freeport, on the staffs of Deaconess and St Francis hospitals, 
for many years surgeon for the Southern Pacific Railroad, died 
recently, aged 79, of coronary thrombosis 

Barrett, Wesley Lee, Whitesville, Ky, Kentucky School of 
Medicine, Louisville, 1894, died Sept 29, aged 89, of cardio¬ 
vascular renal disease 


Bethea, William Roland ® Jackson, Miss, University of Nash¬ 
ville Medical Department, 1905, specialist certified by the 
American Board of Radiology, member of the Amencan Roent¬ 
gen Ray Society, Radiological Society of North Amenca, and 
the Amencan College of Radiology, served dunng World War I, 
on the staff of the Mississippi Baptist Hospital, died Aug 24, 
aged 73, of carcinoma of the sigmoid 

Beyer, Margaret Virginia S' Sykesville, Md, University of Mary 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1924, member of the American Psychiatric Associa 
tion, formerly vice-president of the American Medical Womens 
Association, specialist certified by the Amencan Board of 
Psychiatry and Neurology, past president of the Carroll Couaty 
Medical Society, for many years clinical director of the Spring 
field State Hospital, died Sept 2, aged 63, of carcinoma 


MIhro, William Caldnell, Nashville, Tenn, Vanderbilt Univer 
aty School of Medicine, Nashville, Tenn, 1918 served on the 
faffs of the St Thomas and Nashville General hospitals and 
he Vanderbilt University Hospital, where he died Aug 20, aged 
10, of coronary' thrombosis 

Jootb, John Thomson, Ashland, Va, University College of 
dedicine, Richmond, 1911, formerly member of the stale de 
lartmenf of health, died Aug 26, aged 71, of heart failure 

Iradf, George H, Flint, Mich, Cleveland Medical College, 
lomeopathic, 1892, died in Chelsea July 13, aged 85, of 

ironchopneumoma 
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Burr, Clarence Hanc> f Montpelier, V(, Dartmouth Medical 
School Hanover N H , 1898, served as state and citj health 
officer on the staff of the Heaton Hospital died m Veterans 
Administration Hospital in ^\'htte River Junction Aug 10 aged 
79 of arteriosclerosis 

Codcllc Charles H, New York Citi, Universitj and Bellevue 
Hospital Medical College, New York 1929 died in the Beth 
Israel Hospital Aug 17, aged 49, of cerebral hemorrhage 

Cole, Ernest R S Winchester, Kj Univcrsit> of Louisville 
Medical Department 1905 past president and secretary of the 
Clark Countv Medical Sociciv, served dunng W'orld W'ar I 
affiliated with the Clark Count} Hospital where he was for 10 
years on the board of directors died Sept 26 aged 75 of 
coronan thrombosis 

Collins, Katharine Richards Quitman Ga , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893 died Aug 11, aged 91, of arteriosclerotic heart disease 

Combs, Nelson Brown Mulberry, Ind Indiana Univcrsitv 
School of Medicine Indianapolis 1929, served during W'orld 
W'ar II on the staff of St Elizabeth Hospital where he died 
Ang 28, aged 49 

Conrad Ernest M S' Anderson, Ind Medical College of 
Indiana, Indianapolis, 1897, past president of the Eighth District 
Medical Society served as president of the Madison County 
Tuberculosis Association for many years associated with the 
board of health m Anderson on the staff of St John s Hospital, 
died July 31, aged 84, of injuries received in an automobile 
accident 

Copeland Herman P , Chestertowm Md University College of 
Mediane Richmond, 1901, died May 16, aged 84, of acute 
coronary occlusion 

Costello, Edmund Aloysius, Wilkes Barre, Pa, Maryland Medi¬ 
cal College Baltunore 1912 on the staff of the Mercy Hospital, 
died Sept 5 aged 69 of chronic myocarditis and arteno- 
sclerosis 

Creamer, Frank Harrison f Boone, Iowa State University of 
Iowa College of Medicine, Iowa City 1908 formerly associated 
with the Indian Service died in the State University of Iowa 
Hospital m Iowa City, Aug 14 aged 68, of cancer of the bladder 
With metastasis to the lungs 

Culright, Ralph G € Buckhannon W Va (licensed in West 
Virginia in 1899), died in the Elizabeth Coplin Leonard Me 
monal Hospital Aug 15, aged 83, of cerebral hemorrhage 

Dawson, James O,, Richmond, Va Leonard Medical School, 
Raleigh, N C, 1907, died July 14, aged 71, of arteriosclerosis 

Donehoo, Clarence Andrew, Marietta, Ga Atlanta School of 
Medicme, 1912, died Aug 16 aged 62 of coronary' occlusion 

Douglass, Thomas Carter ® Chicago Northwestern University 
Medical School Chicago 1935 associate professor of surgery 
at his alma mater specialist certified by the Amencan Board of 
Surgery, fellow of the American College of Surgeons served 
during W'orld War II, on the staff of the Passavant Memonal 
Hospital, where he died Oct 9, aged 46, of myocardial infarction 

Dunlap, David Lewis, Pontiac, Mich , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1906 died 
July 9, aged 76 of myocarditis 

Edwards, James Thomas, St Louis University of West Tennessee 
College of Medicine and Surgery Memphis 1914 affiliated with 
Peoples Hospital died July 13 aged 70, of cerebral hemorrhage 

Enos, Edward William $ Alton, III Henng Medical College, 
Chicago 1910 physician for the Owens Illinois Glass Company 
for many years member of the Industnal Medical Association 
affiliated with Alton Memonal Hospital where he was past 
president of the medical staff died in St Joseph s Hospital 
Sept 27, aged 69, of heart disease 

Erdman, Mary Grecnwald, Tenafly, N J Womans Medical 
College of Pennsylvania, Philadelphia, 1892 died in Englewood 
(N J) Hospital Aug 25, aged 86, of arteriosclerosis and 
aneurysm of the aorta 


Gnilo, Peter Angelo i Brooklyn, New York Homeopathic 
Medical College and Flower Hospital New York 1933, on the 
staff of the Lutheran Hospital and the Methodist Hospital, where 
he died Sept 21, aged 46, of bronchopneumonia and duodenal 
ulcer 

Gillham, Frank W “t Jefferson City, Mo , Homeopathic Medical 
College of Missouri, St Louis, 1899, member of the American 
Academy of General Practice, died in St Mary’s Hospital Aug 
31. aged 78 

Goodwin, Frank Gillespie §■ Raymond Miss, Medical Depart¬ 
ment of Tulane University of Louisiana New Orleans 1889, 
died Sept 25, aged 89 

Gosin, Donne Francis *■ Green Bay W'is Northwestern Univer¬ 
sity Medical School, Chicago, 1910 died in the University 
Hospital. Minneapolis, Aug 26 aged 70 

Graham, James Robert 9^ Clarksville, Arl , University of 
Nebraska College of Medicine Omaha 1903 member of the 
Nebraska State Medical Association died in Sioux City, Iowa 
Sept 26, aged 75, of carcinoma of the bladder 

GnlTith, Jesse Drinker 9 Pittsburgh Harvard Medical School, 
Boston, 1919, specialist certified by the American Board of 
Orthopaedic Surgery, member of the Amencan Academv of 
Orthopaedic Surgeons, served during World War 11, formerly 
instructor in orthopedic surgery at the University of Pittsburgh 
School of Medicine, afTiInted with Pittsburgh and W'estem 
Pennsylvania hospitals, died July 12, aged 60 

Grigg, Arthur ® Saginaw, Mich , BcIIev'ue Hospital Medical 
College New York 1894, served on the faculty of the Saginavv 
Medical College affiliated with the Saginavv General Hospital 
died July 23 aged 83, of coronary thrombosis 

Gucrtin, Joseph A 9 Kankakee HI Rush Medical College, 
Chicago, 1900, served as city health officer, on the staff of St 
Mary s Hospital where he died Sept 18, aged 82, of transection 
of the spinal cord and pulmonary embolism, secondary to injury 
received in a fall 

Hairston, Hilliam George § Birmingham Ala Maryland Medi 
cal College, Baltimore 1904, for many years phvsician for 
Amencan Cast Iron Pipe Company died in South Highlands 
Infirmary Sept 12, aged 70, of arteriosclerotic heart disease 

Harris, Lofton Howell, Evansville, Ind Medical College of 
Virginia, Richmond, 1942, specialist certified by the American 
Board of Surgery, served during World War II, chief surgeon 
at the Boehne Hospital, where he died Sept 18, aged 36, from 
injuries received m an automobile accident 

Hart, Aden Cnvins 9 San Francisco, Cooper Medical College, 
San Francisco, 1891, fellow of the Amencan College of Sur¬ 
geons, for many years practiced m Sacramento, where he was 
one of the founders of the Sutter Hospital, died Aug 27, aged 86 

Hereford, Will Delafield 9 Huntington, W Va, Baltimore 
Medical College, 1903 fellow of the American College of 
Physicians, died in Mercy Hospital, Portsmouth, Ohio July 17, 
aged 74 

Hess, Louis Elmore * Absecon N J , Temple University School 
of Medicine, Philadelphia, 1923, died Sept. 1, aged 62, of car¬ 
cinoma of the lung 

Hlpkc, Gustav A * Milwaukee, (Hollegc of Physicians and Sur¬ 
geons Chicago 1890, formerly on the faculty of Marquette 
University School of Medicme, an Associate Fellow of the 
American Medical Associauon, died in St Josephs Hospital 
Aug 24, aged 86, of hvpoplasuc anemia 

Hobart, Richard Town’ev 9 Upper Montclair, N J , Columbia 
University College of Physicians and Surgeons New York, 1922, 
affiliated with Overbrook Hospital m Cedar Grove, on the staff 
of the Mountamside Hospital, where he died Sept 18, aged 60, 
of hypertension, uremia, and cerebral thrombosis 

Huber, Melvin Joseph 9 St Louis, St Louis University School 
of Medicme, 1933, senior instructor m internal medicme at his 
alma mater affiliated with St Mary s Group of Hospitals and 
St Louis City Hospital died m St Mary s Hospital Sept 26, 
aged 44, of cerebral hemorrhage 
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Hunter, Francis Tennerj 9* Boston, Harvard Medical School, 
Boston, 1924, certified by the National Board of Medical 
b-sammers, served dunng World Wars 1 and H, director of the 
Baker Laboratory of the Massachusetts General Hospital, a 
trustee of the Boston Medical Library, author of "Laboratory 
Manual of the Massachusetts General Hospital” and “The 
Quantitation of Mixtures of Hemoglobin Derivatives by Photo- 
ekctrie Spectrophotometry”, died SepL 7, aged 57, of hyper¬ 
tensive Iicart disease 

Tesgar, William S' St Louis, St Louis University School of 
Medicine, 1936, member of the American Academy of General 
Practice, scrx'ed during World War II, died m the Faith Hospital 
Aug 12, aged 45, of acute monocytic leukemia 

Kniiip, Bxron A S Albert Lea, Minn , Drake University Medical 
Department, Dcs Moines, loiva, 1909, died July 18, aged 71 

Kent, Ernest Ellsuortli S Jamaica, N Y, Cornell University 
hlcdical College, New York, 1907, fellow of the American 
College of Phjsicians, served on the staffs of the Jamaica and 
Queens General hospitals, died Oct 5, aged 70, of probable 
coronary thrombosis 

Ixeclon, John T S' Clifton, Tenn , (licensed in Tennessee in 
1909), on the staff of tlie Hardin County Hospital in Savannah, 
died in Mid-State Baptist Hospital, Nashville, Sept 6, aged 71, 
of carcinoma of the rectum 


Iviles, Wilham Lari, Milwaukee, Rush Medical College, Chicago, 
1920, on the staff of the Columbia Hospital, where he died 
Jul} 21, aged 58, of postoperatne abdominal hemorrhage, 
coronary sclerosis, and hjposlatic pneumonia 

Ivilnian Joseph Raj 9“ Temple, Texas, Tulane University of 
Louisiana School of Medicine, New Orleans, 3928, specialist 
certified by the American Board of Urology, member of the 
American Urological Association, served during World War II, 
for many years on the staff of the Scott and White Memorial 
Hospitals, died Sept 8, aged 49 


Lane, Arthur Garfield, St Petersburg, Fla , University of Buffalo 
School of Medicine, 1904, member of the American Psychiatric 
Association, died July 20, aged 73, of pulmonary fibrosis 


Lorenz, Matthias E ® Chicago, College of PhySiaans and 
Surgeons of Chicago, 1894, died Oct 6, aged 84 

McAdam, James Daniel ® Salisbury, Mo, Missouri Medical 
College, St Louis, 1881, died July 18, aged 96 


McCormick, Philip Stanislaus ® Yonkers, N Y , University and 
Bellevue Hospital Medical College, New York, 1904, served as 
health officer of Yonkers, for six years medical director of the 
city public schools, surgeon of the city pohee department from 
1922 to 1944, consultant on the staff of the Yonkers General 
Hospital, died Sept 29, aged 74, of coronary occlusion 

Mack, Walter Hill, Detroit, Detroit College of Medicine and 
Surgery, 1933, died m the Wayne Diagnostic Hospital July 15, 
aged 49, of chronic glomerulonephntis 


’Manary, James Wcscott, Boston, Tufts College Medical School, 
Boston, 1908, member of the American College of Hospital Ad¬ 
ministration, for many years medical director and supenntendent 
of the Boston City Hospital, died Sept 15, aged 70 

Martin, Harry Tliurinan, Ashland, Ohio, Eclectic Medical Col¬ 
lege, Cincinnati, 1916, died in the Samaritan Hospital July 23, 
aged 65, of adenocarcinoma of the stomach with metastases 


Meliler, Carl Joseph ® Pittsburgh, Western Pennsylvania Medi¬ 
cal College, Pittsburgh, 1906, served as a medical consultant of 
the Veterans Administration regional office, on the staff of the 
Shadyside Hospital, died m Mercy Hospital SepL 11, aged 71 

Mclkleiohn, David Vinton ® Fond du Lac, Wis, Rush Mediral 
College, Chicago, 1895, died recently, aged 83, of myocardial 
degeneration and arteriosclerosis 

Miller, George Edmund ® St Petersburg, Fla , Coffimbia Uni¬ 
versity College of Physicians and Surgeons, New York, 190A 
^iler on draft boards durmg World Wars I and H, past 
nresidcnt of the Pinellas County Medical Soaety; died m 
Eandna Bay, N Y, July 14, aged 74. of cerebral arterio¬ 
sclerosis 
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Surgeons of San Fi^'uas;;,T9r4,^;e7e.^'ofXs"^^^^ 

Paine, Charles Herman Sr ® Atlanta, Ga , Atlanta College of 
Physicians and Surgeons, 1911, formerly assistant professor of 
chnical medicine at Emory University School of Medicme, died 
Sept 4, aged 67, of cardiac arrest 


1 A 11 j VT . x.onn , Hatinemann 

fil Hospital of Philadelphia, 1918, member 

of the Medical Soaety of the Distnet of Columbia and the 
Amencan Academy of Ophthalmology and Otolarjncolocv- 
speciahst certified by the Amencan Board of Ophthalmolon” 
formerly affiliated with the Episcopal Eye, Ear, and Throat 
Hospital in Washington, D C., died Sept 29, aged 75 


Rjnne, James Patnek * Chicago, Loyola Umx'ersity School of 
Medicine, Chicago, 1943, for many years on the staff of the 
Little Company of Mary Hospital in Evergreen Park, Ill where 
he died SepL 29, aged 36 


Speyer, Sicgfned ® SL Petersburg, Fla, Umversitat Heidelberg 
Medizinische Fakultat, Baden, Germany, 1910, member of the 
Medical Society of the District of Columbia, died Sept 28, aged 
67, of a heart attacL 


Steele, Bruce Petnken, MeVeytown, Pa^ Medico-Chirurgical 
College of Philadelphia, 1898, served during World War I, ban! 
president, died July 2, aged 86 

Stem, Herbert Edward @ New York City, Cornell University 
Medical College, New York, 1905, fellow of the Amencan 
College of Surgeons, associated with the Hospital for Joint 
Diseases, died in the White PJams (N Y) Hospital Aug. 22, 
aged 71, of septicemia 

Steward, Guss Bj-ron 9 Coolidge, Anz, SL Louis University 
School of Medicine, 1920, died June 21, aged 61, of coronary 
disease 


Stickles, LIoj d C ©Newark, N J, Columbia University College 
of Physiaans and Surgeons, New York, 1913, affihated with 
Clara Maas Memonal Hospital and with the Hospital of St 
Barnabas and for Women and Children, where he died SepL 3, 
aged 68, of curhosis of the liver 


Stockton, Andrew Benton © Kentfield, Calif, Stanford Univer¬ 
sity School of Medicine, San Francisco, 1928, assistant clinical 
professor of medicme at his alma mater, fellow of the American 
College of Physicians, served durmg World War 11, on the visit 
mg staff of French, SL Mary’s Help, Notre Dame, and St Mary’s 
hospitals, died Sept 7, aged 54, of caremoma of the esophagus 


Taman, Marvin James © Chicago, Medizinische Fakultat der 
UniversitaL Vienna, Austria, 1925, specialist certified by the 
American Board of Otolaryngology, professor of otolaryngology 
at the University of Illinois College of Medicine, affiliated with 
Michael Reese and St Joseph’s hospitals and the lilmois Eye and 
Ear Infirmary, died Oct 11, aged 60 


rompkins, Tliomas Swann, St Albans, W Va, University of 
Maryland School of Medicine, Baltimore, 1901, died Oct I, 
iged 79, of cerebral hemorrhage 

fjmeson, Walter Roberts, Orange, N J, Baltimore Medical 
:ollege, 1908, attached to the Bntish Army Medical Corps 
luring World War I, for many years on the staffs of the New 
ersey Orthopedic Hospital and Orange Memorial Hospital, 
iicd Sept 27, aged 69, of coronary disease 
Jrsich, Joseph Edward © La Grange Park, Ill, Northwestern 
Jniversity Medical School, Chicago, 1921, served on •*’<^ **^ 

)f Sl Anthony de Padua Hospital m Chicago, died in Jo ic 
Jept 24, aged 59, of chrome myocardius and coronary disease, 

handover, Samuel T„ St Louis, Beaumont Hospital kfedica! 
"oUege, SL Louis, 1901, formerly police surgeon, for many yea 
hief surgeon for the Terminal Railroad Assoc'ation on 
toffs of the Lutheran Hospital and the Incarnate 11^’ 
vhere he died Sept 6, aged 84, of artenosclerotic heart disease 

Vatersom Roy Smith, Niles, Mich. Cffi^go College of Medicine 
tod Surgery, 1907, died Sept 8, aged 74 
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Atomic Energy—On Aug 1, 1954, the United Kingdom Atomic 
Energy Authont> took over responsibility for atomic research 
and detelopment from the Department of Atomic Energj trans¬ 
ferred from the Ministry of Supply The latter wall still be re¬ 
sponsible for the prcnision of atomic weapons for the sen ices 
“Dimple” (Deuterium Moderated Pile, Low Energy) Bntains 
first heavy water reactor, built at the Atomic Energy Research 
Establishment, Harwell is now in operation It is a low powered 
thermal neutron research reactor The heasy water moderator, 
which slows down the atomic particle speeds is contained in a 
tank surrounded by a graphite neutron reflector The reactor fuel 
IS submerged in heavy water “Dimple will be a valuable tool 
m the design of power produang reactors It will be used to 
carry out evpcnmental work for E443 the new and more power¬ 
ful heavy water reactor built at Hansel! 

The second radioisotope conference sponsored by the Atomic 
Energy Research Establishment was held at Otford in July 
Nearly 800 scientists from 28 countries attended Work on bis 
muth 206 a new isotope wath therapeutic applications, was 
desenbed by workers from Amsterdam The object was to find 
a sonree of ionizing radiauons for treating tumors not suitable 
for operation, external trradiation or ndium needles The 
isotope should therefore have the properties of radium without 
the beta rays which cause necrosis, and be capable of remain¬ 
ing m posiUon m the body for a sufiicient length of umc Bi 
206 was produced in the Philips cyclotron by bombarding lead 
with deuterons It has a hfe of 6 4 days and is prepared for 
therapeuUc use bv adsorpuon on a S'T charcoal suspension 
The tumor can be infiltrated with this Diseases of the reticulo¬ 
endothelial system might be treated by giving the preparation 
intravenously 

Another paper desmbed the preparation of compounds 
labeled with H’ (tntium) for biochemical research Tritium 
labeled hevestrol was prepared from diencstrol wnth palladium 
as a catalyst Estrogens ^ect anterior pituitary secretion and 
there is some evidence that the secretion is also controlled by 
the hypothalamus It was therefore thought desirable to know 
whether estrogens acted on the pituitary by accumulating in 
the hypothalamus. Preliminary espenments with labeled hex- 
estrol suggested that the effect of estrogen on the pituitary was 
not through its accumulation in the gland or in the hypo¬ 
thalamus An attempt was also made to follow the general 
metabolism of hexestrol in the body Its excretion differs from 
that of stilbestrol more bemg excreted in the untie than in the 
feces 

The French Atomic Energy Commissariat described the syn¬ 
thesis of some labeled compounds, including isoniazid, 
glutamic acid, and proline Workers at the Nauonal InsUtute 
of Medical Research Mill Hill London, described the bio 
synthesis of radioactive benzyl penicDlm by adding cystine 
denvauves labeled with and S--" to the fermentation liquor 
containing Pemcillium notatum Another contribution from the 
institute desenbed the preparation of high specific activity rabbit 
fibnnogen albumin, and normal and antibody globulins with 
algal proteins labeled with C*'* The elimination of these pro 
teins from plasma and lymph was observed for several weeks 
after intravenous administration to rabbits All proteins had the 
same distnbunon ratio between lymph and plasma Albumin and 
alpha and beta globulins were eliminated at the same exponential 
rate while fibnnogen was eliminated more rapidly It was also 
shown that algal protem labeled with O'* is of v-alue in in¬ 
vestigating ammo acid metabolism and erythropoiesis 

Selection of Medical Students —Dr P W Nathan discussing 
the selection of future phy'sicians {Lancet 2 407, 1954) says that 
those who have to choose the best material from the large num¬ 
ber of candidates applying for entry to the medical schools 

The items m these letters are contributed by regular correspondents m the 
>arious foreign countries 


probably rely on their ability to judge character and on a mental 
picture of a perfect physinan, capable of being a general prac¬ 
titioner, pathologist, stu-geon, physician, biochemisL or health 
ofllccr Nathan examined the charactcnsUcs and personalities 
of 133 neurologists It is assumed that if these same men pre¬ 
sented themselves at one of our modem medical schools as 
unknown candidates they ought to be accepted The school 
career is always scrutinized. Yet Cajal, Clarke, von Monalov, 
and Wcir Mitchell had poor school records Charcot, Mane, 
Claude Bernard Vulpian, Purkinpi, Brown Sequard, and Bcch- 
terev were not interested in mcdiane onginally and might have 
been rejected today on that score In Bnlain the student selector 
usually wants to know how good a student is at games and 
whether he is a good mixer Golgi Fricdcrich, Erb, Wcmicle 
Hughlings Jackson Landouzy and Flcchsig would not have 
come out well if questioned on these points Conceited young 
men do not give a good impression at interviews, yet Cajal 
Mingazzini and Hilzig had this charactcnstic Politically 
minded students particularly if they lean toward the left, arc 
not popular in certain counincs Sir Victor Horsicv Ford Vir 
chow and Baranv might have been refused admission to medi¬ 
cal school today because of their interest in politics It takes 
all sorts of persons to make phvsicians but one charactcnstic is 
found over and over again in famous medical men They all 
had abundant cnergv v ere capable of unlimited hard vvor), 
and did not ncccssanly use their energies in medical activitic-s 
only Student selectors should therefore endeavor to discover 
the candidate living a full and energetic life and to reject those 
who arc lazv 

Dr R W Parnell has examined the somatotype distnbuuons 
of men at two Oxford colleges and related them to scholastic 
ability (Brit ?./ J 2 491, 1954) Scholastic ability was judged 
by academic awards won by the students and their positions 
m the final examinations Those students who plaved games and 
obtained a first class degree were of the muscular type First 
class honors students were mainly endomorphic ectomorphs 
the fewest of such honors were obtained by mesomorphic 
ectomorphs The second class honors students were mainly 
mesomorphs Third class honors students were largely ecto¬ 
morphic endomorphs Ectomorphs (tall, thin type) were found 
to enjoy the widest range of possibilities Doctors of philosophy 
in scientific subjects showed a significant tendenev to be central 
ectomorphic mesomorphs Parnell believes that these pnnciplcs 
could be applied by university authorities to select suitable stu¬ 
dents for university education Owing to the increased birth rate 
from 1944 to 1948 prospective candidates for university edu¬ 
cation will increase during the next 10 years As 70'T of stu¬ 
dents receive grants from state or public funds and as current 
methods of selection arc notonously unreliable somatotypmg 
might be an aid to student selection As yet there are no signs 
that intelligence and psychological tests are likely to produce 
an easy answer to this problem A combination of soraatotyp- 
ing intelligence tests, and study of records at school in industry 
and in the armed forces mi^t be more useful than existing 
methods 

Chlorpromazine In Psychiatry —Chlorpromazine (lO-pi-diethyl- 
aminopropyI)-2-chlorophcnothiazine hydrochlonde) acts as a de¬ 
pressant of neuronic activity at the cortical and hypothalamic 
levels and has been shown to enhance the action of most narcotics 
and anesthetics Its central action suggested its use m psychiatnc 
conditions Prof J Elkes and Dr Charmain Elkes of Birming¬ 
ham have investigated the effect of the drug on the behavior of 
chronically overactive psychoUc patients {Brit M J 2 560, 
1954) From a well-designed tnal m which every patient was 
made to sene as his or her own control, these worl ers concluded 
that chlorpromazme is of defimte value m such patients Their 
clinical material consisted of 12 men and 15 women from the 
closed w-ards of a mental hospital These patients, suffenng from 
schizophrenia paranoid conditions, hypomama, melanchoba, 
and sende dementia, were chosen because of their overacuvnty 
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whicii made them a persistent and difficult nursing problem, 
rather than by their diagnostic label The patients were treated 
for si\ weeks with 150 mg of chlorpromazine daily and for 
si\ weeks with control tablets ^fter several such alternating 
treatments were given 18 of the 27 patients became quieter, less 
tense, and less disturbed by their hallucinations and delusions 
The patients’ eating sleeping, and social habits showed a 
change for the belter The results arc not dramatic and were 
only noticed after three to six weeks of treatment The funda¬ 
mental psychotic symptoms were not changed in quality, the 
treatment producing a purely symptomatic effect The authors 
concluded that chlorpromazine may have a place in the man¬ 
agement of the chronically overactive psychotic patient 

Gnrmany, May, and Folkson of London gave the drug to 29 
psychoncurotic patients in doses of from 25 mg to 75 mg three 
times a day {Bnt M J 2-439, 1954) They noted that only 
patients with tension and psychoneurotic pain were relieved 
Those with obsessional, depressive, hysterical, or phobic symp¬ 
toms were little benefited 

Both these groups of workers noted side-effects in some pa¬ 
tients receiving the drug Pvrcxia, sweating, nausea, disturbance 
of liscr function, jaundice, and slight transient changes in the 
crj’throcytcs were recorded in some of the patients The symp¬ 
toms were rarely severe enough to necessitate stopping the treat¬ 
ment 

The effect of insulin and chlorpromazine combined as a means 
of therapy was studied in 31 psychiatric patients by Lancester 
and Jones at the Deva Hospital in Liverpool (Bni M J 2 565, 
1954) The dose of chlorpromazine was 50 mg three times a 
day It did not influence the action of insulin on the blood sugar 
Used in combination with insulin it was useful in controlling 
refractory excited patients and was also of value in making more 
manageable patients who became excited during insulin coma 
treatment There was such a marked diminution in restlessness 
and excitement that schizophrenic patients who were previously 
unmanageable and had to have their treatment discontinued were 
able to have their full course of insulin comas 


Medical Recruitment—^The total number of physicians m the 
British Medical Register is now 83,090, of which 73,003 are 
in the British Isles, 8,289 are in the Commonwealth, and 1,798 
are abroad The figure is higher by nearly 4,500 than the aver¬ 
age of the last 10 years, although lower than that for 1953 
because of the temporary decline in registration in that year 
after the passing of the Medical Act in 1950, which stipulates 
that all newly qualified physicians must serve as interns for a 
year before full registration In 20 years the number of regis¬ 
tered physicians has increased by almost 50%, in 1934 the figure 
was 57,496 Removals from the register for professional or 
other forms of misconduct average less than three a year The 
number of registered medical students in the year 1953-1954 
was 2,512 In England these students are trained at 22 teach¬ 
ing hospitals Hospitals are not designated as teaching hospitals 
m Scotland, they all come under the control of the five regional 
Scottish hospital boards, and provision is made for inclusion 
on the boards of management of nominees of the university on 
which the region is based In 1953, 1,801 students passed the 
final qualifying examination and 1,078 failed, a rejection rate 
of 37% The highest percentage of students passing in medicine 
was m the University of Wales (93%), m surgery in the Uni¬ 
versity of Manchester (92%), and in obstetrics in the University 
of Dublin (89%) The highest percentage of students passing 
in anatomy and physiology was in the University of Sheffield 
(92% and 84% respectively) In the London University exami¬ 
nations pathology was the subject with the lowest failure rate 
(17%) and materia medica was that with the highest (42%) 

It may be optimistic to assume that the 2,500 entrants to the 
medical profession this year wiil all find satisfactory employ¬ 
ment after qualification Since the war the number of physicians 
in Britain has increased by 20,000, an expansion of about 33% 

If the present rate of entry continues and the population m 
crease follows its present trend, there will be one physican to 
about 800 people in six years, compared with one to 900 at 
present By the 1960’s there may be a surplus ^f medical man¬ 
power unless the entry into medicine is restricted The Bnt is 
Medical Association has requested that the Minister of Health 
set up a committee to study the problem Opportunities m th 
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Colonies and overseas are fewer than they used to be. and onen 
mgs in ffie National Health Service are fewer than wre anto 
pated The ratio of one physician to 900 patients is higher than 
that prevailing in the United States ^ 


New Standards for Lead Content of Food -The Food Standards 
Committee of the Ministry of Food has submitted a report in 
vffiich It recommends new limits for the lead content of foods 
The daily intake of lead by a normal person is put at about 0 4 
mg, the amount ingested would be much greater for a heav\ 
drinker or lead worker As between 1 and 2 mg of lead can be 
ingested daily without toxic effect, and the consumption of 21b 
(0 9 kg) of food containmg I ppm would contnbute 0 9 mg, “it 
is clear the limits of contamination of foods and beverages must 
be kept very low if the safety hmit is not to be exceeded ” 
The limit recommended for soft drinks in the “ready to-drink" 
category is 0 2 ppm For brandy, gm, rum, and whisky the limii 
IS 0 5 ppm A higher limit of 1 ppm is recommended for wnes, 
liqueurs, beer, and cider In the case of beer and cider the main 
source of contamination is lead pipes and lead containers, and it 
IS recommended that the use of these should be stopped as soon 
as possible The use of lead arsenate for fruit spraying is another 
source of contamination in the case of cider In the case of both 
beer and cider it is considered that, with the cooperation of bren 
ers and cider makers, which is being freely given, it should soon 
be possible to reduce the limit to 0 5 ppm Discussions have also 
taken place with the wine industry, and, as a result of investip- 
tions that are being made, it is considered that it should not be 
long before the upper limit here can also be reduced to 0 5 ppm 


Some of the other recommended limits are 0 5 ppm for edible 
fats and oils and refined white sugar, 1 ppm for ice cream and 
popsicles, 5 ppm for canned meats and fish, and 10 ppm for lea, 
dried herbs, and spices For solid pectin a limit of 50 ppm is 
recommended (10 ppm for liquid pectin) It is feared that at pres 
ent the use of pectin in the manufacture of certain jams may pro¬ 
duce in itself a lead concentration of 1 ppm, and it is hoped that 
“in due course it will be possible to make a substantia! reduction 
in the lead limits of apple pectins ’’ Although before the last war 
contamination of tea of up to 50 ppm was encountered the use 
of aluminum for packing has greatly reduced this amount There 
should be no difficulty in keeping within a limit of 10 ppm, which 
would normally represent less than 0 15 ppm in the infusion 


Trades Union Congress —^At the recent annual Trades Union 
Congress at Brighton several matters connected with health wete 
discussed One member made a plea for the removal of the stigma 
of certification of mental patients, and another told the congress 
he thinks there is a tendency among medical authorities to take 
the view that treatment should go to those who are of economic 
benefit to the country, thus to some extent overlooking the needs 
of older persons One of the problems is that even when gerialnc 
units are functioning efficiently there are not enough homes for 
older persons The congrcas accepted a resolution by Dr D G 
Evans of London and the Medical Practitioners Union asking the 
government to bring the contents of first-aid boxes in line wilh 
modern medical practice and requirements It asked for the reg 
ular inspection of first-aid boxes by competent inspectors holding 
an approved certificate Tliere are roughly 700,000 accidents at 
work every year, and in many cases there is no provision for 
first aid Another suggestion was that the ambulance senw 
should be coordinated nationally 


A resolution complaining of the present method of appointing 
members of regional hospital boards was submitted by the a 
lonal Union of Public Employees The resolution conten 
hat the selection by the Ministry of Health of such boards 
mt election of members was contrary to democratic princip 
Moving the resolution, the general secretary of the union sai 
T am a fervent believer in nationalization, but central 
nent should not take on duties which local authorities can ^ 
orm more effectively ’’ Mr B Smith of (he Association of 
mtific Workers, opposing the resolution, said that the sugg 
hat the National Health Service should be broken up and a 
erred to local authorities was contrary cen 

lealth service and was a retrograde step On behalf of th Gen 
-.1 thA i-nnftress was askcd to reject the reso 


The resolution was defeated 
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Marriage and FerlilKj —^TTie Registrar General s Statistical Re- 
\aett for 1952, uhich has just been published show’s that there 
were 349,308 mamages m 1952 a mamage rate of 15 8 persons 
marrjiDg per 1,000 population The most popular age for mar¬ 
riage was 23 for men and 21 for women There has been a further 
increase in the proportion of register office (i e , cimI) mamages 
Thus, in 1952, of e\er> 1,000 marriages 306 took place m register 
ofhees, 496 in churches or chapels of the Church of England and 
the Church of Wales, and 94 in Roman Catholic churches The 
comparable figures for 1934 were 284, 535, and 65, and in 1844 
ihej were 26, 907, and 17 The number of new divorce petitions 
filed was 34,557 (38,382 in 1951) and the number of decrees 
made absolute was 33,922. Of these, 3,227 related to mamages 
of less than 5 } ears’ duration and 7,260 to mamages of 20 j ears’ 
duration or longer In 10,995 cases there were no children of the 
mamages, in 296 there were seven or more children The most 
frequent causes for petitions for divorce were desertion (15,870 
cases) and adulter} (13,010 cases) 

There were 673,735 live births dunng the }ear, a birth rate of 
15J per thousand population There were 32,549 illegitimate live 
births, I e , 4 8*^ of total live births The stillbirth rate remained 
stead} at 23 per 1 000 total births and the infant mortalit} rate 
fell to 28 There were 8,590 confinements resulting in multiple 
births, of which 64 were of tnplets and one of quadruplets An 
anal)si5 of the sizes of families of women aged 45, which were 
therefore virtuall} complete, showed that for women who had 
been married under 20 }ears of age there were on an average 
3 67 children, compared with 1 24 for those married between the 
ages of 30 and 34 )ears E-vamination of the 1952 death records 
of mamed women showed that 17 7 died without having borne a 
child 

Age and the Intervertebral Disk.—Degenerative changes begin 
to occur in the mtervertebral disk in the third decade of life 
Na}lor and his collaborators have investigated the physico¬ 
chemical changes that occur with age in the collagenous structure 
of the disk (Bnt Mil 570 1954) From x-ray diffraction 
photographs of dried human intervertebral disks removed at 
autopsy or operation they showed that with advancing age the 
collagen of the nucleus pulposus degenerates and loses its gel 
structur? until crystallization and fibrillation is reached in the 
disks of elderly persons They suggested that this process occurs 
in relation to the absorption of the mucopolysacchande of the 
nucleus The collagen of the annulus fibrosus appeared to undergo 
similar changes, the fibnls being laid down in a uniaxial arrange¬ 
ment The loss of gel structure in collagen is associated with 
impaired elastiaty and hence with loss of normal physiological 
function with secondary effects on the associated spinal joints, 
particularly impaired mobihty The authors conclude that the 
elasticity and efficient function of the intervertebral disk depend 
on at least two major factors the gel properties of the nucleus 
pulposus and the elasticity of the annulus fibrosus The nucleus 
should be readily deformed but incompressible and so convert 
any vertical pressure into a horaontal and radial thrust on the 
annulus which must act as an elastic ring to dissipate the force 
applied This is possible only because of the arrangement of the 
collagen fibers in their surrounding matnx, which is flexible 
enough to allow the fibnls to show their elasticity due to changes 
in onentation The x-ray diffraction photographs showed that 
with' advancing age beginning at the third decade, there are 
changes m the collagen structure of both nucleus pulposus and 
annulus fibrosus that affect both the above factors 

Mental Hospital Beds Vacant.—^The shortage of nurses m mental 
hospitals remains senous according to the annual report of the 
Board of Control Durmg 1953 a total of 1,099 beds could not 
be used for that reason A decline in the number of student nurses 
was disquieting The number of patients m mental hospitals in¬ 
creased by 2,096 during 1953 to 139 135 This was higher than 
the average annual increase dunng the past five years (1 309) 
The hospitals were overcrowded to the extent of 18,923 patients 
At the beginning of the year 28 8% of patients were 65 years old 
or over, and of direct admissions m 1952 a total of 19 9% were 
of that age These figures were 17 5% and 12 3% in 1938 The 
aging of the population has been only partly responsible for the 
increase Social factors such as the increased employment of 
women and the shortage of housing accommodation were im¬ 


portant reasons There is a widespread feeling that certification 
and admission to mental hospitals could be avoided in many in¬ 
stances if suitable accommodation vvas available elsewhere for 
old people who, though legally certifiable, do not show such 
senously disturbed behaviour as to make it essential ” There 
were about 1,000 beds in long stay annexes and a further 1,000 
arc likely to be available soon The aim is to make sure that 
certification should be the last resort The outlool for older 
persons with mental symptoms is much bnghter than is usuallv 
appreciated In manv cases active treatment can lead to rapid 
recovery 

Phone Advice on Disease.—A Harley Street specialist will use 
the telephone to further his campaign for mass education on 
cancer Dr Malcolm Donaldson of the Bntish Empire Cancer 
Campaign is behind a plan at Hull under which people with 
svmptoms that make them uneasv can call a special number and 
hear recorded talks on the symptoms of different forms of can¬ 
cer They will be told, if they feel they have a suspicious growih, 
to seek early medical advice The service will be available to 
people all over the counirv at the usual evening trunl rates It 
will operate between 8pm and lip m as part of a service 
that gives daily details of local events and entertainments 
Dr Donaldson believes that at least 20 000 persons can be 
added to the 25,000 patients cured of cancer each year and that 
this can be achieved bv educating people in the early recognition 
of symptoms Other leading physicians and surgeons are doubt¬ 
ful about the wisdom of cancer education They fear that it 
might create a national cancer phobia Mr J W Milton of the 
Hull National Health Service Executive Council said. In Hull 
the doctors have taken care to ensure that the recorded talks do 
not creat a cancer phobia A person will be able to ring this 
number discreetly, learn vvhat the symptoms of cancer arc and 
if he fctls they may applv to him will be advised to see his 
doctor at once ” The cost of the service is being met by the Mane 
Cune Memorial Foundation for Cancer Education 

3 Itamln Bu Labeled with Radioactive Cobalt —^The use of vita¬ 
min Bu labeled with cobalt 60 for metabolic studies was first 
described by American workers in 1952 Because of the com 
parativciy long half life of Co’’" and the possibility of radiation 
hazards to man after ingesting it, the use of vitamin Bi. labeled 
with this isotope is somewhat restneted Bradley and his co¬ 
workers {Lancet 2 476, 1954) have therefore sought other radio¬ 
active isotopes of cobalt as an alternative The isotope Co®* is 
almost ideal for the purpose, as it has a hard gamma radiation 
and a half life of only 72 days, compared with five years for 
Co''” It therefore presents little radiation hazard after ingestion 
Co-'* was obtained by irradiation of cobalt free nickel in the 
atomic pile at Harwell and added to a culture medium contain 
ing Streptomyces gnseus which synthesizes vitamin Bu The 
labeled vitamin was punfied by paper chromatography and 
crystallized It has been used in parallel with Co"® labeled vita 
min Bu in fecal excretion studies and the results with the two 
matenals are identical within the limits of experimental error 
It IS expected that as supplies of Co-’ become more freely avail¬ 
able the vitamin labeled with this isotope will replace that 
labeled with Co'’® in clirucal investigation 

Suicide by Insulin —An inquest vvas held at Hammersmith, Lon¬ 
don on a 36-year-old nurse who had killed herself by mjecting 
msulm Although homicide by using insuhn has been desenbed 
in detective fiction, this is the first case of insuhn smade re¬ 
corded in the English medical literature The nurse was found 
unconscious in her room and died the next day There was a 
history of taking amobarbital and secobarbital, which had 
been obtained from the ward cupboard This was discovered 
and a careful check made of drugs used m the wards No such 
check vvas kept on insulin as this was not considered a danger¬ 
ous drug According to the pathologist who performed the 
autopsy death was due to respiratory failure following an 
overdose of insuhn 

Research on Aging —The trustees of the Ciba Foundation will 
allot £5,000 annually for the next five years to the support of 
expenmental work on gerontology This work will be earned out 
along five main lines (1) one or two international conferences a 
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year on the lines of those normally held at the foundation, the 
findings to be published in a senes of volumes similar to the 
foundation’s “CoIIoquia on Endocrinology”, (2) inviting guests 
staying in the foundation with special knowledge in the field to 
open informal discussion meetings, (3) the annual Ciba Founda¬ 
tion Lectureship, open to distinguished workers in the field, 
(4) traicllmg fellowships, (5) annual awards of £300 for experi¬ 
mental work relevant to the problems of aging as judged by an 
International panel of distinguished scientists 

Health Semcc Expulsions—A report issued by the chairman of 
the National Health Service Tribunal for England and Wales 
sajs that in 17 cases out of 24 in the last three years the tribunal 
directed that a practitioner’s name be removed from executive 
council lists Tile grounds were that continued inclusion would 
be prejudicial to the service The cases concerned two physicians, 
four opticians and 11 dentists In four other cases the respondent 
undertook to withdraw from the service In the first three years 
of the service the tribunal excluded 15 persons, a physician, two 
druggists, three opticians, and nine dentists 

Anesthetics for Use fav Midvvivcs—Hitherto, midwives m Great 
Britain have been allowed to administer only mtrous oxide in 
the absence of a physician The Medical Research Council, after 
trials, has recommended that midwivcs be permitted to use 
triclilorocthjlenc (Trilene) from an approved inhaler This would 
permit inhalation of the gas up to a certain maximum strength 


ITALY 

Convention on PJiarmacologv —The eighth international con¬ 
vention of the Italian Society of Pharmacology was held in 
Rome in Apnl Professor Niccohni, director of the University 
of Pisa Institute of Pharmacology, discussed the olfactory 
stimulus and its reception He said that perhaps the simple histo¬ 
logical structure of the receptor organs, especially if compared 
with the complexity of the other sense organs, led to the belief 
that the functional mechanism was also simple Our present 
knowledge of this subject is still limited, and none of the numer¬ 
ous classifications (affective, organoleptic, chemical, physical, 
and physiological) into which odorous substances have been 
grouped can be considered satisfactory The olfactory stimulus 
IS conditioned by the volatility, diffusibility, and gaseous partial 
pressure of a substance, but the importance of these physical 
properties and of the so-called osmophorous chemical groupings 
can be evaluated by studying the polymers of certain odorous 
substances that, because of the effect of polymerization, are 
often odorless Polymerization diverts the energy that was 
previously free and capable, as such, of producing the olfactory 
stimulus On the basis of studies in this field and the fact that 
isomers of odorous substances as a result of even small vari¬ 
ations of the space distribution of the molecule can lose their 
odor, the capacity of stimulating the sense of smell is today 
attributed to the ability of a molecule to emanate energy In 
other words, the osmogenous energy is an energetic expression 
of the molecule, and the sense of smell proves the penmolecular 
irradiation of such energy The mam properties of substances 
that have an osmogenous power arc to be found in an elevated 
intensity of charge of the valency electrons, while the mam 
properties of dissociable substances are to be found m a negative 
character of the ionic charge, always accompanied, however, by 
a sufficient volatility 

Anatomic and biochemical considerations and also some ex¬ 
perimental and clinical observations lead to the hypothesis that 
the osmogenous character of some substance may arise or be¬ 
come stronger when coming m contact with the nasal mucosa 
In some persons with anosmia for certain perfumes, the per¬ 
ception of the olfactory stimulus may be obtained either by 
making them inhale the osmophorous substance after its passage 
through the nasal mucus of an osmatic person, or by placing 
some normal nasal mucus into the nose of the anosmic person, 
or by making the anosmic person inhale air containing the 
osmophorous substance after its passage through the nostr^ of 
a normal person by means of an appropriate apparatus Thus, 
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among the vanous types of anosmia that are already known 
there is also a form caused by alteration of the nasal 
secretions Accorfmg to one theory, the relaUonship S 
osmophorous substance and the olfactory receptor can 
Sance° infrared radiation emanated by the osmogenous 

Professor Mascherpa, director of the Institute of Pharmacol 
ogy of the University of Pavia, discussed some aspects of tissue 
and cell pharmacology Vanous histological and histochemical 
methods have already been used, but there are still gaps m our 
knowledge, especially of what concerns the topographic situ 
ation of the drugs in the organs, tissues, and cells The new 
method of fractionated pressure may supply some of the answers 
By means of an apparatus designed for this purpose, a }uice can 
be obtained from animal tissue that has been subjected to vanous 
pressures The three fractions making up this juice are interstitial 
fluids, cytoplasmic components, and nuclear components Inter 
mediate fractions have also been obtained and are now being 
studied and defined With this method it is possible to localize 
the distribution of a drug in the extracellular spaces, the cj4o- 
plasm, or the nucleus even some time after its admmistration 
Vitamin Bi;, for example, was found mainly in the cytoplasm 
The results obtained so far with this method make it possible 
to construct a curve of cellular concentration of the vanous 
drugs 

Asthma —A two day meetmg on asthma was held m Salice 
Terme m lune Professor Lusena of the Ospedale Maggiore in 
Milan stated that a differential diagnosis between dyspneas of 
various origin and frue bronchial asthma often can be made mih 
the help of adjuvant and palliative medicaments Even if the 
allergic concept of bronchial asthma, which is now much more 
limited than it was in the days when studies on allergy first began, 
were limited to that of sensitivity to external subsfances, the 
allergic ongm -of asthma should be considered in most, if not 
all, cases Most cases of bronchial asthma are due to an inhaled 
allergen, some are caused by foods, and a few by drugs The 
speaker stated that he amves at a diagnosis by carefully inter 
rogatmg the patient and giving him a senes of sknn and clinical 
tests Some foci of infection, usually localized in the teeth or 
tonsils, may condition an allergic mechanism The injection of 
a few drops of procaine in the vicinity of one of these foci will 
interrupt the asthmatic attack for a few hours, then it will re 
appear This technique identifies the responsible focus and may 
point the way to appropnate treatment 

Dr Duchaine of Brussels said that the allergic theory of 
asthma has solved only part of the problem, because asthma can 
be caused by numerous factors, and it would be a mistake to 
believe that the same cause should necessanly always have the 
same effects m a patient with asthma or to believe that the study 
of a certain symptom will automatically lead to its cause The 
patient wuth asthma is constantly subjected to a special internal 
tension that cannot withstand all the perturbing elements of 
endogenous and exogenous origin He classified asthma as 
nervous, endocrine, allergic, tuberculous, and infectious, and 
he distinguished the allergic disease in which some symptoms 
may assume the asthmatic form and also constitute the mam 
symptoms from the asthmatic disease that is the autonomous 
form of a respiratory syndrome dominated by a paroxysmal 
dyspnea but the essence of which is more likely linked to chronic 
bronchitis and essential emphysema The most satisfactory 
classification seems to be that of Swincford, who recognized the 
allergic and infectious type, the reflex type, and the cardiac and 
idiopathic type Dr Duchauie discussed specific and nonspiccific 
causes Among the specific (allergic) he included all the allergens 
that are mhaled or mgested, and micro-organisms but not their 
toxins Among the nonspecific are all the causes suggested y 
Swmeford, with the difference that the cardiac factors and those 
owmg to bronchial obstruction are elements that must be takm 
into consideration m establishing the differential diagnosis « 
mam distmction between allergic and aslhmauc disease lies m 
the feet that m the latter speafic causes cannot be proved cxccp 
perhaps for an infectious element on which, howevm-, opmiom 
differ The absence of hcredilaiy or atopic elements Md con 
stantly negative dlergic teSts make the distmcUon possible 
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Cortisone in the Treatment of Rheumatism—a meeting of 
the Pistoia Medical Academy in June Professor Luchenm of the 
Unnersity of Rome resiewed the various penods of the study 
of cortisone In the phjsiologicil penod, 1948-1949, the prod¬ 
ucts activity as a hormone vs-as studied, in the pharmacological 
penod, 1950 1953, its activity as a drug is’as studied, and at 
present a rational and better use of it is being studied The cur¬ 
rent studies are based on the concept that the mechanism of 
acDon of cortisone and corticotropin is nonspecific and that their 
action has a mesenchymal tropism Cortisone has a benefiaal 
effect on the inflammation of joints and the pencarditis in the 
treatment of rheumatic disease In myocarditis it restores to 
normal the heart rate, the electrocardiograms and the congestive 
decompensation, provided this is due to a recent carditis The 
murmurs disappear or become attenuated in valvulitis provided 
the hormone therapv is instituted early The treatment should 
be continued for about slv weeks, with an initial dose of 200 mg 
daily decreased to 150 or 100 mg after 15 to 20 days, and 
decreased again after 20 to 30 days It makes no difference 
whether the intramuscular or oral route is used One advantage 
of corticotropin over cortisone hes in the fact that it is absorbed 
mort rapidlv and hence it has a quicker effect 
The speaker then discussed the treatment of rheumatoid 
arthntis, a systemic condition that may be spontaneously rc 
versible If cortisone or corticotropin is given dunng the active 
phase of the condition a quick and often complete remission is 
obtained, inth apyresia and a sense of well being In most of 
patients, however, the clinical signs reappear after the treatment 
is suspended On the other hand, the prolonged use of large 
doses may cause disturbances of the metabolism or of the 
nervous system Cortisone should be given intramuscularly or 
orally m doses of not more than 75 mg, daily dunng the initial 
penod. Later there should be a gradual reduction of the dose 
followed by a prolonged maintenance penod with administration 
of 50 mg daily Cortisone restores at least tcmporanly the 
defenses of the tissues agamst the causative factors that evert the 
uTitative acuon Hydrocortisone has a marked local anti inflam¬ 
matory action Intrathecal administration has given bnlliant 
results m patients with herniation of an intervertebral disk 
tumors, or herpes zoster Professor Pisani of the University of 
Florence said that cortisone and corticotropin have a decisive 
healing action on the left atnoventncular valves and especially 
on the aortic semilunar valves When cortisone and corticoirooin 
bnng about a prompt and marked reduction of the cardiac 
diameters in rheumatic fever of recent onset, an action on a 
concomitant exudative pericarditis is suggested 

Snrgieal Treatment of Pulmonary Tuberculosis —At a meeting 
of the Filippo Panni Medical Academy in Pistoia, Professor 
Gallinaro stated that m some patients, such as those with re¬ 
siduals of cavihes, tuberculomas and empyemas that have fisto- 
lized into a bronchus, pulmonary resection is the only treatment 
possible Among the optional indications for it are cavities of 
the lower lobes m which thoracoplasty is not sufficient and some 
cavities of the upper lobes Professor Gucci said that he is not 
opposed to resection in the treatment of pulmonary tuberculosis, 
but he believes that it is rarely indicated and that with the proper 
use of anuTiiotics the indications for surgical treatment of tuber¬ 
culous lesions are decreasing He further stated that intracavitary 
aspiration might often be used in place of resection for cavities 
and that bronchial stenoses can be cured with bronchial aspira¬ 
tion and with “m situ introduction of antibiotics Professor 
Guglielmetti said that it is necessary to select the type of opera¬ 
tion for each patient on the basis of the character of the lesions 
their age and their localization The pnnciple of maximum 
economy should be followed in nb resecUons and therefore it 
IS necessary to study the pathological conditions carefully before 
operation in order to establish exactly which portion of a nb 
should be removed to make possible the retraction of the lung 
at the site of the lesions 

Professor Bufalini said that antibiotic therapy has made it 
possible to resect a portion of the lung in many patients and that 
the results obtained with any surgical treatment depend on a 
proper selection of patients and procedures He then mentioned 
a new technique of surgical collapse, the extramuscular penosteal 
plombage wnh a sponge of polystan h product of the poly¬ 


ethylene group The sponge can be removed after a certain time, 
but It has been proved that, when left in place, it does no harm 
This method is indicated in many patients in whom thoraco¬ 
plasty and extrapleural pneumothorax are contraindicated The 
method is relatively easy, reduces the respiratory capacity only 
slightly, IS earned out in one stage, and does not result in esthetic 
and functional deformity of the thorax 

Fight Against Tuberculosis,—The Institute of Social Insurance 
has made generous contnbutions to the government's fight 
against tuberculosis Dunng 1953 it contnbuted about 35 bilhon 
lire, 29 billion of which was used to cover the hospitalization 
expenses of insured persons and their families and 6 billion to 
pay compensation to sick persons and their families dunng and 
after hospitalization This institute assists an average of 45,000 
persons each day in its own health centers or in those connected 
with other institutions Since 1950 the number of persons who 
needed help has steadily decreased, and there has been a 109o 
drop in the number of persons who need hospitalization Before 
the war 36,000 tuberculous persons died every year in Italy, but 
in 1951 there were only 19 000 deaths and in 1952 only 12,000 
The number of beds available in sanatoriums is now more than 
sufficient for the number seeking admission 


MEXICO 

Crusade Against Cancer,—Mexican physicians after obtaining 
their degrees must work as physicians in rural areas for one 
year in fulfillment of laws of national Social Services In the 
present school year, the students in the last ycar'of medicine m 
the National School of Medicine of the National University of 
Mexico will carry' on a crusade against cancer dunng their year 
of work in rural zones The campaign is sponsored by the Secre¬ 
tary of Public Health and Welfare and the National School of 
Medicine The students will receive intensive courses on cancer 
before they start their rural assignment 

New General Hospital —^Thc Hospital General of Mexico City 
IS to be rebuilt and enlarged A fund of 60 million pesos will be 
given bv the National Lottery of Mexico and will be used m 
the reconstruction and enlargement of the hospital The new 
hospital will consist of 12 units with 200 or 250 beds each 


SW'EDEN 

Death of Professor Holmgren —Ementus Professor of Oto¬ 
laryngology Nds Gunnar Holmgren who died Sept. 6, 1954, was 
bom on SepL 27, 1875, in Uppsala where his father was pro¬ 
fessor of physiology at Uppsala University Qualifying as a PhD 
in 1903, he proceeded to obtain an M D m 1909 After being 
attached to the Sabbatsberg Hospital as the director of its ear 
and throat dime, he was apjKiintcd professor of otolaryngology 
at the Karolinska Institute in Stockholm m 1912 In that year 
he founded the Acta oto-lari ngologtca which has since achieved 
international standing He was its editor till his death In 1929 
he founded the composite Scandinavian medical journal now 
published weekly as NordisL median This publication, a fusion 
of several of the most important earlier medical journals m the 
different Scandinavian countnes underwent many vncissitudes 
demanding great resourcefulness on the part of its chief sponsor 
As the acknowledged leader of Scandinavian otolaryngology, 
and thanks to the high standing Holmgren enjoyed abroad, he 
succeeded m many undertakings that would have baffled men 
cast in a smaller mold Dunng World War I he rescued the 
Hunganan otologist and Nobel pnze W'lnner Robert Barany from 
a pnsoner-of-war camp in Russia and secured his appomtment 
as professor of otolaryngology in Uppsala WTule Holmgren was 
rector of the Karohnska Institute between 1933 and 1939, far- 
reaching structural and admimstrative changes were earned out 
Combimng great personal charm with administrative abihty and 
love of gardemng, Holmgren was a dehghtful host capable of 
makmg his many fnends feel perfectly at home He is survived 
by his third wife and his two sons 
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TR VCHOiMA 

To the Editor —We note that in The Journal for Jan 16, 1954, 
advertising page 42 this statement was published “A nevv 
method of trachoma treatment involving electrocoagulation, 
which the World Health Organization says has reduced disease 
incidence m Teheran schools from 45% to 2% m the past five 
years will be demonstrated m six countries under WHO 
auspices ’’ 

We believe that the publication of this statement is in con¬ 
sequence of the misinterpretation of a press release issued by 
our regional ofiicc for the Eastern Mediterranean This article 
reported Professor Chams’ activities and claims and may have 
been, in fact, misunderstood in the sense of attributing to the 
World Health Organization the statement made by Professor 
Chams, in the course of a WHO sponsored program of scientific 
information on trachoma, on the results claimed to have been 
obtained with the method of treatment used by him in Teheran 
However in view of the fact that it is Professor Chams who is 
the author of the statement made on the results of the appli¬ 
cation of electrocoagulation in Teheran schools, and not the 
World Health Organization, as stated in The Journal, we would 
be Very grateful if jou would kindly publish a correction to this 
effect in the next issue of The Journal 

M Giaquinto, M D , L D T M 

Section of Endemo epidemic Diseases 

World Health Organization 

Geneva, Switzerland 

CONTROL or SPONTANEOUS 
NASAL HEMORRHAGE 

To the Editor —Our recent experience with several cases of 
intractable nasal hemorrhage m which the source of the bleeding 
cannot be accurately envisioned, such as in hypertension or 
blood dyscrasias, has brought us to a plan of therapy that has 
saved the patient from the torture of repeated insertion and 
removal of packs and has accelerated the eventual control of 
the hemorrhage Our procedure is to attack the problem radically 
from the very start The patient is brought to the hospital, tem¬ 
porary cotton plugs, gauze packing, oxidized cellulose (Oxyccl), 


It consists of two large tonsil sponges sewn together with two 
stout silk threads to be brought out of the nose and one single 
thread at the opposite pole to facilitate its removal The plug 
IS pulled into the postenor choana on the affected side in the 
same manner as the usual postnasal pack, and while traction is 
applied to the strings brought out of the nans it is forced into 
the choana by the index finger of the operator introduced behind 
the palate This is an important step in the procedure, became 
traction on the threads will not ensure as tight a fit The plug 
must be felt to occlude the choana tightly Then the nasal cavity 
IS packed with strips of gauze built up in layers from the floor 
of the nose to the level of the middle turbinated bone The rest ' 
of the space above this level is then filled with packing, which 
has something solid against which it can be pushed, namely, the 
choanal plug The two silk stnngs brought out through the one 
nostril are then tied over two pieces of dental roll, which protect 
the nostril Naturally, the patient is given sedatives and anti 
biotics and proper blood studies are done We do not give trans 
fusions unless the hemoglobin level has dropped below 7 5 gm 
per 100 cc or unless we are dealing with a definite dyscrasia. 

It IS more important to give sodium chloride and glucose solu¬ 
tion, since many of these patients are dehydrated and depleted, 
having taken little food or drink for varying penods of time and 
frequently having lost considerable through vomiting 

The choanal pack is not disturbed for at least three days By 
that time, it is thoroughly softened by secretions and reduced 
m size so that it is comparatively loose and is easily pulled out 
through the mouth with little danger of starting up any bleeding. 
The nasal packing is removed in stages, beginning the fourth 
day, starting with the uppermost strip and working downward 
toward the floor of the nose, which is usually cleared by the 
seventh day One of the great advantages of this procedure is 
that the eustachian orifice is not occluded, as it is in the con 
ventional postnasal pack, nor is the opposite side of the nose 
blocked This minimizes the danger of otitis media and affords 
the patient at least some degree of comfort in being able to 
breathe through one side of the nose 


Samuel Salinger, M D 
Bernard M Cohen, M D 
25 E Washington St, Chicago 2 








1 conventional postnasal pack 2, choanal sponge for occluding one 
posterior choana The two strings on the right ore brought out of the 
nostril on the affected side 3, pieces of dental roll over which strings 
arc tied 


absorbable gelatin sponge (Gelfoam), or other materials pre 
viously inserted for temporary control are all removed Even 
though the patient is bleeding at the time, we irrigate the nasal 
chambers with isotonic sodium chloride solution in an effort to 
dislodge the clots that usually fill the meatuses as well as the 
nasopharynx In addition, suction is applied via a rubber catheter 
inserted into each side of the nose 

) In the meantime a choanal pack is prepared This is not the 
usual postnasal epipharyngeal pack but a ball of S^uze large 
enough to adequately occlude or cork up Posterior choa a 
on the bleeding side Such a plug was described 
Kentv cited by C J Holmberg in Boies, L R Fundam^tals 
of Omiaryngology, ed 2, Philadelphia W B launders Corn- 
pany, 1954, p 277), however, our pack is not made of cotto 


LETTER FROM MEDICAL STUDENT 
BEHIND THE IRON CURTAIN 


Following IS a translation, slightly edited, oj a letter recened 
by a friend who is helping a student to study medicine some 
where behind the iron curtain —Ed 


I reply to your doubts and questions concerning my studies 
is follows The degree I acquire, having passed those 26 exami^ 
lations in the course of six years or so, is simply Physician, 
ind it gives me the right, or raiher it obligates me, to exercise 
ny profession in a locality and at a hospital designated by 1 e 
lowers that be Further scientific degrees will be rather inacccs 
able for me on account of my various handicaps, class obstac c, 
:tc The future scientific organization will be recruited from men 
if worker and peasant origin The next higher degree is Ina o 
I '‘Candidate ” That one is awarded on presentation of a thwi 
ind the passing of more examinations It is part of a new or e 
ind replaces the old “Doctor” degree, which from now on i 
eserved for persons of a higher scientific achievement an i 
0 be compared with that of an “Assistant Professor of t e 
irder Thus, the degrees got shifted by one position to the ngm 
I shall be a government official You ask, how ‘^ 
rovernment shall get hold of me since my studies were paid f 
iifferent sources? Well, there is no logical answer Mat 
act, except for the scant remainder of groups a 
iquidated and allowed to stay alive thus far, here no on 
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a position other than go\ernmentaI Cobbler barber tailor or 
phjsician the} all work for a monthi} salar} Whether or not 
an}one has a basis for existence that \sa} is a matter for long 
mnded discussion You ha\e not to be afraid on m} behalf 
M) economic self reliance wall not be altogether an empt} label 
There is a certain foundation for survival The level of existence 
IS not high, but one does not suffer too much because cverybod} 
else IS m the same boat 

For his monthly salary, a physician may purchase one good 
(or two not so good) pair of shoes or one very bad ready made 
suit or four acceptable shirts or 20 Kg of butter, or four pairs 
of hose The situation is alleviated somewhat by the fact that 
no rent is to be paid for tbe living quarters One docs not looK 
pretty m his apparel, that you can imagincl But I can put up 
with that, especially considenng that for one third of my salary 
I shall have complete board at tbe hospital to which I shall bi. 
assigned, and this is of pnme importance 
') ou ask why doesn t the government defray the cost of study¬ 
ing"’ Well, It does in numerous cases in the form of scholarships 
but they are under strict “class regulation Outside of this, such 
scholarships are equal to one third of the salary as above men 
Uoned—imagine dividing the goods 1 have indicated by three' 

I am one of the few persons in an exceptionally good position 
I also made some savings in the course of the years But how 
would I look without the family s help' 

Your remark that no system can make the risk of life dis 
appear and in the last analysis the socialized order is bound to 
hit the individual in the neck is a clairvoyant one This is at 
the very root of all problems in our country and in all countnes 
with such socialized systems All services arc rendered to the 
individual badly, with an underlying bad feeling toward him 
,m ofiBces, restaurants, barbershops etc—all alike, all is done 
with the strong emphasis that really they do one a great favor 
doing anything at alll Unless, of course, one distributes tips But 
that only increases the individual risk on the part of the recipient 
of the tip, and this is the most virulent nsl of them all because 
It IS forbidden to the highest degree and punished severely as 
infringing on ‘ethical standards of socialism ' 

Medical Studekt 

ARMCHAIR TREATMENT OF ACUTE 
MT'OCARDLAL INFARCTION 

To the Editor —The article by Mitchell and others in The Jour 
SAL, June 26, 1954, page 810 on armcham treatment of acute 
myocardial infarction prompts me to make the following obser¬ 
vations Twenty two cases of proved myocardial mfarction were 
seen here dunng the last 18 months Instead of taking the bur¬ 
den on myself of deciding what is comfortable to the patient, 

1 gave him the choice of a bed or an armchair, whichever was 
more comfortable to him All the 22 patients preferred to be in 
bed rather than in an armchair with legs down 5Vhen given 
a choice about position in bed, six preferred to be propped up 
for some part of the day For sleeping all patients preferred 
lying down in bed with the head raised on a pillow 

Preference should be given to what the patient finds com 
fortable over what the physician imagines to be useful to the 
pauent on theoretical grounds Our approach to the patient 
should be more subjective than objective It is claimed that 
pulmonary congestion is decreased by the chair treatment 
When we realize that the pulmonary congestion is due to the 
weakemng of the myocardium, it is difficult to see what sig¬ 
nificant degree of reduction can be achieved by the sitting pos 
ture, which is so uncomfortable to the patient The view (Levine, 
S A, and Town B ] A M A UZ 1365 [Apnl 19] 1952) 
that recumbency in bed affords less rest to the heart than the 
sedentary position in a chair with feet down may be, perhaps 
theoretically correct but m my opinion comfort of the patient 
as a whole should be first attended to in a severe catastrophe 
like myocardial infarction unless we are offenng him something 
that IS definitely more helpful than the comfort he is called 
on to sacnfice The armchair treatment for myocardial infarc- 
jtion IS being further mvestigated, but the expenence gained so 


far does not warrant that there are any outstanding advantages 
of the treatment, while disadvantages and, perhaps, harm cannot 
be definitely excluded 

P L. Deshviukh, M D 
Modem Clinic 
Laxmi Road 
Poona City, India 

STRONTIUM THERAPT IN THE PARAPLEGIC 
PATIENT MITH OSTEOPOROSIS 
AND H'iTERCAI CIURIA 

To the Editor —^The usefulness of strontium has been studied 
in various types of disorders of bone metabolism and it has been 
successfully used in the osteoporosis of old age (Shorr, E and 
Carter A C Dull Hasp Joint Dis 13 59 66, 1952) Our de¬ 
partment has been particularlv interested in the problem of 
osteoporosis and associated hypercalciuna so often seen during 
the acute stage of paraplegn For the past two years vanous 
attempts have been made to control the hypercalciuna and to 
achieve in the patient a positive calcium balance The tilt table 
and the oscillating bed have proved ineffective in this regard 
(Wyse D M and Pattee C J Am J Med to be published) 
with the administration of a high calcium diet, paraplegic pa¬ 
tients were found to have a less negative calcium balance (Wyse, 
D M and Pattee C J Canad M A J 11 235-238 1954) It 
was decided to try strontium in a recent case of paraplegia due 
to a mining accident Therapv was started three months after 
injury Pnor to the therapy there had been no evidence of 
bladder stones ns evidenced by a normal kidney ureter bladder 
examination and no blocking of the retention catheter Ten 
days after initiating strontium therapy, the catheter became 
blocked by concretions that were considered to be strontium 
pbex^kute stones An analysis of the strontium content was not 
done Therapy ,was stopped after this incident No significant 
change was noted in the unnary calcium level 
There arc no references in the literature on the treatment of 
osteoporosis in the paraplegic patient with the aid of strontium 
Shorr feels that in patients with hyTercalciuna additional excre¬ 
tion of strontium might be hazardous This is no doubt due to 
the fact that excretion of strontium would increase the product 
of strontium-calcium X phosphorus and favor precipitation, espe¬ 
cially if the unnary calcium level is already high Strontium 
stones have not been reported dunng the treatment of osteo¬ 
porosis due to causes other than paraplegia 

E C. Arendt, M D 
C J Pattee M D 
Queen Mary Veterans Hospital 
Montreal Canada 

COMMITTEE ON ACCIDENT PREVENTION 
To the Editor —On page 229 of The Journal, Sept 18 1954 
in the arucle ‘ An Expenence In the Formation of a Committee 
on Accident PrevenUon in Children, the authors state We 
called municipal legislators and initiated and lobbied for ordi¬ 
nances such as those requinng the compulsory removal of un¬ 
used iceboxes “ Such acUon is laudable but such ordinances, if 
enacted would probably be difficult to enforce if not ignored 
until a child died because of neglect or nonenforcement of the 
law 

It would appear better to obtain federal legislation requinng 
all manufacturers of refrigerators to equip all refngerators of 
such a size that a child could enter—say more than 2 cu ft 
capacity—with latch releases on the inside of the door A simple 
pressure plate, about 2 by 2 in in size installed in a suitable 
place would do the tnck and should cost no more than S2 00 
extra on quantity production A child struggling in a refrigerator 
so equipped would almost certainly sfrike such a release plate 
even in panicky pounding on the door, thus unlatchmg the door 
Inasmuch as refngerators are sold in interstate commerce, a 
federal law would be applicable 

John H Schaefer, M D 
525 South Flower 
Los Angeles 17 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Milpractice Res Ipsn Loquitur In Fracture Cases —This was an 
action for damages alleged to have been caused by the negli¬ 
gence of the defendant physician From a judgment in the de¬ 
fendant’s favor, the plaintiff appealed to the Supreme Court 
of Alabama 

The plaintiff fell at her home and suffered a fracture of the 
tibia and fibula where they entered the knee joint Her leg was 
examined by \-ray that same evening by the defendant physician, 
and he adxiscd that a cast be applied This was done the next 
morning At the time the cast was applied there w'crc four nurses 
and a colored orderly around the operating table The defendant 
wTapped the cast, with the orderly holding the plaintiff’s leg 
in place, until the cast W’as w'cll beyond the knee, down toward 
the middle of the lower leg, at which time he turned the wrap¬ 
ping o\er to the orderly to complete The plaintiff claimed that 
she suffered consider iblc pain when the orderly took over, and 
the graxamcn of the alleged negligence of the defendant seems 
to be that in some way the colored orderly applied improper 
pressure and injured the knee This, however, said the court, is 
the merest speculation About a week later, while the plaintiff’s 
leg V as still m a cast a second roentgenogram was taken, and 
the plaintiff W'as discharged from tlic hospital and never again 
seen by the defendant Being dissatisfied with his treatment, she 
consulted another phj'sician who removed the first cast, ex¬ 
amined the leg by means of x-ravs, and applied another cast 
Soon after this the plaintiff suffered a fall in her home, but she 
asserted that she did not hurt herself m this fall This, also, is 
mere speculation 

The fact, said the Supreme Court, that the colored orderly, 
when he took over the wrapping of the cast, might have twisted 
and hurt the plaintiff’s leg docs not permit a reasonable infer¬ 
ence of culpability on the part of the defendant physician Pam 
is usual in such eases The doctrine of res ipsa loquitur docs 
not apply to the mere fact that the treatment accorded by the 
defendant had an unsuccessful or unfortunate result There is 
no requirement of law that a physician must be infallible in his 
diagnosis and treatment of a patient He merely undertakes to 
exercise that skill and cure which physicians and surgeons in 
the same general neighborhood, pursuing the same general line 
of practice, ordinarily exercise in such eases In the absence of 
an express agreement warranting a cure, a physician is not liable 
for an error m diagnosis and treatment when the proper course 
IS pursued or when the proper course is subjgct to reasonable 
doubt A showing of an unfortunate result does not raise an 
inference of culpability We have often said, the Supreme Court 
concluded, that evidence that affords nothing more than mere 
speculation, conjecture, or guess is not sufficient to warrant sub¬ 
mission of the question of negligence to the jury When evidence 
IS equally consistent avith either the existence or nonexistence 
of negligence, the issue should not be submitted to the jury, and 
the party who affirms negligence has, under such circumstances, 
failed to establish it 

Accordingly the judgment of the trial court m favor of the 
defendant physician was affirmed Watterson i Comvell, 61 So 
(2(1) 690 (Ala, 1952) 
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Amcnil’s Chfld 16 mm, black and white sound show ng time 36 
minutes Produced by Ihc Gold Coast FUm Unit for the British Infomia 
Won Services Procurable on rental (S3 75) or purchase from Fi m 
Center. 64 W Randolpii St, Chicago 


TVit storj of this film is told in the traditional idiom of an 
Alncnn folk talc A Gold Coast tribe breaks the superstitious 
influence of medicine men and fetish priests A new way or i e 
is found with the help of a local health clinic, which shows 
the patents that theit children can only grow up into strong 
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and healthy citizens through modern food, diet, and sanitary 
methods, not through spells supposedly cast by the witch doctor 
It is paced rather slow, and the narrator is difficult to under¬ 
stand The audience for this film would be hmifed to medical 
missionancs or to adult groups interested m obtaining general 
concepts of a way of life m a North Afnean village 


i-vepnrosis in utilldren Ibjnm.color sound showing lime Ig minutes 
Prepared by the Medical Advisory Board, the Nahonat Nephrosu Foundi 
uoa, fne , under the medical supervfaon of Robert E Cooke, M D Yale 
University, New Haven Conn Prodneed m 1954 by Campus Film Pro¬ 
ductions New York, and procurable on loan from Pfeer Laboratories, 
630 Flosbing Ave, Brooklyn 6, N Y 


This film IS a concise presentation of the prominent clmical 
and laboratory manifestations of nephrosis in children It i$ 
designed to provide a visual review of nephrosis for general 
practitioners, interns, and medical students Of particular value 
is the presentation of the early, insidious clinical manifestations 
of anorexia, facial edema, and ankle edema as they are 
encountered by the parents One also gains insight into the 
problems of the child with a chronic disease and the importance 
of helping both patients and the parents All is not hopeless, 
and the film shows the diuresis that results from hormonal 
therapy and the fact that complete recovery can be expected 
in as many as 50% of the cases The only adverse criticism 
IS that the film tends to oversimplification, however, considenng 
the audience for which the film is designed this is not a serious 
objection Excellent supplemental notes provide amplification 
of laboratory aspects and current therapy, enabling the motion 
picture to concentrate on visual clinical information The film 
IS well organized, with good integration of the excellent 
photography and narration It is of value to those residenls, 
general practitioners and pediatncians who are not in frequent 
contact with nephrosis Valuable information about this child 
hood illness can be obtained from the film by nurses, social 
workers, and other members of allied professions 


Hemorrhage from Duodenal Ulcer 16 mm, color, silent, showing tune 
10 minutes Prepared by HUger P 3enkins, Mt) Otto Trippel Mt) and 
Dean Blair Smith M D University of Illinois College of Medicine and 
Woodlawn Hospital, Chicago Produced m 1953 by and procurable on 
loan from Davis & Geek Inc, 1 Casper St. Danbury Conn 

This film IS designed primarily to supplement a clinic on 
bleeding duodenal ulcer Photographs are shown of a tew 
different types of ulcers, accurately pictunng an eroded artery 
in the base of an ulcer The author has illustrated the blood 
loss by forcing red fluid through the artery of an autopsy 
specimen with alternating pressure so that the stream resembles 
the loss from an artery m the living body The principles of 
therapy are discussed, emphasizing that if bleeding does not 
cease in 12 or more hours an emergency operation is indicated 
The film would be most adaptable for teaching at the under 
graduate level, although surgeons and general practitioners 
would find various points of value 


Transthoracic Repair of Sliding Hiatal Hernia (Allisonl 16 mm, color, 
silent showing time 21 minutes Prepared by William R Sweetman MD 
Portland Ore Produced in 1953 by and procurable on loan from Xeicr 
ans Administration Hospital, Portland 7, Ore 


This film shows a method of treating the sliding type of 
tsophagedl hiatal hernias The method depicted follows the 
cachings of Allison in suturing the phrenoesophageal membrane 
:o the under surface of the diaphragm Suturing of the drt 
ihragmatic crus is also indicated The operation is skillful) 
lerformed The exposure is excellent and (he photography goo 
dowever, many “whys” are left unanswered, for example Wh) 
ire two types of sutures (cotton and silk) used m the c cs 
yhy IS the phrenic nerve blockcdo One wonders w y t 
inesthetist did not control respiratory ^5 

docking the nerve if this is the icasott that the "cne ^ 
docked This film is recommended for those interested 
eemg the authors technique of performing t is stirg 

irocedlire 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Bacterial Endocarditis Due to a Pcnallin Resistant Staphilo 
coccus Report of a Case Successful!} Treated with Erjihro 
imciu, 0x}1ctrac}-cline and Streptomycin T D Johnson and 
J \V Hurst. New England J Med. 251 219 221 (Aug. 5) 1954 
[Boston] 

The Sjear-Kild bo} whose case is reported had micrococcic 
(staph}lococcicl endocarditis superimposed on a defect of the 
sentricular septum Massise doses of pcmallin (30 000,000 to 
60 COO 000 units dail}) gisen intrasenousl} and strcptom}cin 
gisen mtramuscularl} had no effect The fe\cr appeared to re¬ 
spond to the combination of strcptom}cin cr}throm}cin and 
os}1etracycIine when the last two drugs were given b} mouth 
But with the appearance of diarrhea which was appircntl} due 
to the oral medicaments the drugs were incomplete!} absorbed, 
and the patient appeared to relapse s} mptomaticall} When os}- 
tetrac}cline and large doses of er}Throm}cin were given intra 
venously impressive clinical improvement and decrease in fever 
followed Slight elevation in temperature persisted because of 
severe phlebitis at the venous cut-down site, until oral admin¬ 
istration was again used Subsequcntlv, improvement vvas main¬ 
tained and jienodic diarrhea could be controlled Because of 
the combination of agents used no single drug can be credited 
with the cure indeed, the combination itself may have been 
essential The authors believe that this child received the largest 
reported quantity of er}throm}cin given intravcnousl} on the 
basis of bodv weight Er}'throm}cin vvas given intravcnousl} b> 
means of constant infusion 2 gm dail}, through a pel}cthvicnc 
venous catheter with addiuonal booster doses of 250 mg of 
eiythromycin injected intravcnousl} every eight hours, concur¬ 
rently with 1 gm of o'>:}tetrac}chne given intravenously each 
da} The authors advise that large doses of eiythromvcin, and 
the combination of erythrom}cm with streptom}cm and ox}- 
tetracychne, be tried in other cases of micrococcic endocarditis 

Anncnlar Tach}cardia with WencEcbach Phenomenon Occur 
nng Dnnng Course of Cardiac Catheterization L. A Kuhn, E 
Donoso and S O Saptn Am Heart J 48 280-287 (Aug.) 1954 
[St Louis] 

There has been, as far as Kuhn and associates were able to 
ascertain no pnor report of rapid auncular rh}thm with periods 
of Wenckebach phenomenon occurring dunng cardiac catheteri¬ 
zation nor has this particular arrhythmia been previously re¬ 
ported in }onng children During catheterization of a 9 year- 
old girl, Evans Blue d}e was injected into the catheter while 
Us tip was in the mid nght vcntncle and the ventricle to ear 
circulation time was determined The catheter again entered the 
aorta, was pulled back into the right ventncle, and then with 
drawn into the mid nght atnum At this lime it was noted that 
the patient had extremely rapid heart action, with transition 
from a sinus tachycardia with a rate of 140 beats per minute to 
a supraventricular tachycardia at a rate of 215 beats per minute 
Rapid auncular rhythm with penods of Wenckebach phe¬ 
nomenon then ensued With the onset of this arrhythmia, the 
patient vvas treated with oxygen by mask and 0 6 rag of lanat- 
oside C (Ceddanid) was injected into the catheter in two doses 
given 10 minutes apart Carotid sinus pressure produced no 
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immediate alteration of the cardiac rh}1hm The catheter vv>as 
temporarily withdrawn from the atnum dunng the arrh}'thmia 
but was later reinserted Within 30 minutes the rh}lhm reverted 
abruptly to a sinus tach}cardia of 140 beats per minute and 
this remained throughout the rest of the procedure Hovcver, 
severe hyqierpnea with a respirator} rate of 40 per minute ensued, 
and the patient remained onl} slightly responsive to noxious 
stimuli despite the fact that no further anesthesia was given and 
the level of anesthesia vvas felt to be quite “light at the time 
There were no focal neurological signs, and there was no evi¬ 
dence of congestive heart failure to explain the h}perpnea, 
the lungs remaining clear The mental clouding and h}pcrpnca 
continued despite restoration to sinus rhylhm and administra¬ 
tion of OX} gen These s}mptoms graduall} subsided on the 
patients return to the ward and six hours after the onset of 
the arrhythmia the h}-pcrpnea was no longer cvidenL the patient 
was alert and the heart showed a sinus rh}thm at a rate of 
100 beats per minute The authors point out that the differen¬ 
tiation between auricular flutter and auncular tachvcardia may 
be imfiossiblc b} electrocardiographic means, and since they 
may be manifestations of the same process the authors pre¬ 
ferred to call this case an example of a rapid auncular rh}thm 
without further definition rather than to attempt to differen¬ 
tiate as to which of the two conditions occurred in this case 
In view of the auricular rate below 250 beats per minute, the 
abrupt return to normal sinus rh}lhm following digitalis ad¬ 
ministration, and the prcdominantlv 1 1 aiineuloventncular 
ratio, the older entena for the existence of auncular tachy¬ 
cardia as opposed to auricular flutter arc at least pamalK ful¬ 
filled The vanous factors influencing the development of the 
Wenckebach phenomenon arc discussed with particular em¬ 
phasis on the influence of the autonomic nervous sjstcm auncu¬ 
lar rate, h}poxia, and digitalis and it is shown that attention 
to all of the factors involved may bnng about rapid reversion 
to normal rh}thm Digitalis therapy promptly restored this 
patient to normal sinus rhythm, although it should be realized 
that, concomitant with digitalis administration, the possible irri¬ 
tating influence of the catheter was removed and oxygen was 
administered in an attempt to correct the ill effects of hypoxia 

Fulmmalmg Tnchlnosis vvith Myocarditis L. D Fey and M A 
Mills Northwest Med 53 701-706 (July) 1954 [Seattle] 

An epidemic of tnchinosis involving 17 persons occurred in 
Seattle during the fall of 1950 This epidemic vvas traced to 
consumption of sausage prepared in a local market Three of 
the patients came under the care of Fey and Mills One of these 
three patients, who had the severe or fulminating type with 
cardiac involvement and subsequent death, is the subject of this 
report This patient had recently obtained work m Seattle and 
since bis family had not as yet moved he had been preparing 
his own meals He had obtained several links of sausage, which 
he had eaten raw, for breakfast, luncheon, and supper He con¬ 
tinued this for several days, which undoubtedly accounted for 
the massive infestation The sausage was obtained from a local 
market, to which the other 16 cases had been traced About 9 
or 10 weeks after the first appearance of symptoms he still had 
fever at night and profuse perspiration About a year later he 
could do no heavy hfting without becommg short of breath, and 
he had returned to work as a m^t watchman for only a short 
time After another year he returned to Seattle and was hos¬ 
pitalized At this tune he complained of shortness of breath, 
orthopnea, fatigue, vveakneses, and fainting attacks He stated 
that from March, 1952, through October he had expenenced 
episodes of mcreasing dyspnea. Diirmg the fall, when his work 
became somewhat heavier, orthopnea, ankle edema, and sensa¬ 
tions of weight ra his abdomen developed His heart pounded 
at times, and the beat was irregnlar He was forced to sit up 
at night in order to get any rest Pam across his chest developed 
on exercise, and he had nnmhness in bis calves His local phy¬ 
sician had treated him with diuretics and low salt diet The 
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licaM was enlarged He improved after treatment with digitalis 
preparations and mercurial diuretics, but he died five months 
later in acute heart failure The authors feel there is no doubt 
that Tnchinella spiralis was the precipitating cause of the chronic 
myocarditis, cardiac failure, and subsequent death of this pa¬ 
tient Encysted nematodes were found in skeletal muscle at 
postmortem examination The myocardial sections revealed a 
focal type of myocarditis, which has been previously reported 
in trichinosis cases of this type The bundle branch block could 
well be caused by trichinosis It is known from the studies of 
Spink, Solarz, and others who have studied cardiac manifesta¬ 
tions in trichinosis with electrocardiograms, that interventricular 
conduction defects have occurred and that these defects have 
persisted even in recovered patients Some authorities feel that 
myocarditis is caused by migration of the larvae through the 
myocardium and that a fixed tissue reaction is set up by the 
antigenic factors of T spiralis 

Clinical and Pathological Considerations of Some Cases of 
Pleurodtnia of a Sporadic Tjpe P Giacchctti Minerva med 
45 76-81 (July 7) 1954 (In Italian) [Turin, Italy] 

Pleurodynia is a myositic or myalgic process restricted to the 
muscles of the chest, less frequently to those of the abdomen, 
and characterized by sudden onset of violent pain, which in¬ 
creases With the slightest movement of the involved muscles 
The condition is of infectious nature and is often accompanied 
by slight pleural reactions that are not, however, responsible 
for the pain, which is alwnjs of a frank muscular nature The 
cause of this condition remains obscure Recently Findlay and 
his associates observed that Coxsackic virus 2 was present m 
patients wath pleurodynia, and other authors seem to think that 
this can be the causative factor of the disease Giacchctti ques¬ 
tions whether each case of sporadic pleurodynia should be 
asenbed to the Coxsackie 2 On the basts of his experience with 
three patients at the hospital of Ancona he is of the opinion 
that other nonm}'otropic infections may become the direct cause 
of the most typical picture of pleurodynia The clinical picture 
was similar m his three patients There was a sudden onset of 
pain in the chest of one and in the chest and abdomen of the 
others The myalgia appeared during an attack of high fever, 
with slight signs of pleural reaction in all and a focus of slight 
atypical pneumonia in one and meningism m the other two 
Although the picture was typical of pleurodynia, the presence 
of Q fever was diagnosed in (wo patients and confirmed in one 
of them by the complement-fixation test An attenuated form 
of an cndemoepidemic neurotropic infection, probably of viral 
origin, (hat w,as present in the province of Ancona was diagnosed 
in the third patient Thus, the author justifies his concept that 
pleurodynia of a sporadic type may have multiple causes 

Treatmeut of Exophthalmic Goiter S F Haines Nev/ York 
J Med 54 2175-2179 (Aug 1) 1954 (New York] 

Haines discusses three therapeutic methods (1) thyroidec¬ 
tomy after preparation with either strong iodine (LugoPs solu¬ 
tion) or antithyroid drugs (2) use of antithyroid drugs alone, 
and (3) use of radioactive iodine Because of the comparative 
newness of the latter two methods, attitudes regarding (hem 
arc constantly changing Surgical treatment of hyperthyroidism 
has the advantage of greatest speed of control of hyperthyroid¬ 
ism and in suitable cases involves minimal risk and a low in¬ 
cidence of recurrence Antithyroid drugs provide less rapid 
control than do surgical measures and avoid the nsk of mor¬ 
tality and morbidity inherent m surgical treatment but are not 
so effective as either surgery or radiotodine Radioiodine is less 
rapid than operative therapy and is more frequently effective 
than antithyroid drugs, however, uncertainty remains about the 
possibility of Its carcinogenic effect Each of the three methods 
IS applicable in certain cases The author and his colleagi^s 
of the Mayo Clinic favor the following program, which is modi- 

W to fit special circumstances and additions to knowledge of 

thtiiv^se and methods of treatment 1 Patients who have mild 
forms of exophthalmic goiter and who are less 
thin SO of ggg can be treated with strong iodine solution 
sutjical itscction of the thyroid 2 Patients W'ho have 
that is otherwise uncomplicated and who 
■‘v W 10 years of age can be treated effectively with 
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propylthiouracil, strong iodine solution, and surgical resection 
3 Pa lents more than 50 years of age. those who have se‘“ e 
complicating disease, those who have recurrent exophthalmic 
goiter after previous resection, and those who have Sxtremdv 
sinall glands appear to be suitable for treatment mth radii 
iodine Concern about the carcinogenic effect of radioiodine 
vanes greatly m the minds of different investigators The ab¬ 
sence of any reports of carcinoma developing in the thyroid 
of patients previously treated wth radioiodine is reassunns 
Carcinoma has been found in nodules in (he thyroid of patients 
previously treated with radioiodine, but only m nodules that 
had been present prior to the treatment This fact is not a con 
demnation of radioiodine but of treatment by radioiodine of 
patients whose thyroid contains nodules 


Diphtheria A Study of 1,433 Cases Observed Dunng a Tea 
Year Penod at the Los Angeles County Hospital M J Naiditch 
and A, G Bower Am J Med 17 229-245 (Aug) 1954 (New 
York] 

This paper presents an analysis of 1,433 patients with diph 
Iheria admitted to the communicable disease unit of the Los 
Angeles County Hospital dunng the 10 years ending June, 1950, 
and a comparative study of the relevant literature on this dis 
ease The diagnosis of diphtheria was proved bacteriologically 
A history of previous attacks of diphthena was obtained from 
14 patients The incidence in males was 54%, and the incidencj 
in patients less than 10 years of age was 57 7% The mortality 
rate m this series was 9 6% Higher mortality rates were noted 
in patients less than 5 and over 30 years of age, in males m 
contrasted to females (11 6 and 7 2%, respectively), especiallj 
in the older age group, in patients with increasing delay in 
therapy, in chronic alcoholics (29 3% in 58 patients), and m 
patients with more extensive organic involvement Treatment, 
both specific and general, was the same as described in earlier 
reports The dosage of diphtheria antitoxin varied from 20,000 
to 80,000 units, the amount and method of administration being 
determined by (he extent of the diphthentic process, duration 
of illness, and toxicity Intubation was performed in only hio 
patients It has been replaced by tracheotomy in patients with 
laryngeal or tracheobronchial obstruction and those with 
marked bull-neck involvement The need for tracheotomy was 
slightly greater in younger than in older patients Of 193 pa 
lients who had tracheotomy 77 died, a 39 9% mortality rale 
Among 134 patients with bull-neck involvement 51 tracheoto¬ 
mies were performed, with a fatality rate of 37 3% Among 232 
patients with laryngeal involvement 110 had tracheotomy, with 
34 dymg (30 9%) Twenty-nine of 39 patients with both laryn 
geal and bull-neck involvement required artificial ainvays The 
mortality rate m these 29 patients was 82 7% Tracheotomy 
caused complications, such as wound infections, mediastinilis, 
emphysema, or pneumothorax, in 21 patients About half of all 
patients were given penicillin in addition to diphtheria antitoxin 
but no appreciable clinical difference was noted between patients 
who received penicillin and those xvho did not Diphtheria is 
by no means extinct, even in communiUes with immunization 
programs, moreover, violent epidemic outbreaks are occurring, 
which involve a large proportion of persons over 15 years of 
age and result in high death rates 


Respiratory Insufficiency After Pneumonectomy J Friend 
Lancet 2 260-262 (Aug 7) 1954 (London, England] 


espiratory insufficiency is a dangerous sequel to pneumon 
my and occurs despite the meftt careful clinical selection o 
ents for operation It is sometimes fatal soon after opera 
or may lead to severe breathlessness for the remain er 
he patient’s life The investigations reported here tned to 
rtain the cause of the respiratory insufficiency after pneu 
lectomy and to evaluate laboratory tests of ventilatory unc 
in assessing the likelihood of the occurrence of ' 
operative complication The investigations xvere ma e o 
nen, whose ventilatory function was studied before op 
and two weeks, three months, and six months after pn 
lectomy The left lung was removed m seven ^ 

right lung in the eight others It was found that contia 
•al lung increases in volume after pneumonectomy, but J 
inflation does not progress beyond three months after th^ 
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operation Since there is no esidence of the deselopment of 
emphjsema and no suggestion that the overinflation causes a 
progressi\c loss of sentilatorj' function there seems to be no 
need to present or correct this oserinflation When respiratoo 
insufficiency followed pneumoncctom> in these patients It was 
associated with a coincident chronic bronchitis that had in itself 
reduced the respiratorj rcserse so much that the loss of a lung 
precipitated gross insufficienc) A clinical attempt to predict 
postoperatise respirator) insufficienc) ma) be made more exact 
b) estimation of the maximum breathing capacity, which is of 
salue for two reasons 1 If the result is greater than 50Ce of 
normal the patient will probabl) not be breathless after pneu 
monectom) 2 If the result is less than 50% of normal and the 
patient has a historx of chronic bronchitis the risk of severe 
postoperatise d)spnea must be considered 

Chronic Duodenal Ileus E M Canlas Missouri Med 51 649 
652 (Aug) 1954 [St Louis] 

Canlas reports tw'o cases of chronic duodenal ileus, a con 
dition in which the transverse part of the duodenum is com 
pressed by the root of the superior mesentery artery, xcm, and 
nerxe, producing intermittent delay in the passage of the duo 
denal contents Roentgenologic examination reveals dilation of 
the duodenum and duodenal retention of barium beyond the 
normal time Both patients had these roentgenologic signs, one 
also had a gastric ulcer In the first patient exploratory lapa 
rotomy and duodenotomy were performed and were followed 
by an unexentful recoxery A posioperatixe gastrointestinal study 
rexealed practically the same conditions as existed before Mcdi 
cal treatment was then continued, together with abdominal and 
postural exercises Under this regimen the patient remained 
asymptomatic The second patient xxas reliesed by an ulcer 
regimen with methantheline (Banthine) bromide Surgery was 
recommended because of the abnormal findings in the duodenum 
and gastnc ulcer A subtotal gastnc resection with posterior 
gastrojejunostomy was done Postoperative upper gastrointesti 
nal study again revealed a dilated duodenum The author feels 
that medical management of duodenal ileus gives better results 
than surgical procedures Plain film of abdomen and upper 
gastrointestinal study is the only means of making a diagnosis 
of duodenal ileus Upper gastrointestinal study is not contra 
indicated even if the patient has symptoms of intestinal obstruc 
tion, such as vomiting and abdominal pain The author found 
no mention m the literature of the plpin film of the abdomen 
as one of the most important diagnostic aids in chronic duodenal 
ileus 

Addison’s Disease Without Tuberculosis of Adrenal Glands A 
Report of Four Cases Caused by Syphilitic Gumma, Metastases 
of Bronchogenic Carcinoma, and Atrophy of Adrenal Glands 
J da Silva Horta Gaz. m6d port 7 52 62 (No 1) 1954 (In 
Portuguese) [Lisbon, Portugal] 

The author reviews cases of adrenal cortical hypofunction 
(Addison s disease) of nontuberculous cause reported in the 
literature He reports results of anatomicopathological observa 
tions made on the bodies of four patients who died from adrenal 
cortical hypofunction caused by bilateral syphilitic gumma, 
bilateral metastases of bronchogenic carcinoma, and atrophy of 
the adrenal glands Tuberculous lesions were found in none of 
the structures The first patient, a man with syphilis, died a 
few hours after admimstraUon of an injection of neoarsphena- 
mine Syphilitic lesions In the renal hilus and in the retropen 
toneal lymph nodes and complete necrosis of the adrenal glands 
were observed The adrenal and cortical structures were recog¬ 
nizable The reticular fibers were shown by the silver impregna 
tion method of histological preparations In the second patient 
bilateral metastases of bronchogenic carcinoma caused complete 
destruction of the adrenal parenchyma, as shown in preparations 
stained with hematoxylin eosin In the third patient, cytotoxic 
atrophy of the adrenal glands caused thickening of the con 
nective tissues of the thyroids the parathyroids and the hypoph 
ysis similar to that observed in cases of multiple sclerosis of 
the ductless glands With the exception of the thickening of 
the connective tissues the hypophysial changes in this patient 
were typical of adrenal cortical hypofunction with a great 
decrease m normal basophilic cells The fourth patient was 


a child 7 years old with hypoplasia of the adrenal glands The 
adrenal tissues had been transformed into fibrous or adiposal- 
glandular tissue The adiposal glandular tissue surrounded the 
glands and contacted the deformed, overdeveloped capillary 
vessels of the structures, giving the adrenal glands the aspect 
of ductless glands The author believes that adrenal insufficiency 
elicits migration of cells derived from the coelom which accumu 
late and form an adrenal like tissue in the adrenal glands and 
about them in an attempt to counterbalance adrenal insufficiency 

Actinomycosis of Liver with Colisepsis Cllnlcopatholoj^lcal 
Aspects J H Pannekoek Nedcrl tijdschr gcnccsk 98 1754- 
1761 dune 26) 1954 (In Dutch) [Amsterdam, Netherlands] 

The case presented by Panncloek concerned an 18 year old 
farmer who had become ill with fever, chills, abdominal pains 
and diarrhea three weeks prior to hospitalization High tern 
peratures persisted and examination of the blood revealed in 
creasing anemia Blood transfusions penicillin, and streptomy 
cm were given, but when blood culture vieldcd Escherichia coli 
communis, which proved resistant to penicillin, moderately re¬ 
sistant to chloramcphencol (Chloromycetin) and chlortetra- 
cyclinc (Aureomycin), but sensitive to sulfonamides, streptomy¬ 
cin, and oxytetracycline (Terramycin) penicillin therapy was 
discontinued, and a triple sulfonamide preparation was given 
In addition to this the patient first received chlortetracycline and 
later oxytetracycline, but none of these were effective A sub- 
phrcnic abscess and exudative pleurisy developed The patient 
died despite drainage and treatment with antibiotics Culture of 
the pleural exudate yielded Actinomyces, Esch coli, as well 
as tubercle bacilli Although it cannot be definitely proved the 
author believes that the perforation of a small duodenal actino- 
mycetic abscess caused the actinomycosis of the liver 

Raynaud’s Phenomenon in Workers with Vibratory Tools. R P 
Jcpson Brit J Indiist Med 11 180 185 (July) 1954 [London, 
England] 

When studies were made on 41 patients in whom Raynaud s 
phenomenon was alleged to have been caused by the use of 
vibratory tools 7 were found in whom the symptoms were 
caused by general systemic disease totally unconnected with the 
use of vibratory tools The value of tests was limited by false 
positive and negative results in patients and normal controls 
The diagnosis of Raynaud s phenomenon caused by vibratory 
tools must therefore at present be made on clinical grounds 
The use of some forms of vibratory tool leads to a much higher 
incidence of Raynaud's phenomenon with earlier onset than 
does the use of other tools In all trades investigated the onset 
was earlier and more severe in fingers to which most vibration 
IS transmitted For example (in right handed workers) the flex- 
driven grinding machine is gripped and guided near the grind¬ 
ing end by the little, ring and middle fingers of the left hand 
and It was in these fingers that Raynaud s phenomenon de¬ 
veloped first The pathological process that the high frequency 
physical trauma produces is unknown The absence of nutri¬ 
tional lesions m the vibratory tool form of Raynaud s phenome 
non suggests that the abnormality is confined to the muscle of 
the media and does not include endothelial proliferation with 
encroachment on the lumen The seventy of the Raynaud s 
phenomenon reaches a maximum within a few years of its first 
appearance, and further exposure does not apparently change 
Its seventy There is little evidence to suggest that Raynaud s 
phenomenon once established, will disappear or appreciably 
abate in seventy even though the patient abstains from the 
causative employment Raynaud s phenomenon rarely interferes 
to a marked degree with the patient’s work It may, however 
limit the enjoyment of leisure ac ivities by reason of numb or 
painful fingers 

Hepatomegaly Associated with Scleroderma m the Picture of 
Diseases of the Mesenchyma C Massimo Minerva med 
45 63 66 (July 7) 1954 (In Italian) [Turin, Italy] 

A 45 year-old woman with scleroderma that had developed 
after delivery 10 years earlier was hospitalized because of dis¬ 
turbances asenbed to the liver and spleen, both of which were 
greatly enlarged Splenectomy was performed and histological 
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studies made A diagnosis of fibroadcnia of Banti’s type was 
established Massimo discusses the case in the light of possible 
inclusion of hcpatosplenomcgaly in the picture of scleroderma 
According to the latest concepts, scleroderma is a disease that, 
because of its characteristics, should be included among the 
diseases of the mesenchyma It is not surprising, therefore, to 
find It associated with involvement of one or more organs, espe^ 
cially of the liver and spleen, which arc anatomically rich m 
mcscnchjTml tissue In this case a fibroadcnia was associated 
with scleroderma Histopathological alterations of fibroadcnic 
conditions in general and those of sclerodermic processes are 
similar, if not identical In both of these conditions the essential 
findings arc foci of perivascular exudation with deposition of a 
substance of probable collagen nature In both, the perivascular 
alterations evolve toward sclerosis with strangulation of the 
impaired vessel and its obliteration One of the important recent 
concepts regarding diseases of the mesenchyma is that they arc 
of a constitutionally predisposed type The predisposing elements 
arc identified in a diathesis of varied reactivity and are hereditary, 
although there may also be acquired factors that produce the 
specific diathesis responsible for the types assumed by the various 
dyscrgic manifestations during their evolution On the basis of 
these new concepts the author feels that the hcpatosplenomcgaly 
should be included in the picture of scleroderma The fact that 
hcpatosplenomcgaly has not been reported in the literature m 
connection with scleroderma is ascribed to the newness of these 
concepts regarding mescnchjmal diseases 


Influence of Sex Hormones on Bony Changes Occurring in 
Paralizcd Limbs J A Gillespie J Endoenn 11 66-70 (July) 
1954 (London, England] 

Gillespie describes experiments undertaken to study more 
fully the changes occurring in the physical properties of the 
bones of normal and paralyzed limbs after treatment with 
estradiol and testosterone Paralysis produced in voung male 
rats by avulsion of peripheral nerves resulted in a highly sig¬ 
nificant reduction in the total weight, ash weight, ash percentage, 
\-ray density, and bending moment at the breaking point of the 
bones of the affected limb The breaking stress was significantly 
reduced, but Young’s modulus of elasticity was unaltered Cer¬ 
tain of these changes were modified by treatment with sex hor¬ 
mones Both estradiol and testosterone significantly reduced the 
difference between the bones of the normal and paralyzed limbs 
in respect to total weight, ash weight, and bending moment at 
the breaking point Sex hormones may prove to be of clinical 
value in reducing the bone atrophy occurring in paralyzed or 
disused limbs The reduction of the difference in total weight, 
ash weight, and bending moment at the breaking point between 
the bones of normal and paralyzed Irnibs, which was brought 
about by treatment with both estradiol and testosterone, is best 
explained on the assumption that these hormones have a quanti¬ 
tatively greater effect on the bones of the paralyzed limb This 
IS possibly due to a difference in the response of the smooth 
muscle of normal and denervated arteries to sex hormones, so 
that a relatively greater flow of blood (and hormone) reaches 
the paralyzed limb If this is the case, the quantitative differ¬ 
ence in effect should not occur in bone atrophy due to disuse 
done, with the nerves intact This remains to be investigated 
As estradiol has been shown in the present experiments to pro¬ 
mote calcium retention in the bones of both paralyzed and 
normal limbs, as indicated by the rise in the ash percentage, it 
may be of use in reducing atrophy in the bones of disused limbs, 
whether paralyzed or not 


Chronic Disease and 'Nltamln C L J Cass, W S Fredenk and 
J D Cohen Geriatrics 9 375-380 (Aug) 1954 [Minneapolis] 


Elderly patients in a chronic disease hospital, on an institu¬ 
tional diet with little fresh fruit, were found to have a whole 
blood vitamin C level averaging 0 35 mg per 100 cc One hun¬ 
dred forty persons formed the basis of this study, 39 had 
irtliritis, 25 diabetes mellitus, and 12 multiple sclerosis The 
rest were ambulatory and were considered as controls Eight 
ounces of orange juice daily raised the vitamin C level to 1 52 
mu tier 100 cc Aspirin, in a dosage of I 5 mg daily for one 
month did not lower ascorbic acid levels Whole blood and 
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plasma levels approximated each other closely Except in marked 
scurvy, there is no gam m determmmg buffy coat levels for 
routine use Buffy values averaged 21 times those of whole blood 
Average sedimentation rates were above normal The blood 
cholesterol values in these elderly patients with chronic disease 
picked at random, were within normal limits Arthntic patients 
receiving a high vitamin C intake showed no significant changes 
m joint swelling and mobility but did show a significant de¬ 
crease in pain and some improvement in well being and appe 
Ute Of the 12 patients with multiple sclerosis, treated with large 
doses of vitamin C, the majonty showed subjective and objec¬ 
tive improvement, this could not be properly evaluated because 
of the emotional factor involved, but the question warrants 
further investigation Four grams of vitamin C given daily for 
as long as three months did not show any toxic effects 


Splenectomy in Far-Advanced Hodgkin’s Disease. Report of 
Five Cases M P Sykes, D A Karnofsk-y, G P McNeer and 
L F Graver Blood 9 824-836 (Aug) 1954 [New York] 

Sykes and associates performed splenectomy in five patients 
with far-advanced Hodgkin’s disease and with evidence of 
hematopoietic failure They wanted to determine whether (1) 
the course of the disease could be modified, (2) the hemato 
logical picture improved, and (3) responsiveness to nitrogen 
mustard or x-ray therapy restored These patients showed a 
transient shght improvement in their hematological status; but 
the course of the disease possibly was accelerated, and the 
patients all died within 13 weeks, without showing renewed 
or increased responsiveness to therapy On the basis of these 
observations and a review of 30 cases from the literature, it is 
concluded that splenectomy is not a useful procedure in Hodg 
kin’s disease, except for certain specific mdications These may 
be (1) an apparently solitary splenic tumor, (2) acquired 
hemolytic anemia, although this process may be better controlled 
in some cases by treating the underlying Hodgkin’s disease with 
x-rays, nitrogen mustard, or tnethylene melamine, (3) thrombo 
cytopemc purpura, which appears to be more profound than 
IS to be expected from the severity and extent of Hodgkin’s dis 
ease, and (4) hypersplenism In the vast majority of patients with 
Hodgkin’s disease hematopoietic depression cannot be attributed 
to overactivity or malfunction of the spleen 


Cor Pulmonale A Consideration of Clmical and Autopsy Find 
uigs I Walzer and T T Frost Dis Chest 26 192-198 (Aug) 
1954 [Chicago] 

Of a total of 174 patients who were treated and died at the 
Veterans Administration Center in Whipple, Ariz and on whom 
necropsies were performed, a sigmficant degree of cardiac ab¬ 
normality was observed in 106 In only 54 of the 106 was a 
pathological diagnosis of cor pulmonale made It was based on 
the presence of right ventricular hypertrophy, the absence of 
significant intrinsic cardiac disease, and the presence of suffi¬ 
cient pulmonary disease to act as a causaUve factor Of these 
54 patients, 32 had pulmonary tuberculosis and 22 had non 
tuberculous pulmonary disease, chiefly emphysema A clinical 
diagnosis of cor pulmonale was made in only 21 of the 54 
patients, 13 of whom were in cardiac failure before death 
Chronic cor pulmonale, therefore, is much more frequently ob¬ 
served at necropsy than the clinical diagnosis would indicate 
In the patient with obvious right heart failure with edema, dis 
tended neck veins, ascites, hepatomegaly, and cyanosis, the diag 
nosis of cor pulmonale may be made readily In the absence 
of heart failure the heart size is likely to be normal, and enlarge 
ment of the various portions of the heart cannot be determine 
by physical examination in the patient with severe chronic pu 
monary disease The presence of an accentuated pulmonary 
second sound and a forceful subxiphoid pulse should be ne ud 
with suspicion In the absence of cardiac failure circulation 
IS normal The cardiac rhythm is usually f 

patient is in failure or not Roentgenographic findings are of 
considerable value in the diagnosis of cor 't 

the onset of failure in patients with emphysema 
of the pulmonary conus is frequently the -d-ca lo f 
cardiac enlargement With the routine use of eads the e^^^ 
trocardiogram is of great value in the lagn ^ 

tncular hypertrophy The characteristic findings consist 
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R-^aves m leads oser the nght prccordium, and deep S-na\es 
in leads over the left precordium, depression of the ST-intcr\aI 
and T wa^e iirversions over the right side of the heart are also 
of considerable diagnostic“'vaIuc It has been the authors cx- 
penence that the electrocardiogram will show evidence of right 
scnincular hj-pertrophy before it can be seen by x ray exami 
nauon Awareness of the situation in which cor pulmonale is 
particularly pre\alcnt and the use of appropnatc diagnostic 
study should make cimical appraisal of the patient more accurate 
and lead to more effective treatment and rnore intelligent 
prognosis 

larjmg Clinical Paftems of Fulmonan Infarction K. G Nix 
and S H McDonmeal J Louisiana M Soc. 106 293-300 (Aug) 
1954 [New Orleans] 

Nix and McDonmeal selected from several hundred cases of 
pulmonary infarction 79 in which the diagnosis of pulmonary 
embolism and infarction was established either by clinical or 
postmortem examination The pattern accepted as typical was 
rarely observed Dvspnea, tachycardia, sudden pleuritic chest 
pain, fever, and cough were the important climcal features in 
this group Shock was always seen when a major pulmonary 
artery was massively occluded, but it was found in only half 
the patients Hemoptysis, pleural friction rub, and leg signs were 
frequently absent When they were present thev served as strong 
confirmatory evidence of pulmonary infarction Radiological 
examination is of little help, since the triangular shaped shadow 
regarded as typical is rarely encountered The differential diagno¬ 
sis of pulmonary infarction is difficult because of the many dm 
ical sy ndromes that may be simulated The most important con 
diiion that must be differentiated from acute pulmonary infarc¬ 
tion IS postenor mvocardial infarction Early recognition of a 
focus of thromboembolic disease and prompt institution of mcdi 
cal and/or surgical therapy can often prevent fatal pulmonary 
infarction The value of anticoagulant therapy is well rccog 
mzed Only 19 of the 79 patients received anticoagulants There 
were 14 survivals and 5 deaths in this group The mortality 
rate was higher in the group not receiving anticoagulants It 
must be remembered, however that anticoagulants often cause 
senous hemorrhagic complications Adequate laboratory facili¬ 
ties are mandatory in anticoagulant therapy Venous ligation is 
effective m preventing further emboli from reaching the lungs 
from leg and pelvic veins. Good nursing care and proper diet 
are essential Antibiotics proved important in the prevention of 
concomitant pneumonia, secondary lung abscess, empyema, and 
septicemia 

Antibiotic Therapy of Bacterial Endocarditis. VI Subacute 
Euterococcal Endocarditis" CUnicaL Pathologic and Thera 
pentic Consideration of 33 Cases J E Geraci and V/ J Martin 
Circulation 10 173-194 (Aug) 1954 [New Yorkl 

In vitro sensitivity tests with penicillin, dihydrostreptomycin, 
and other antibiotics were earned out on the strains of entero¬ 
cocci isolated from 31 of 33 patients with enterococac endo 
cardius admitted to the Mayo Clinic between January 1944 
and December, 1953 Penicillin and dihydrostreptomycin con- 
sUtuted the most efifective pair of antibiotics m the cure of 
enterococcic endocarditis The addition of erythromycin or 
bacitracin to the pemcdlin dihydrostreptomycm combination 
did not give any greater bactencidal effect Thirty-one of the 
33 patients were treated with anubiotics Sixteen patients (48%) 
died from their mfection or from complications of active endo¬ 
carditis Seven (22%) of the treated patients were cured with 
pemcdlm alone Of the 16 patients seen m the last three years, 
4 died, giving a cure rate of 75% However, two of these patients 
died without being given antibiotic therapy, and two died from 
cerebral embolism while they were under adequate combined 
anubiotic therapy Hence, the corrected cure rate was 86% (12 
of 14 paUents) Ten of these patients were cured with combmed 
pemcillm-dihydrostreptomycin therapy, consisting of 6,000,000 
to 50 000,000 units of aqueous crystaUme penicillm per day 
by continuous mtravenous dnp for 4 to 10 weeks and 1 to 2 
gm of dihydrostreptomycin sulfate per day for a similar penod 


the remaining two patients were cured with penicillin alone in 
doses of 7,000,000 units per day for 70 days and of 12,000,000 
units jier day for eight weeks, respectively The cure rate in 
cnlerococcic endocarditis now approximates that obtained in 
endocarditis caused by penicilhn-scnsilive streptococci Probenc 
cid was given to six patients and was of apparent value in cle 
vatmg the blood level of penicillin in three of these patients 
who received combined treatment with penicillin and dihydro- 
streptomyem, in the other three patients use of this drug had 
to be discontinued because of severe epigastric distress and 
heartburn Therapy of enterococcic endocarditis should be in 
dividuahzcd The daily dosage of penicillin and the duration of 
therapy should be governed by the results of bactericidal tests 
fn which the patients scrum containing the antibiotics is em¬ 
ployed against the patient s strain of enterococcus A greaternum- 
ber of cures will be achieved in this way Inasmuch as cntercoccic 
endocarditis follows urologic procedures quite frequently (in 16 
of the 33 patients the enterococcic infection resulted from trans¬ 
urethral operations or instrumentation), it is recommended that 
all such patients be given 1,000 000 units of penicillin and 1 
gm of streptomycin or dihydrostreptomycin cveo 12 hours be¬ 
ginning the day before the surgical intervention and continuing 
poslopcrativcly until the day after the urethral catheter has 
been removed Enterococcic or other forms of endocarditis were 
not observed by the authors when this antibiotic prophylactic 
program had been followed in patients with or without a heart 
murmur The authors’ data indicate that m more than half of 
their patients with enterococcic endocarditis apparently a nor¬ 
mal heart valve was attacked by the pathogenic agent 

The Pressures of the Left Atnum and Ventricle in Mitral Sten¬ 
osis Before and After Commissurotomv B -I Latscha, F 
dAliaincs and J Lcncgrc Arch mal coeur 47 385-409 (May) 
1954 (In French) |Pans France) 

Mitral commissurotomy provides an opportunity, not only 
for the study of the blood pressures in the pulmonary circulation 
and the left atrium with which most hemodynamic investigations 
have hitherto been concerned, but also for that of the pressures 
in the left ventricle and the aorta which have been largely 
neglected The effect of commissurotomy in 70 patients from 
13 to 50 years of age was studied by comparing the left atrial, 
the left ventncular, and in some cases the aortic pressures before 
and after operation The patients were classified m four groups 
(1) those with pure mitral stenosis, (2) those with mitral stenosis 
and mitral insufficiency, (3) those with mitral stenosis and aortic 
insufficiency, and (4) those with mitral stenosis associated with 
mitral and aortic insufficiency The findings in each group were 
separately analy'zcd and the results showed that pure, tight, 
mitral stenosis is apparently capable of lowering the left ven¬ 
tncular systolic pressure and possibly, of causing the appear¬ 
ance of an abnormal pressure gradient between the aorta and 
the left ventncle The left atrial pressures, which are high in 
all forms of severe mitral stenosis were appreciably reduced by 
commissurotomy, from 317 to 16 3 mm Hg for the maximum 
and from 17 4 to 7 85 mm Hg for the minimum Pure or largely 
predommaung mitral insufficiency however even though poorly 
tolerated, may be accompanied by subnormal pressures m the 
left atnum. The low systolic pressures found an the left ven¬ 
tncle in all forms of severe mitral stenosis, and especially in 
the pure types (average 78 4 mm Hg) were substantially m- 
creased after satisfactory commissurotomy reaching an aver¬ 
age of 115 1 mm Hg. The diastolic pressure in the left ven¬ 
tncle, on the other hand, which is generally normal except in 
cases complicated by aortic insufficiency, is not significantly 
altered Patients in whom the predommant condition is one of 
mitral insufficiency often have high systohe pressures in the 
left ventncle The snrpnsmg elevation of the systohe pressure 
in the aorta over that m the left ventncle found in five patients 
with tight mitral stenosis was either reduced or suppressed by 
effective commissurotomy These hemodynamic findings are in 
accord with the anatomic data obtained by a study of the rela- 
Uonship between the weight of the left and nght ventncles in 
mitral stenosis and mitral msufficiency 
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^rly Results of Prolonged SIrcpIomycin—p-AmlnosMicjHc 
Acid ircnimcnt of Pulnromrv Tuberculosis R S Mitchell 
Ann Int Med 41 282-293 (Aug) 1954 [Lancaster, Pa] 

Combined treatment with streptomycin and /?-ammosaiicyhc 
acid was given to 331 patients with pulmonary tuberculosis at 
the Trudeau Sanatorium between 1949 and 1954 The extent 
of the disease was minimal in 73 patients (22%), moderately 
advanced in 205 (fi2%) and far advanced in 53 06%) As n 
rule streptomycin was given in doses of 1 gm twacc w'cckly, 
but those on rctrcatmcnl and those seriously ill received I gm’ 
of streptomycin daily Patients over 50 years of age received 
0 5 gm of streptomycin daily All patients received 9 to 12 
gm of p-aminosahcj'lic acid (or 12 to 15 gm of sodium p-amino- 
salicyhtc) Of the 331 patients, 31 were treated for 4 to 5 
months, 22 for 6 to 7 months, 14 for 8 to 9 months, 15 for 10 
to 11 months 181 for 12 to 26 months, and the remaining 68 
arc still receiving the drug Early results of the prolonged com¬ 
bined treatment with streptomycin and p-aminosalicylic acid 
were fvivorablc, as evidenced by disappearance of cavities and 
conversion of culture from sputum or gastric washing Fifty-nine 
patients (18%) were therapeutic failures, for any of the follow¬ 
ing reasons presence of cavity eight or more months after the 
institution of the treatment, sputum culture positive for Myco¬ 
bacterium tuberculosis eight or more months after start of treat¬ 
ment roentgcnogrnphic evidence of spread of pulmonary tuber¬ 
culosis or new appearance of cavities at any time after the 
institution of the treatment, or the occurrence or relapse of extra- 
pulmonary tuberculosis after the beginning of the treatment 
It seems that success of original, combined treatment with strep¬ 
tomycin and p-aminosalicylic acid is at least partly dependent 
on the avoidance of interruptions in treatment the extent of the 
lesion, and prolonged administration of the drugs If a cavity 
is going to dis ippear in the course of prolonged combined treat¬ 
ment It is apt to do so within six to eight months, if cultures 
arc going to convert, they arc apt to do so within five to six 
months Prctrcaimcnt with p-aminosalicyhc acid and in vitro 
resistance to p-aminosalicylic acid have just as adverse an 
influence on results of prolonged combined retrcatnient with 
streptomycin and p-aminosalicylic acid as pretreatment vvitb 
streptomycin and in vitro resistance to streptomycin 


Further Observations on Patients with Severe Hypertension 
Subjected to Adrenal Resection and Sympafbcctomy W A 
JefTcrs, H A Zintcl, A G Hills and others Ann Int Med 
41 221-231 (Aug) 1954 [Lancaster, Pa] 


Of 125 patients with severe hypertension who submitted to 
various types of adrenalectomy and sympathectomy, 96 survived 
and were followed for periods of less than six months to four 
years, 29 patients (23%) did not survive Death resulted from 
stroke in 16 Results obtained in the 96 survivors showed that 
in selecting patients for surgical intervention the previously 
chosen entena are still valid Average diastolic pressure of 120 
mm Hg or more, failure to respond to intensive medical therapy, 
and evidence of progressive damage to the heart, kidneys, brain, 
or eyes, arc the three indications that should all be present 
before operation is resorted to Surgical intervention is contra¬ 
indicated (1) in patients with impaired renal function with ex¬ 
cretion of less than 20% of phcnolsulfonphthalem 15 minutes 
after injection, and/or a blood urea nitrogen level of over 20 
mg per cubic centimeter, (2) m patients with recovery from a 
stroke or coronary occlusion for less than six months, (3) in 
patients over 55 years of age, and (4) in those who are unable to 
cooperate closely after operation because of intellectual de¬ 
ficiency or emotional instability The response of blood pressure 
was evaluated in 82 excellent results were obtained w 42 pa¬ 
tients, fair results m 23, poor results m 11, and 6 were thera¬ 
peutic failures A progressive tendency for abnormalities of the 
ORS complex and of the T-waves to revert to normal was 
observed in 37 of the 96 patients Favorable changes in the size 
of the heart occurred m 32 patients, and a persistent decrease 
in the grade of retinopathy was observed m 44 Of 27 patients 
who had congestive heart failure before the surgical interven¬ 
tion 16 survived, and all of them continued to do well without 
sau’^ncon, admm,slrat.on of digital.,, or other drarelie 


jama, Noi 20, 1954 

measures Of 24 patients who had angina pectoris before it, 
operation, 17 were relieved of this symptom In 36 the 51 
patients who had headache before the operation, this symmom 
Of ration Unequivocal improvemem m 
renal function was not observed among the patients after opera 
bon As measured by phenolsulfonphthaiem tests and blood 

impairment occurred occasionalh 
and that without regard to the postoperative response of the 

rnmv subjected to subtotal adrenalec 

tomy, 15 (26%) now do not require adrenocortical replace 
ment therapy Regeneration of the remaining adrenal fragment 
apparcmiy has not occurred m these patients Patients subjected 
to total adrenalectomy require replacement therapy consisting 
of 25 to 50 mg of cortisone, 2 mg of desoxycorticosterone 
acetate, and 3 to 6 gm of sodium chlonde daily A tendency 
toward progressive gam of weight with such a regimen makes 
It desirable to explore the use of other agents and dosage sched 
ules Late sequelae of the operation consisted of intolerance 
to cold in 19, mild Raynaud’s phenomenon in 18, pigmentation 
of skin in 21, and failure of ejaculation m 15 male patients Of 
15 patients who had persistent and pronounced rise of blood 
pressure postoperatively, 7 showed improvement while receiv 
mg proloveratrme, hydralazine (Apresolme) hydrochloride, and 
reserpine Adrenalectomy combined with sympathectomy is an 
experimental approach that requires a well integrated medical, 
surgical, and laboratory team, and close observation of the 
pabents throughout the entire postoperative course 


Cortisone in Ulcerative Colitis Prehminarj Report on a Thera 
peutic Tnal S C Truelove and L J Witts BnL M J 2 375 
378 (Aug 14) 1954 [London, England] 

A tnal of the effect of cortisone on ulcerative colitis was 
performed in five different regions of Great Britain Placebo 
medication was used as a control The comparative results in 
210 patients are analyzed, 109 received cortisone and JOl the 
placebo The attending physicians were not told of the distnbu 
bon As judged by the over-all cbnical response to treatment 
the pabents treated with cortisone enjoyed, in ibe aggregate, 
a clear advantage over the control group The dnig was of more 
benefit in first attacks of the disease than in relapses The sig- 
nioidoscopic and barium enema data of before and after treat¬ 
ment, though complete only for 120 and 51 patients, respectively, 
are in favor of the cortisone-treated group Although neither 
difference is statistically significant, resort to ileostomy because 
of failure of medical treatment and death during the six week 
period of treatment or shortly thereafter were both commoner 
among the patients of the control group It is concluded that 
cortisone exerts a beneficial influence on the outcome of an 
acute attack of ulcerative colitis, whether or not the drug has 
a lasting effect on this disease remains to be seen It seems likely 
that some patients will require continuous cortisone therapy, if 
such IS feasible 


Prognosis of Permanent Arterial Hypertension. P Etienne Mar 
tm Semaine hop Pans 30 2859-2866 (July 26-30) 1954 (la 
French) [Pans, France] 


Tie four stages in the development of hypertension recog 
:d by the author are based on the clinical picture correspond 
to certain arratomlc artenal lesions His classification differs, 
refore, from those that are based solely on the extent o 
retinal vascular injunes wathout regard to the vascular status 
other organs Stage 1 is charactenzed by hypertonia stage 
y benign artenal hypertension (benign vasculitis), 
severe artenal hypertension (severe vasculitis), and stage 1 
ignant hypertension (malignant vasculitis) The prognosis in 
rial hypertension vanes according to the stage o t c i 
. m the three organs chiefly affected (the brain, heart'^ 
leys) The prospects for patients whose disease is 
e 2, 1 e, those with benign vasculitis in the brain, heart 
kidneys are often not unfavorable Statistics show Ih j j 
end of 10 years the chances that such patients P ^ 
:re hypertension are only one in three e Praaen 
luhfirm any one of the three organs mentioned, houe r 
iers the prognosis correspondingly grave Severe hype ens 
hroangioselerosis Is exceptional, occumng ,n only about 
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lO'T ot the patients in stage 3, but se\ere in\oUement of the 
brain or the heart uill in\ariably be found m the other OO'c 
The whole problem of determining the prognosis of patients 
seen in stages 1 and 2 consists m recognizing the signs indica- 
ti\e of transition from benign to sesere sasculitis m any of 
the regions controlled by the affected organs Repeated e\ami 
nations including blood pressure determinations and functional 
tests will usually show the clinician when the patient is in danger 
of passing from one stage to another and his further prognosis 
wall then depend largely on the treatment guen Medical treat¬ 
ment alone cannot arrest the progress of the disease, although 
certain drugs ha\e prosed useful in relicsing subjective symp 
toms and lowenng the blood pressure to some extent Surgical 
treatment, on the other hand, though it touches neither the cause 
nor the objective manifestations of the disease, is apparently 
capable of ameliorating its course The best results arc obtained 
by combining adrenalectomy with splanchnicectomy, probably 
because though the adrenal gland may not be a pnmary factor 
in the development of arterial hvpcrtension the secretion of 
desoxycorticosterone acetate which it controls seems to play 
an essential part in the process 

Some Observations on (he Treatment of Ulcerative Colitis witli 
ACTH A P Dick and A G Beclett Brit M J 2 378-383 
(Aug. 14) 1954 [London, England] 

The literature on the use of corticotropin (ACTH) in ulcera¬ 
tive colitis IS reviewed and 14 patients so treated arc reported 
on In seven patients the beginning of a complete remission 
coincided with the administration of corticotropin In four pa¬ 
tients a varying degree of maintained improvement occurred 
Transient improvement of slight degree was noted in three 
patients Dramatic changes often occur in ulcerative colitis on 
the administration of corticotropin they arc remarkable sub¬ 
jective improvement, euphona, increase m appetite, and decrease 
in fever These, together with improvement in the general con¬ 
dition of the patient, precede any change in intestinal function 
or intestinal mucosa when the latter does occur Corticotropin 
has a definite place in the management of ulcerative colitis It 
IS not to be used in mild cases It is most helpful in acute cases 
of fairly recent onset with severe inflammatory changes in the 
mucosa or with severe constitutional disturbance It offers much 
less hope of permanent benefit in long standing chronic cases 
with fibrotic changes in the colon, although it may help to tide 
the patient over an acute exacerbation of the condition It seems 
that in some recent cases, corticotropin may help to initiate the 
process of recovery, which may become complete In others it 
may be of use in improving the patient’s condition suffiaently 
to allow elecuve surgery In a severe fulminating case, the pos 
sibility of benefit from this therapy must not be allowed to lead 
to undue postponement of surgical treatment, although recovery 
from ulcerative colitis is sometimes so unexpected and complete 
that the irreversible procedure of ileostomy and colectomy should 
not be undertaken until it is clear that further delay might be 
fatal 

Prophvlactic Antibacterial Treatment m the Prevention of Con 
tagions Enteritis In Children’s Homes E Singer M J Australia 
2 129 133 (July 24) 1954 [Sydney Australia] 

Epidemiological studies in three institutions that care for 
young children confirmed the beneficial effect of early treat¬ 
ment with antibiotics on entenc infections in individual cases 
It reduced the severity of the disease and the rate of hospitali¬ 
zation The drugs used were chloramphenicol chlortetracycline 
and sulfadiazine No untoward side-effects were observed This 
treatment had no marked effect on the spread of infection to 
other children in the same home which fact was not unexpected, 
since, in most instances the sources of infection were adults or 
older children Early treatment also failed in one home to pre¬ 
vent endemic spread caused by unsanitary practices (failure to 
cleanse properly thermometers that were used to take rectal 
temperatures in many patients consecutively) As treatment of 
the whole group at nsk in one of the homes did not have a 
noticeable effect on the spread of the infection, mass treatment 
cannot be recommended Infections of adults with pathogenic 
strains of Escherichia coli appear to be common 


Besnlcr Bocck-Schaumann Disease (Sarcoidosis) Clmical As 
pects S Lofgrcn Nord med 52 976 981 (July 15) 1954 (In 
Swedish) [Stockholm, Sweden] 

The early stage of sarcoidosis can be studied because the 
disease may be manifested by erythema nodosum and because 
routine mass roentgen examinations reveal early as well as more 
chronic cases The pnmary localization of the disease seems 
to be in the lungs and mediastinal lymph nodes, from which 
It may spread by lymph and blood ways to other organs 
Whether accompanied by erythema nodosum or not, earlv sar¬ 
coidosis IS marked by considerable enlargement of the hilar 
and paratneheal lymph nodes, possibly with roentgcnologically 
visible changes in the lung parenchyma In most erythema 
nodosum cases the hilar lymphoma regresses and even the 
parenchymal changes arc usually resorbed within a year or two 
Depending on the degree of the parenchymal changes and their 
development into fibrosis, dyspnea may appear as the dominat¬ 
ing symptom The clinical picture in sarcotdosis IS vanablc Liver 
and spleen arc often affected, the skin and bony system arc 
classic localizations, and the stnaied muscles may become the 
seat of the disease Uvcoparotitis is a frequent early manifes¬ 
tation, iridocyclitis and parotitis, unilateral or bilateral may 
occur together or scparatclv Localization to hypophysis with 
resulting diabetes insipidus is of special interest In about 20‘T> 
of the necropsy cases published there were specific infiltrations 
in the kidneys Attention is called to the tendency to localiza¬ 
tion in old scars (talc granuloma) Sarcoidosis is not an unusual 
disease, and the prognosis is as a rule favorable In 64“^: of 
the authors 111 cases of erylhema nodosum with primarv 
pulmonary sarcoidosis recovery occurred within a year, m 929c, 
within two years, and dhly 8‘’e tended to become chronic The 
prognosis in the individual case depends mainly on the locali¬ 
zation Personal observations in almost 400 cases of sarcoidosis 
afford no evidence that the disease is a special form of tuber¬ 
culosis 

Diagnosis of Benign Lv mphogranulomatosis (Boeck’s Sarcoid) 
with Special Regard to Localization in Lungs K B Petersen 
and B B Jorgensen Ugcskr loeger 116 1101-1105 (July 29) 
1954 (In Danish) [Copenhagen, Denmark] 

Localization of Boecks sarcoid to the lungs seems to be most 
frequent and most difficult to diagnose Fourteen cases of 
pulmonary sarcoidosis, m patients aged from 20 to 40, with 
duration of the disease of from 10 months to 12 years, are 
desenbed The pulmonary findings were evaluated according to 
enlargement of hilus, pulmonary infiltration, and fibrous 
changes For diagnosis, in addition to pulmonary changes ful¬ 
fillment of at least one of the following conditions was required 
positive biopsy, Heerfordts syndrome, or characteristic eye 
changes and characteristic bone changes The diagnosis was most 
often confirmed by glandular biopsy Liver biopsy seems to be 
an especially useful method of examination Positive Kveim skin 
reaction testifies to Boeck’s sarcoid In three patients with uni¬ 
lateral or predominantly unilateral pulmonary involvement 
which was revealed only on exploratory thoracotomy, bilateral 
processes developed later one patient with unilateral pulmo¬ 
nary affection presented no diagnostic difficulty as there were 
also typical cutaneous mfiltrations Malignant tumors m lungs 
and mediastinum may in the early stages be confused with 
Boecks sarcoid but their course is progressive wathout the 
spontaneous remissions frequent in the pulmonary form of 
Boeck s sarcoid Hodgkin s disease can resemble benign lympho¬ 
granulomatosis, and if glandular biopsy fails there is only the 
clinical course and the greater susceptibility of malignant 
lymphogranulomatosis to roentgen irradiation to fall back on 
The roentgenologic picture m Boecks sarcoid in the lungs is 
far from clear The bone marrow is assumed to be the seat 
of the disease far oftener than the roentgenologic results indi¬ 
cate Roentgenologic changes in the bones were not demonstrable 
in any of the three patients with granuloma m the bone marrow, 
and in one patient with such changes the sternal marrow was 
without speafic changes 
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E>nIuation of Surgical Treatment of A-ortic Stenosis 79 Cases, 
W Likoff J Louisiana M Soc 106 287-292 (Aug) 1954 fNew 
Orleans] 

The surgical method of eorrecting the commissural fusion of 
rhcmnafic ooriic stenosis employs either an approach through 
the left ventricular chamber or the valve is reached directly 
through the roof of tlic aorta Tins study analyzes the cl/mcal 
experiences in 79 patients treated with either procedure The 
£roiip included 65 males and 14 females ranging in age from 
14 to 67 j'cars The first of three groups included 33 patients In 
whom aortic stenosis wis the only valvular lesion Group 2 
included 36 patients in whom aortic stenosis was combined with 
other valvulir lesions that were physiologically msignificanf In 
32 of these patients aortic insufficiency was the only other tn' 
xoivcmcnt Group 3 consisted of 10 patients in whom aortic 
stenosis was associated with valvular lesions other than mitral 
stenosis, at least one of winch was physiologically significant 
In seven of nlicsc patients aortic insufficiency was the only other 
mxoKcmcnt The operative mortality was 18,l(7i m group I, 
lf> 7'7> m group 2, and 50Co ra group 3 The over-all mortality 
was 21 5''c The follow-up cwalmLion was limited to the 44 
patients who had been operated upon at least three months 
before Great improvements were obscn'cd m the key symptoms 
of fntigabjfitx dyspnea, and angina when compared w'lih the 
chronic stale of disability that cxtsicd under medical care arni¬ 
ca! changes were accompanied by alterations in the brachial 
artery tracing and auscultatory findings that suggested improve¬ 
ment in vahular function Discussing the indications and con¬ 
traindications to aortic commissurotomy, the author says that 
the primarj' indication is the presence of aortic stenosis that 
results in significant physioiogicnl changes Any combination of 
subjective or objective manifestations of pathological physiol¬ 
ogy that IS progressive ts an indication provided none of the 
contraindications arc present Significant aortic regurgitation and 
congestive heart failure arc absolute contraindications Addi¬ 
tional insignificant valvular lesions arc not deterrents Heart 
failure that responds to therapy is not a contraindication if 
gallop rhynhm is not present A significant regurgitation is the 
most important single factor contraindicating surgery for aortic 
stenosis Until that time when regurgitation can be coTTCctcd 
simultaneously, surgery should not be performed in these pa¬ 
tients The slowly progressive nature of aortic stenosis, the 
operative nionality, and the postoperative complications are rea¬ 
sons for a sober approach to aortic commissurotomy. Where 
indicated, and -when properly applied, however, this technique 
has afforded relief and functional improvement to the majority 
of patients who could not obtain equal benefit under medical 
routines 


Surgery for Solitary Lesions of the Lung. C V. Meckstroth, 
N C Andrews and K P Klasscn A M A Arch Surg 692220- 
232 (Atig) 1954 {Cbicago] 

Although in the past it was the practice of many physicians 
to follow a program of “watchful waiting" when confronted 
with a single pulmonary lesion, these solitary lesions now can 
be safely removed and the diagnosis quickly established MecU- 
troth and associates present observations on 70 patients with 
solitary lesions of the lung, the majority of whom were asympto¬ 
matic Careful questioning may disclose hemoptysis, chest pain, 
slight weight loss, cough, or a change in cough, m patients who 
at first deny any symptoms A history of previous malignant 
disease IS helpful in determining the TialuTe of the sohtn^ 
density A search should be made for lymphadenopathy, ab¬ 
dominal masses, and gcmtourinary lesions Lab^tory 
should include skin tests for tuberculosis and hi^oplasmoeis and 
sputum examinations for bacteria and fungi When the history 
and physical examination suggest an organ system as a P<Ksib 
primary tumor location, ^ecific studies should be earned out, 
Mich as upper and lower gastrointestinal study 
pyelography, and endoscopic examination In of the 

Ocnts^ho^v’cvcr, the diagnosis wiU stiU bem doubt, 
exploration is mandatory Thoracotomy should be preceded ty 
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pulmonary function studies, so that the surgeon will knmv n, 
p...enf, r«p„a,orv rram. The -hen„lh»rS“ mid b. ™ 
pletety explored and benign lesions excised locally, in ihe wes 
cnee of malignant growth, frozen section of the regional Jvmoh 
nodes should be performed In consid'enng extensive resKton 
the pulmonary funimon of the patient should be considered’ 
Palliation can be achieved m some patients with local excision 
and every attempt must be made to conserve pdruonary tissue’ 
Twenty-seven of the 70 patients were found to have malignant 
lesions at the time of surgery, nearly half of these being primary 
bronchogenic carcinomas Symptoms were absent in some of 
the 11 patients with bronchogenic carcinoma; hoivcver, several 
had n history of weight loss, and hemoptysis was admitted by 
3 Physical examination was noncontribufory Bronchoscopy 
and bronchography failed to reveal any faronchiaf abnormalities 
Examination of bronchial secretiDns and sputum faded to reveal 
malignant cells. Thoracotomy was earned out to establish a 
■diagnosis' lobectomy was done m nine patients and pneutnon 
•cctomy m two Metastatic malignant lesions were encountered 
m 12 pattents, JO of whom had had previous surgery for cxlra- 
thoracic malignant disease With regard to surgery for metastatic 
lesions of the lung, the authors say that the over-all results have 
been discouraging Forty-three of the 70 patients had benign 
lesions, which included 29 granulomas, 7 hamartomas, 3 bron 
chogenic cysts, 3 fibromas, and 1 hemangioma That growth 
of a solitary lesion does not necessarily indicate the presence 
of malignant disease is shown by enlargement of a hamartoma 
in one patient over a period of nine years The presence of 
calcification does not necessarily mean a tuberculoma or granu¬ 
loma, since in two patients osteogenic sarcomas and in two 
hamartomas calcification was present Solitary lesions showing 
central calcification thought to be tuberculomas should be ex¬ 
cised, since they may and do break down to produce nctrre 
pulmonary tuberculosis 

Fnloionarv Blastomycosis A Cntical Analysis of Jifedicol and 
Surgical Therapies, with a Report of 6 Cases P. W Acree, 
P T DeCamp and A Ochsner J Thoracic Surg 2S 17-5 193 
(Aug) 1954 (St LoujsJ 

Pulmonary blastomycosis is not uncommon in some localities 
in North America, since 20 cases reported on betiveen 1949 and 
1953 were collected from the Irtcrature by the authors They 
also report occurrence -of pulmonary blastomycosis in six of 
their own patients An mercased “incidence" of the disease com¬ 
monly follows greater clinical suspicion ■coupled with vigorous 
diagnostic efforts Even when the disease is suspected diagnosis 
IS sometimes difficult The authors failed 1o recover Blastomyces 
dermatitidis on repeated examination and culture of sputum m 
patients with active disease Diagnostic thoracotomy xviK con 
tmue to be necessary in some cases of localized, possibly neo¬ 
plastic, disease In the 20 eases collected from the literature in 
which pulmonary resection ms done, the diagnosis was estab¬ 
lished before the surgical mterventicm m only 4 cases A pre- 
operative diagnosis was made in only one of the authors’ six 
patients Both pulmonary tuberculosis and pulmonary blasto¬ 
mycosis represent phases of a systemic infection Effective 
chemotherapy is available for both Two hydroxystilbamidinc 
isethionate appears to be an effective, nontoxic therapeutic agent 
for blastomycosis In some cases of pulmonary blastomycosis 
resection of the affected lung is required after control of the 
active disease by diamidme therapy This is illustrated by 
case of one of the authors’ patients, a 41-year-old man with 
a history of onset of cough and high fever 10 months before 
admission to the hospital Four memths before the 
he had fever, and a moirth later an indurated ulcer of the c 
cheek appeal^ -and persisted Bicpsy of the ulcer revea 
dermatitidis on tissue section and culture Roentgenograp 
examination revealed bilateral mfikrat/on of both longs, patchy 
but firm in appearance The patient ms given two 
2 -iiydroxystilbanudineTscthionatc, 250 mg of the 
immstered antfavenously -daily, with ^jj 
m each oomse The interval between the two 
davs. Sputum conversion rind clearing of the roMtg^ 

tat mfa evidence of residual complete destruction 
acourred, wu wim eviucjii.c u was civen a 

and cavitation of the left lower Jobe. The paUent 
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third course of 2 hidroxjstilbomidinc isrfhionate with 225 me. 
dailj for seveiT days, and then lobectomy was performed, fol¬ 
lowed by diamidme treatment for the first five postoperative 
da\s Lobectomy remosed the destroyed tissue and relieved the 
patient of his residual symptoms. The management of this pa¬ 
tent approaches the ideal The authors perfonned two pneu¬ 
monectomies and four lobectomies in their SK patients tnth 
pulmonary blastomycosis Three patients died one immediately 
after the operauon from a sustamed tachycardia incident to a 
pheochromocyloma a second three y ears after resection dur¬ 
ing an operation for recurrent disease, the third patient died, 
apparently free of blastomy cosis of-a myocardial infarction 
SLT months after the surgical intervention The three other pa 
Uents are alive and well 9 months 66 momhs and d? months 
respectively, after resection The prognosis of pulmonary blasto- 
mvCOSTS is eTccllent when treated with 2 hydrosystilbamidinc 
isethionate followed by surgical resection if necessary 

Some ObservatTons Concerned with Carcinoma of tlic BreasL 
Parti M W hniler and E P Pendergrass Am J RocntccnoL 
72 263 27V (Aug) 1954 (Spnngfield, Ul I 

Of 1 029 patients with caranoma of the breast who were ad¬ 
mitted to the Hospital of the Universitv of Pennsylvania be¬ 
tween 1923 and 1943 362 received surgical treatment alone 557 
were given surgical treatment combined with irradiation and 
no received irradiation onlv The patients verc classified ac¬ 
cording to Portmanns four stage clinical classification for pn- 
mary cases of cancer of the breast and Richards five stages of 
disease classification for mammarv carcinoma The gross five 
year survival statistics showed that ISO of the 362 who under¬ 
went surgical intervention alone most of whom had earlv cases 
sumved for five years a survival rate of 49 180 of the 557 

patients with surgical intervention and irradiation survived for 
five years a survival rate of 32 S'c 6 of the HO vvho received 
irradiation alone survived for five years a survival rate of 5 4*^ 
The over-all survival rate for the 1,029 patients was 3^*2 There 
was no significant addition to five vear sumval when irradi¬ 
ation was combined with surgical mtenention or when irradi¬ 
ation alone was used Patients with early cases were subjected to 
surgical mtervention alone and in those with more advanced 
cases surgical Intervention was combined with irradiation In 
557 pauents with more advatKed disease there were 309 local 
recurrences, a recurrence rate of 55 4“^ Of the 110 patients 
who received irradiation alone, there were 17 who were given 
this treatment for metastases only thus leaving 93 who received 
pnmary irradiation to the breast" Ninety of the 93 vvere 
codable so far as calculation of tumor dose was concerned 
only 15 of the 90 coded pauents received more than 4,000 tissue 
roentgens, and the time of admimstration vaned from less than 
one month to over one year The authors results with irradi¬ 
ation alone to the breast do not compart favorably with more 
recent statistics of Leia. Richards and Baclesse who believe 
that the tissue dose should be 5 000 r dehvered in a relatively 
short time. 

Thromboendarterectomy in Treatment of Lower Aortic Occlu 
Sion I C Lulx A M A Arch Surg. 69 205-213 (Aug.) 1954 
[Chicago] 

The fact that the abdominal aorta distal to the renal artenes 
can be totally occluded by disease and the legs still be viable 
has been recognized for many years Lenche gave his name to 
the resulting symptom-complex of severe low back and buttock 
pain on walking characteristic of high level intermittent claudi¬ 
cation associated with leg ischemia and impotence m the male 
This segmental lower aortic and/or common iliac segmental 
ccclusion is commoner than previously realized, and the in- 
creasmg awareness of its existence has resulted in the discovery 
of many previously unrecognized cases In the past year Luke 
has seen 10 such cases This lesion is usually present for many 
years before its recognition and is the result of gradual arteno- 
sclerouc narrowing of the aortic lumen To the question “^vby 
subject a person to operauon vvho has managed to- get about 
vviiL such a cbndiuon and be relatively useful for L5 years!” 
the answer is thaLthe severe claudication makes a semi invalid 
of the patient. Sccondlv, the artenoscleroUc disease continnally 


progresses, and gradual deterioration is inevitable- Thirdly, and 
most impontant, is the likelihood of sudden thrombosis of the 
previously patent arteries distal to the. occlusion. The author 
feels that these patients should be treated surgically if certain 
requirements are fulfilled, and shows that two methods of sur¬ 
gical correction of segmentaf occlusion of major artenes are 
possible excision of the occluded segment with replacement by 
a preserved homologous graft, or removal of the occluding 
debns and involved mtuna over the area affected (thrombo- 
endartcrectomy) He describes experiences with the latter proce¬ 
dure Eight patients have been treated by thromboendarterec- 
tomy and two by resection and replacement by homologous 
artenal grafts The results achieved in the eight patients subjected 
to tbromboendartcrcctomy were complete relief of symptoms 
in five return of peripheral circulation m one leg but not in the 
other in two and failure m one There were no deaths or sub¬ 
sequent leg amputation The author regards throrabocndartercc- 
tomy as the procedure of choice in cases of segmental aortic 
and iliac occlusion when marked calcification of the involved 
vessels is not present and when the patient is under 60 years of 
age The distal vessels should be patent and not severely 
involved bv the arteriosclerotic process as shown by a good 
arteriogram 

Surgical Reconstruction of the Superior \cna Cava J G 
Scanncll and R S. Shaw J Thomcic Surg 28.163-174 (Aug.) 
1954 [St Louis) 

A direct altempr to relieve obstruction of the supenor vena 
cava by free vein graft was carried out in two men aged 53 and 
33 vears Three y ears before his current admission to the hospital 
the older patient had received roentgen irradiation treatment 
with a dose of 3 500 r to a nght superior mediastinal mass that 
had caused moderate pressure svmptoms Roentgenograms of 
the chest showed no evidence of recurrence of his mediastinal 
tumor, but he suffered from congestion of his head and neck so 
severe that he was unable to follow his occupation as a car¬ 
penter Angiography revealed complete obliteration of the 
superior vena cava at and above the level of the azygous vein 
A free vein graft taken from the superficial femoral vein of the 
patient was transferred immediately to his chest to bridge the 
gap between the right jugular vein and the nght alnum The 
immediate postoperative course was gratifying but since the 
sternum was closed without wire the closure in the previously 
irradiated area proved to be unstable, and 48 hours postopera- 
tivcly dehiscence of the incision occurred Despite resuture and 
liberal use of antibiotics an antenor mcdiastinitis and pen- 
carditis develofied, and the patient died on the eighth postopera¬ 
tive day Necropsy revealed that the vein graft was perfectlv 
patent despite the mediastinal sepsis The second patient had 
sustamed a severe chest injury in a fall from a siacmg 12 years 
before Two years later he began to have choking spells great 
congestion of his face and neck, and spells of failure of vision 
and temporary unconsciousness His condrtion became progres¬ 
sively worse with striking distention of the superficial veins of 
his neck face and arms On surgical intervention it was neces¬ 
sary to implant the cardiac end of the vein graft into the tip of 
the nght auricular appendage Though complicated bv atelectasis, 
the patients course was satisfaaory and he was discharged on. 
the 17th postoperative day The patient returned for evaluation 
three months later Subjectively he had improved greatly Ob¬ 
jective evidence of the patency of the vein graft was obtamed by 
venography The patient was last seen one year after the surgical 
mtervention his general clinical improvement was well mam- 
tamed These two patients and one patient m a somewhat similar 
case reported by Klassen and associates are the first ur whom 
relief of obstruction of the supenor vena cava by free vein graft 
was attempted Credit for many of the details of the technical 
approach must go to Gerbode and associates who first showed 
in experiments on animals that anastomosis between the supenor 
vena cava and the auncular appendage is feasible It is unlikely- 
that the procedure will have wide application, but tn the Oc¬ 
casional case m which symptoms are sufficiently distressing and 
disablmg, and in which a benign or stationary basis for the- 
obstruction can be shown, attempts to relieve it by surgical 
measures appear to be logical and justifiable. 
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Radloclironmint-I ibcicd ErjtUrocjIcs for Detection of Gnstro- 
mtcstinal HcniorrliaRe C A Owen Jr, J L Boilman and I H 

Gnndlay J Lab Clin Med 44 238-245 (Aug) 1954 [St 
Louis| ‘ 

The evaluation of gastrointestinal bleeding by chcmieal 
methods in the form of the ben7idine and guaiac tests js of 
limited value from the quantitative standpoint Owen and associ¬ 
ates reasoned that if a foreign substance could be incorporated 
into circulating erythrocytes, the detection of this foreign ma- 
tcrnl m the feces would indicate bleeding into the intestine 
proMded the passage of the foreign substance from the blood 
to the intestine and back again was negligible in the absence of 
bleeding With this principle in mind, studies were conducted 
on normal mongrel dogs with radioactive chromium (Cr'O 
(sodium chromate) as llie foreign substance Erythrocytes from 
two dogs were labeled with about 100 k of Cr > and were re¬ 
turned to the blood of the dogs Portions of blood withdrawn 
later were placed in each dogs stomach and the subsequent 
radioactivity of the feces was determined By comparing this 
ssith the radioaciisIts of the blood, it was possible to express the 
amount of Cr > in the feces .is the equivalent of circulating 
blood in millimeters The amount of Cr^' iccovcrcd paralleled 
closely the amount contained in the blood administered to the 
dogs \ddition.il studies on dogs .ind rats gave little indic.ation 
of significant transfer of Cr'' from labeled erythrocytes between 
the blood stream and the intestine The authors feel that these 
studies indicate that labeling of the patient’s own circulating 
crythrocvtcs should .allow qualitative detection and approximate 
qii.iniit.ition of the gastrointestinal bleeding in man Genitouri¬ 
nary bJctding might be mc.asiircd by the same method, although 
probably with less pn-cision, since the urinary excretion of Cr'' 
exceeded the fecal excretion by somewhat more than tenfold in 
ihe dog 

Total Gastrcclomy with Replacement Utili/ing Transrerse 
Colon Prchminaiy Report D H Watkins, G Wiltcnstein and 
J D.aniel A M A Arch Surg 69 167-184 (Aug) 1954 
[Chicago] 

Total rcmov.il of the stomach produces a disabling state in 
many patients, and the absence of a reservoir for food seems 
to be the most important contributing factor in this disability 
Watkins and associates review the attempts that have been made 
to form a new gastric reservoir They themselves favor the use 
of the ileum and right colon They present five cases in which 
total g.astrcctomy w.as earned out and restoration of continuity 
was accomplished by csophagojejunostomy, by the transplanta¬ 
tion of the ilcocolon, and by the tr.ansplantation of a segment of 
the transverse colon Ail types of colon segment implants are 
.issocj.jicd with certain transient postoperative disturbances, but 
the only potentially serious postoperative disturbance after the 
use of a transverse colon implant is mild regurgitation and 
csoph,agca) reflux The incision of choice for total gastrectomy, 
whether rcpl.iccmenl is by the ilcocolon or by a segment of the 
transverse colon, is a left thoracoabdominal one with a trans¬ 
pleural, transdiaphragmatic, transabdominal approach Two 
surviving patients m whom the resected lesion was benign are 
.iv.iilablc for long term evaluation The authors do not advocate 
total gastrectomy for benign gastric lesions or for malignant 
gastric lesions that can be adequately resected by subtotal gas¬ 
trectomy However, they have found that proximal subtotal 
gastrectomy followed by csophagog.astros(omy leaves much to 
be desired in the management of juxtacardial and cardial lesions 
because of the occurrence of peptic esophagitis When total 
gastrectomy is indicated, the transverse colon offers certain ad¬ 
vantages .IS a replacement for the excised stomach and esophagus, 
especially in cases of carcinoma of the fundus and cardia It 
has excellent vascularization, and a sufficient length of intestine 
IS obtainable so that it may be extended up into the neck if *is 
should be necessary Diarrhea occurred in four of the nv 
patients subjccteu to total gastrectomy, and the authors attribute 
It to the associated complete vagotomy Postprandia cramping, 

especially after the ingestion of large quantities o of whether 
been a constant feature in these cases, regardless of whether 
the right ilcocolon or the transverse colon segment ms use 
rspheement ft began rather consistently between the 10th a 
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13th postoperative days and responded to the administration of 
antispasmodics, which usually could be discontinS wi"hm 
several weeks The occasional regurgitation of undigested foM 
during the daytime and of small quantities of bile at night is 
noM ?®I one patient m whom the 

tress of all the sequelae 

Pancreatic Ferments in Treatment of Sex ere Bums K Stucke 
Chirurg 25 289-294 (July) 1954 (In German) [Berlin, Germany] 

The use of pancreatic ferments in the local treatment of severe 
burns was suggested by Greuer m 1942, and Stucke reported his 
first experiences with this treatment m 1949, but at that time 
the technique of this treatment still had certain defects In the 
meantime the pancreatic ferments (trypsin, amylase, and lipase) 
have been incorporated into bandages Tests revealed that Ihe 
ferments and antibiotics in these bandages remain effective after 
storage up to six months To activate the pancreatic enzymes, 
the bandages are only dipped into distilled water and are then 
applied to the burned surface Stucke emphasizes the purely local 
character of this treatment, which has no decisive influence on 
the shock condition existing during the first 48 hours after the 
burn Experiments designed to ascertain the best concentration 
of the enzymes in the bandages revealed that 2 5 gm of enzyme 
per 100 gm of bandage was the optimal concentration In 
patients with severe burns or scalds, the enzyme-impregnated 
bandages were applied after blisters and destroyed tissues had 
been removed by aseptic technique The application of the moist 
bandages had a soothing and cooling effect The bandages were 
renewed after 24 or 36 hours The wounds were free of necrotic 
tissue at the end of six to nine days, bleeding points were visible 
.ibout one day later, and after two more days fresh granulations 
and marginal epilhelizalion could be seen, and the wounds were 
suitable for grafting The fact that grafts healed well after local 
treatment with pancreatic enzymes is ascribed to the fact that 
Ihe cutaneous tissues, which were not destroyed by burning, arc 
preserved during treatment with the pancreatic enzymes, and 
these islands are presumed to exert a strong stimulus for 
epjthelizalion The duration of treatment was usually reduced 
with this form of treatment Experiments on animals cor¬ 
roborated the favorable clinical experiences with the pancreatic 
ferments in the treatment of burns 

Hemangiopericytoma (Glomus Tumor) of the Mediastinum 
Renew of the Literature and Report of Case J 0 Fergeson, 
O T Clagett and J R McDonald Surgery 36 320 326 (Aug) 
1954 (St Louis] 

The neuromyoarlenal glomus is a neurovascular structure 
located at the junction of the skin and subcutaneous tissue It 
IS present in greater numbers in the hands and feel than in 
other regions of the body and is composed of an afferent 
arteriole, anastomotic vessels (canals of Sucquet-Hoyer), col 
lecling veins, nonmedullated nerve fibers, and a supporting net¬ 
work of reticular connective tissue The glomus supposedly 
assists in the regulation of skin temperature by increasing or 
decreasing the amount of blood flowing through the canals of 
Sucquet-Hoyer It may also have some slight function in inc 
legulation of the arterial blood pressure by changing the pc 
npheral resistance to blood flow The glomus tumor consists 
of a mixture of all the tissue elements that compose the 
normal glomus and has been regarded as a hamartoma of ( e 
normal glomus Although most reported glomus tumors ha\e 
been found in the subcutaneous region of the extremities, many 
other locations have been noted Examples are the subcutaneous 
region of the eyelid, penis, axilla, thorax, buttocks, neck, anacoc 
cyx, the vastus intemus muscle, and the capsule of the knee join 
Heterotopic tumors have been found m the stomach but her - 
tofore, only a single case of a mediastinal glomus ^ 

been reported Heterotopy of glomus tumors was not well unde 
stood until in 1942 Murray and Stout found that the epithcho 
cells that form a contractile cuff around the walls of ‘Je anast 
motic vessels are identical with pencytes of Zimmerman, o 

contractile cells of the capillaries When these authors revic j 

the microscopic sections of the glomus tumors they d‘scmcrca 
atVDical ones that lacked the “organoid microscopic appea 
ance and suggested that the descriptive term "hcmangiopenc} 
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loma’ be applied to such neoplasms Fergcson and associates 
present a case, which lhe> believe to represent the second 
glomus or glomus like tumor and the third hemangiopencj- 
toma occurring within the thoracic cavitj (desenbed in the 
literature) The tumor occurred at the apes of the right thoracic 
cavitj in a girl 16 jears of age and produced Horners s>n- 
drome on the right Surgical removal was difficult and possiblj 
incomplete because of the extreme vasculantv of the tumor, 
its anatomic location and incomplete encapsulation The pa¬ 
tients recoveri seems complete and the Homer sjndrome im 
proved The marked simflanty between the tj-pical glomus 
tumor and some of the hemangiopericytomas is stressed The 
authors feel that most of the glomus tumors occurring in regions 
of the body distant from the subcutaneous tissue are probably 
hemangiopencytomas that are indistinguishable from hamarto 
mas of preexisting glomera 

Acute Peptic Ulcer as a Complication of Major Surgerv, Stress, 
or Trauma D G Fletcher and H N Harkins Surgery 36 212- 
226 (^ug) 1954 [St Louis] 

Shallow ulcers, often multiple without surrounding tndura 
hon, that on microscopic examination do not show evidence 
of chronic inflammatory response are defined bv Fletcher and 
Harkins as acute peptic ulcers Chronic ulcers were given con 
sideration only when they were associated with acute ulceration 
Forty two cases of acute ulceration were found in reviewing 
the records of 4,102 autopsies The acute ulceration concurred 
with brain damage in 9 cases with major surgery or trauma 
in 6, and with other diseases in 27 Associated massive hemor¬ 
rhage or perforation tended to render the ulcer more important 
than the original provoking condition There were nine instances 
of perforation and six of massive hemorrhage In every case 
there was coffee ground matenal, and in a number of instances 
the stomach contained a considerable quantity of dark purple 
clot The patients vaned in age from 30 to 84 yean Secondary 
acute ulceration was slightly over two times commoner in men 
than in women There seemed to be a correlation between the 
seventy of the ongmal disease and the likelihood of secondary 
acme ulcer formation The primary conditions usually included 
an element of stress, but bums were not the only pnmary lesions 
There were also cases of severe trauma with and without injury 
to skull and brain cerebrovascular accidents, surgical interven¬ 
tions severe alcoholism carcinoma or cirrhosis of the liver, 
arteriosclerotic heart disease, coronary occlusion hypertensive 
eardiovascular disease, bulbar poliomyelitis lobar pneumonia, 
and others Acute ulceration of the upper gastrointestinal tract 
IS often associated with brain damage The central nervous sys 
tern plays a paramount role in gastrointesunal physiology Three 
types of central response, the parasympathetic sympatheuc, and 
humoral, all ongioate in the hypothalamus or pituitary gland 
Excessive amounts of corticotropin released by the anterior 
pituitary gland and the subsequent overproduction of adreno 
cortical hormone cause increased hydrochlonc acid and pepsin 
production Since the advent of corticotropin and cortisone and 
their therapeutic use in vanous diseases, there have been numer¬ 
ous reports of activation of chronic ulcers or formation of acute 
ulcers, many of which have bled massively or have perforated 
The onset of symptoms may occur at a vanable time after the 
admmistration of these drugs The mechanism of production of 
these ulcers may involve, as a final pathway, the action of an 
adrenocortical hormone which increases gastric secretion 

Acute Appendicitis in an Adult with Two Separate Vermifonn 
Appendices R G Saleby, R M Tlollmger and E H Ellison 
Surgery 36 306 311 (Aug) 1954 [St Louis] 

The presence of two separate vermiform appendixes each 
arising from a separate cecum was incidentally discovered in 
a 35 year-old woman operated on for acute appendicitis Mal¬ 
formations in other parts of the gastrointestinal tract and in 
other organ systems included a duplication of the entire colon 
from the cecum to the lower rectum a double termmal ileum, 
a Meckel s diverticulum, a complete absence of the right kidney 
with a corresponding hyTicrtrophy of the left kidney, and a bi- 
cornuate uterus Two appendixes one with acute suppuration 
and one normal and a Meckel s diverticulum were removed at 
I operation The patient was discharged on the seventh post¬ 


operative day Arrangements were made to have the patient 
return for roentgenographic confirmation of the remaining con¬ 
genital anomalies of the gastrointestinal and genitourinary tracts 
that were found at the time of operation This roentgenologic 
study was earned out A diagnosis of duplication of the small or 
large intestine is usually made in infants or young children The 
reported case was unusual inasmuch as the woman had survived 
to adulthood without svmptoms from the intestinal duplication 
The woman had given birth to two healthy children 

The Association of Pott s Disease and Renal Tuberculosis 
Present Status of the Problem Since the Advent of Streptomycin 
Therapv J Creyssel and H Viard Lyon chir 49 715-724 
(Aug-Sept) 1954 (In French) [Lyon, France] 

Case reports arc presented of eight patients who had both 
tuberculosis of the vertebrae (Potts disease) and renal tuber¬ 
culosis such cases are fairly rare Four of the patients had spinal 
fusion (Albecs operation) and nephrectomy, one had spinal 
fusion and planned to have ncphrcctomv later, and three had 
spinal fusion and medical treatment of their renal lesions 
Clinically, the following three facts were elicited from this series 
of patients 1 The renal injury is unfortunately, inclined to be 
bilateral 2 The spondylitis is not localized to the dorsolumbar 
vertebrae in a highly significant number of patients, this fact 
argues against the thcorv of local tuberculous propagation by 
contiguity or through the lymphatic system in this svndrome 
3 There is a high incidence of multiple coexistent, or successive 
lesions, which worsens the prognosis of the tuberculous spondv- 
litis and renal tuberculosis svndrome The notion that m 
this association, the urologic problem does and should dominate 
prognosis and treatment has not changed with the advent of anti 
biotic therapy, but the possibilities for surgical treatment of the 
spondylitis have been increased so that spinal fusion can be 
performed in every case of double disease, cither before or after 
nephrectomy (if the renal lesion is severe enough to warrant 
this), depending on the greater severitv of either the spinal or 
the renal lesion 

Some Current Opinions on Phcochromocvloma and Illustratire 
Cose Report J, C H Moms, I F Robertson, F R T Stevens 
and others ^f } Australia 1 981-986 (June 26) 1954 [Svdnev, 
Australia] 

The case history presented is that of a woman who was 
hospitalized after 10 days of persistent vomiting in March 1953 
She had been well until her fifth pregnancy at the age of 38, in 
1942, when she had frequent attacks of severe headache and 
abdominal pain At this ume her blood pressure was 190/120 
mm Hg, she had slight edema of the ankles and a trace of 
albumin in her unne It was assumed that she had toxemia of 
pregnancy A stillborn child was delivered at term A subsequent 
pregnancy terminated in a normal delivery Later she again had 
attacks of severe headache, usually associated with vomiting 
These attacks continued for months Once when she was hos¬ 
pitalized for these attacks, it was learned that she would blanch 
vomit frequently, complain of severe headaches and perspire 
profusely She would feel extremely weak and tired, sometimes 
she coughed up frothy, blood-siamed sputum Occasionally she 
had transient blumng of vision, deafness, and hallucmations of 
taste Her headaches and vomiting were considered to be 
migrainous Attacks similar to these had frequently occurred in 
the 10 years between 1943 and her admission to the hospital in 
1953 Her blood pressure now was 240/170 mm Hg Vanous 
tests, particularly assay of the unne for catechol denvatives 
which revealed 10 times the normal value suggested a pheo- 
chromocytoma Presacral perirenal pneumograms performed 
with a vanation of the technique introduced by Ruiz Rivas of 
Spam in 1947, revealed a large oval mass in the left hy-pochon- 
drium about 11 5 cm in diameter supenor to the kidney, well 
demarcated from surrounding structures and in contact with the 
kidney over a small area The adrenal gland was not identifiable 
A study of earlier reports on the surgical removal of pheochro- 
mocytoma revealed a 19% mortahty in 106 cases reported smee 
1947 Special efforts were made at the operation on this patient 
to avoid the two hazards connected with the operation, that is 
the hypertensive crisis that usually occurs when the tumor is 
handled and the severe hypotension that freqjently follows 
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clamping of iTic vessels of the tumor. At the time of the -pre- 
operative -medication a ■vvide-borc metal eanaula was inserted 
into the left saphenous vein at the ankle A short piece of rubber 
tubing -uas attached to the cannula through which intravenous 
injections could be made To the other end of this tubing was 
■mounted a Y shaped glass connection, so that two flasks of 
isotonic sodium chloride solution could be included in the intra- 
\cnous system One of these flasks contained 4 mg of Icvar- 
tcrcnol per liter of isotonic sodium chloride solution During 
the operation piperoxan (Benzodioxan) or Icvartcrcnol were 
infused as the trend of the blood pressure readings dictated 
During the postoperative period the patient was given isotonic 
solution of sodium chloride with higher concentrations (6 mg 
per liter) of Icsartcrenol The patient felt well when discharged 
and has had no sweating, he,idachcs, or vomiting in the si\ 
months since operation She has not felt so well for years 


Diabetes McIIKiis, Surgen and Anesthesia S Aarseth Tidsskr 
norskc Ivgcfor 74 449-458 (July 1) 1954 (In Norwegian) [Oslo, 
Norwas] 

With adequate treatment of diabetes it is possible today to 
offer the di ibetic patient all the adsantages of modem surgeiy' 
Mans of the diseases for which diabetics are admitted to surgical 
departments are more or less intimately connected svith the basic 
disease Tins is especially true of gangrene and inflammatory 
disorders in the lower extremities Arteriosclerotic disturbances 
threaten the diabetic The trauma due to narcosis and operation 
affects the carbohydrate metabolism to a greater degree in dia¬ 
betics than in nondiabetics Control of the diabetes must occur 
in cooperation with the internist Treatment of the surgical 
patient with diabetes consists of (1) preoperative treatment, (2) 
treatment on the day of operation, and (3) postoperative treat¬ 
ment Preoperatne treatment is aimed at the best possible con¬ 
trol of the diabetes If surgical “immediate help" is called for, 
diabetes docs not contraindicate operation provided there is not 
considerable or marked acidosis In such eases large doses of 
rapidly acting insulin given subcutaneously and glucose in 
isotonic sodium chloride solution given intravenously arc given 
till the acidosis is controlled, when operation can be carried out 
A patient in coma must not be subjected to any inten'enfion 
other than that necessary to prevent immediate catastrophe, as 
arrest of hemorrhage On the day of operation the patient should 
be given frequent small doses of insulin and intravenously ad¬ 
ministered fluid as outlined by Alexander, Loomis, and Lee. 
Acidosis and overdosage with insulin must be avoided Of 147 
diabetic patients admitted in the surgical departments of Ulleval 
Hospital m a five year period, 93 were over 61 years of age 
Nine of the 98 operated on died, 5 of them had gangrene of the 
foot The importance of careful nursing is stressed Local 
anesthesia is advised whenever possible For amputations spinal 
anesthesia is recommended In cases with marked infection, 
necrosis, and affected general condition freezing has been applied 
successfully The duration and depth of the narcosis must be 
reduced to the necessary minimum Induction of anesthesia 
xMth nitrous oxide and oxygen and continuation with ether are 
advised for longer operations Premedication with morphine and 
barbiturates tends to cause anoxia Chloroform is contraindi¬ 
cated, also ethyl chloride With hepatic affecUon, not uncommon 
in diabetics, tribromocthanol (Avertin) and bexobarbital (Evipal), 
and corresponding barbituric preparations arc contraindicated 


Electrocardiographic Changes after Pneunioncctomy S Ander¬ 
sen and J Piper Nord med 52 910-9J2 (July 1) 1954 (In 
Danish) [Stockholm, Sweden] 


Grave postoperative arrhythmias occurred in 6 of 29 patients 
(28 with cancer of the lung) in whom pneumonectomy was done 
(auricular fibrillation in two cases, auricular flutter in ttvo, nodal 
rhxdhm in one case, auncular standstill in one) Slight electro¬ 
cardiographic changes (depressed or inverted T-waves or el^ 
vation of the ST-intcrval) occurred in more than half the cases 
but arc not considered a -sign of heart disease In all cases with 
severe arrhythmia there were symptoms of heart disease be^re 
operation and/or -postoperative 

both having symptoms of artenosclerotic heart disease, died 22 
da^s and two and a half months, respeettvely, after operation 

from heart disease 
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Use of the “Neuroplegic” Properties of Chlorpromazine in th. 
Treatment of Vanons Cases of Psychosis with^Chronic or Sub 
aenfe Delirium J Sigwald and M Herme SpmmnB a- -n ° 
30 2978-2984 (Aug lo') 1954 On^renciTlPar^J^^^^^^^ 

n o'k h desenbed of the use of chlorpromazine 

(10-[7-dimethylammopropyl]-2-chlorophenothiazine hydrochlo 

n e) as therapy in psychoses with chronic or subacute delmum 
The drug proved remarkably effective in all 10 patients, and it 
IS especially notable that 7 of them were in chronic states nsnally 
considered irreversible and irremediable, namely, four chronic 
hallucinatory psychoses, one delirium of interpretation, and two 
delinnms of persecution and jealousy supenmposed on mild 
senile involution The remaining three patients had delirious 
meas of persecution and jealousy during an atypical puerperal 
depressive state, persecution delirium during an atypical depres 
sive state, and induced delirium, respectively In the patiems 
with chronic hallucinatory psychoses, the hallucinations either 
disappeared or the patient became indifferent toward them under 
the influence of the drug In one patient, cure was apparently 
achieved, smee there was no recurrence of symptoms after the 
six-monlh treatment was .discontinued in March, 1954 The 
aggressive manifestations of the patient with delmium of inter¬ 
pretation were eradicated to the point at which a proposed 
commitment became unnecessary. In general, the symptomatic 
nature of the treatment requires that maintenance therapy be 
insbtuled In one patient, this has been given successfully for 
two and a half years There are almost no side-effects from 
chlorpromazine therapy Drowsiness was slight and was, when 
necessary, easily corrected with small doses of amphetamine. 
Some patients had a bitter taste or dryness in the mouth The 
best method of administration was found to be oral, the-dosage 
IS 0 125 to 0 3 gm daily for the imtial period and 0 05 to 
0 325 gm daily for the maintenance treatment The authors’ 
cx-penence, like that of other workers, shows that chlorpromazine 
has a strong effect on psychic and psychomotor agitation It 
also has a strong influence on anxiety Its effect on the delmous 
reactions and the delinous theme ilseJf was surprising Even 
w'hen hallucinations and mental automatism did not disappear, 
they were always attenuated and lost their hyperthymic quality 
The mechanism of action of this drug is not known, but it is 
obviously not a hypnotic one, nor can there be question of a 
peripheral ganglioplegic action, central structures are involved 
Chlorpromazine therapy must be further studied in view of the 
fact (hat Its inhibitory effects enable patients such as those 
reported on to lead normal lives It is also possible that certain 
mental diseases that are now classed as incurable can be cured 
by chlorpromazine therapy 

Cerebral Paresis, Clinical Aspects and Etiology L Salmonsen 
and M Skatvedt Tidsskr norske iKgefor 74 483-486 (Aug 1) 
1954 (In Norwegian) [Oslo, Norway] 

The four main types of cerebral palsy are spasticity due to 
damage to the pyramidal tracts or their nuclei in the cortex, rigid 
ity and athetosis due to damage to the basal nuclei, and ataxia in 
damage to the cerebellum On the basis of 320 patients examined 
personally the authors conclude that, while spasticity or athetosis 
may dominate in the individual patient, the different clinical 
types do not appear m as pure a form as was formerly thought, 
and there are often simultaneous neurological symptoms of the 
other types Through air encephalography defimtely pathologica 
findings were seen m 49 of 85 patients, -with signs of cerebral 
injury in 47 of these In 19 of 21 patients with pure spastic 
diplegia there were signs of cerebral injury. Apart from 
with hemiplegia it was seen through electroencephalo^aphy tha 
general dysrhythmia occurred oftener than dysrhythmia from 
a cortical focus In a large number of cerebral , 

clinical symptoms can be explained as due to a diffuse cere 
injury While cerebral palsy to a large extent responds to treat 
anont, prophylaxis is the mam problem. The cause is unceri 
in the majonly of bilateral symmetrical forms of cCTcbral 
^eteTm^ m fhe pennatal penod caused by abnom^ 

delivery js considered -a ffirect causal factor. Not -only 

iiut also Harge infants are often represented m cerebral 
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pals) material Pathanatomic investigations afford perhaps the 
strongest argument for a direct connection between perinatal 
injury and cerebral palsy Investigations in cases of perinatal 
death showed the frequency of hemorrhages and ischemic 
necroses m the regions of the brain from which the blood collects 
in Galen s vena magna Recent examinauons of patients with 
cerebral palsy show the brain injury to be localized in the venous 
region in most cases with a pathanatomic picture that agrees 
with ischemic necrosis due to earlier venous stasis in the s)stem 
The system is especially vulnerable in premature children The 
frequent combination of prematunty and cerebral palsy thus 
finds Its natural explanation If the conception is correct, cerebral 
palsy is by and large due to the same injunes that are the maui 
cause of pennatal death Children threatened by pennatal death 
from aspht'xia are later the patients with cerebral pals) Prophy¬ 
laxis against cerebral palsy will accordingl) go parallel with the 
battle to reduce pennatal mortality and be directed to the sub- 
lethal pennatal injunes 

Ambulant Electroshock Treatment in Mental Disorders Ei- 
periences witk Reiters Eledrostimulafor G Langfeldt Tidsskc. 
nonke Imgefor 74 486-489 (Aug 1) 1954 On Norwegian) [Oslo, 
Norwa)] 

From October, 1953, through April 1954, 260 patients in the 
Ps)chialnc Clinic in Vinderen were given ambulant treatment 
with Reiters electrostimulator In 74 of the 89 patients followed 
from three to five months after treatment ended there had been 
an immediate favorable remission that continued in 59 of the 
number The total impression is that convulsions arc smoother 
in treatment with Reiters apparatus The subconvulsivc current 
following the convulsive current stimulates respiration Ox)gen 
inhalation is never needed The patient as a rule regains con- 
snousness m from one to five minutes Memor) defects pass 
quick!) Symptoms of fractures occurred in only two instances 
Curare preparations were not used The best results were seen in 
endogenous melancholia and other depressive ps)choscs and 
neuroses Reiters apparatus also seems to give excellent results 
in a number of anxiety neuroses, which are difficult to treat with 
other apparatuses, and a number of compulsion neuroses and 
stubborn cases of insomnia are also influenced favorabi) 

S)inptoms of Anxiety and Tension and the Accompanying 
Physiological Changes In the Muscular Svstem P Samsbury 
and! G Gibson I Neurol, Neurosurg. <S. Ps)chiat 17 216- 
224 (Aug) 1954 [London, England] 

Samsbury and Gibson studied by means of controlled evpen- 
ments the relations between the symptoms complained of by 
anxious patients and the activity of the skeletal muscles Their 
hypotheses were first, that an increase in innervation of the 
skeletal muscles accompanies anxiety, so that in anxious patients 
attempting to relax not only will muscle tension be greater than 
m healthy subjects but those patients with most climcal evidence 
of anxiety and tension will have the most muscle tension, and, 
secondly that the physiological mechanism underlymg some of 
the common symptoms of anxiety is increased muscle tension 
The 30 patients studied included 10 men and 20 women ranging 
m age ^m 27 to 58 years Fifteen of the patients had anxiety 
states 13 had depression with anxiety and tension and 2 had 
obsessional neurosis and anxiety An inventory was made of 
their symptoms their feelings, and their bodily complaints 
ascnbable to muscular overactivity A direct measure of the 
muscle tension of these patients was obtained by electronically 
summing the action potentials in the frontalis forearm exten¬ 
sors, and in some, the neck muscles while they relaxed The 
patients were divided into two groups those whose symptom 
scores on the inventory were above and those who were below 
the median The muscle tension scores of the former were sig¬ 
nificantly higher in both the arms and forehead Those with the 
most climcal maprfestations of anxiety and tension therefore 
were the more muscularly overactive The patients were divided 
into those with and those without head neck, or arm symptoms- 
the former showed significantly higher muscle tension in the 
relevant muscle The onset of headache during recordmgs was 
accompamed by significant increases in the innervation of the 
frontalis muscle Bodily symptoms attributable to a generalized 
alteration in muscular innervation such as tremor and startle. 


were accompanied by significant increases in muscle activity m 
well-separated areas A significant concordance between four 
distinct muscle groups suggested that the body musculature as 
a whole receives mcreased innervation in patients who are 
anxious 

Jaundice and Xanthochromia of the Spinal Fluid L. B Berman, 
1_W LaphamandE Pastore J Lab & Clin Med 44 273-279 
(Aug) 1954 [St Louis] 

Studies were undertaken to define more precisely the condi¬ 
tions under which bilirubin may appear ra the spinal fluid in 
patients with jaundice The aim was to anal)'ze for bilirubin 
simultaneously drawn samples of blood and spinal fluid from 
jaundiced patients who showed no evidence of meningeal disease 
Measurement of the bilirubin m the serum and spinal fluid of 
20 jaundiced patients revealed that detectable amoums were pres¬ 
ent in the spina! fluid in ever) case including thosewith jaundice 
of recent onset The authors point out that there is a variety 
of neurological diseases in which the spinal fluid becomes xantho¬ 
chromic These include subdural hematoma and subarachnoid 
or cerebral hemorrhage In a large city hospital with a relativel) 
high percentage of admissions for alcoholism both neurological 
disease with accompan)ing xanthochromia and liver disease with 
jaundice arc common When these two situations coincide in the 
same patient the data presented in this paper then become rele¬ 
vant to the interpretation of the xanthochromia in such a patient 
The suspicion of head injur) is a particular!) frequent circum¬ 
stance Because of the evidence presented that bilirubin may 
cross the meningeal barrier in detectable amounts in a matter 
of da)s, even with moderate elevations above normal in the 
serum, the authors believe that m the presence of jaundice, 
xanthochromia cannot be used without qualification as evidence 
of the presence of hematoma, and dependence must be placed 
on other kinds of neurological evidence 

Lung Abscess Followinc Electroshock Tlicrapj J M Martt 
and G A. Spikes J Nerv Ment Dis 119 358-364 (Apnl) 
1954 [New York] 

The 59 )car-old man whose case is reported was given 
electroshock therap) for involutional melancholia. The clinical 
effect of the first electroshock treatment, which resulted in a 
petit mal reaction, was good, the patient ate well for the first 
time in three weeks He relapsed after 24 hours and electroshock 
treatment was resumed Four applications were made but only 
petit mal type of responses resulted Following the fourth appli¬ 
cation the patient became c)anotic and apneic Coramine was 
given intravenously, with return of labored respirations The 
patient complained of severe pain m the nght lower chest and 
the nght upper quadrant of the abdomen Roentgenography of 
the chest several hours later revealed extensive infiltrate through¬ 
out both lung fields and a large cavity was noted m the right 
perihilar region After cultures of the blood, sputum and unne 
were obtained the patient was given penicillin, 200 000 units 
given mtramuscularly every six hours and chlortetrac)cIine 
500 mg given intravenously every 12 hours The following 
day he appeared worse wath increasing pain in the nght 
chest, cyanosis, and d)spnea, and he was transferred to the 
medical service Sputum cultures revealed Micrococcus (Staphy¬ 
lococcus) pyogenes var albus Corynebactenum and other types 
of Micrococcus An aspiration bronchoscop) performed on the 
third day obtained a large amount of thick, foul-smelling secre¬ 
tion Culture of this material revealed a coliform bacillus and 
M pyogenes var albus On the fifth day streptomycin was ad¬ 
ministered intramuscularly, and therapy with chlortetracyclme 
was disconunued Pain and tenderness persisted over the 
nght lateral portion of the chest, and the patient became more 
dyspneic and c)anotic The patient died on the ninth day and 
autopsy revealed pulmonary emph)sema, bilateral pulmonary 
abscesses, and bronchitis with bdateral bronchopneumoma The 
authors comment on the alteration in respiratory mechames that 
occurs dunng and imm ediately following electroconvTilsive 
therapy With the onset of the tome phase of the seizure, there 
is a maxiipum forced expiration-with extreme elevation of the 
leaves of the diaphragm. This is followed by a period of apnea 
that lasts an average of 66 seconds and that teimmates wnth 
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gasping and inefficient breatlimg for an average of nine seconds 
Then there are inaMniiim inspirations and hyperpnea for some 
niiniiies, and it is during this pliase that aspiration may occur 
with resultant occlusion of the small bronchi The profuse 
salivation that is seen with seizures contributes to the dangers 
of aspiration The authors feel that oral infections and par¬ 
ticularly grossly infected carious teeth should preclude electro¬ 
convulsive therapy Judging from the paucity of reports, lung 
abscess seems to be a rare complication of electroconvulsive 
therapy in the United States, but the European literature indi¬ 
cates an incidence ranging from 0 5 to 2 5%, and among Arabs 
the astounding incnlencc of 15% has been reported 

Studies in Unman Subjects on Active Immunization Against 
Poliomjclitis II A Practical Means for Inducing and Main¬ 
taining Antibodv Formation J E Salk Am J Pub Health 
44 994-1009 (Aug) 1954 [Albany, N Y] 

Results of serologic tests in human subjects have led to the 
following conclusions 1 Through the proper use of a suitably 
prepared nonmfcctious vaccine, formation of antibodies to the 
virus of poliomyelitis can be induced, and, in many instances, 
concentration of antibody in the scrum can be raised to levels 
corresponding to those found in persons who have had a 
naturdlj acquired infection 2 Primary immunization appears 
to sensitize the immunologic mechanism in a manner similar 
to tint observed in persons who have had a natural infection 
It would appear from the data here presented that the term 
‘booster cannot be applied to the last of a senes of three in¬ 
jections given within a five vvcck interval, still, a clearly demon¬ 
strable booster effect was achieved when an interval of seven 
months had elapsed since primary immunization Clinical- 
cpidemiological observations in the course of one month follow¬ 
ing the use of laboratory prepared vaccine in 4,000 persons and 
vaccine processed by producers of biologicals in 3,000 indicated 
no untoward effects, cither local or systemic The vaccine could 
cause an untoward reaction in penicillin sensitive persons, since 
the culture fluid used in its preparation contains penicillin This 
offensive effect must not be too pronounced, however, since 
many children believed to be allergic to penicillin or to a number 
of other allergens have been vaccinated with reactions no 
stronger than those observed in nonallcrgic childien 


GYNECOLOGY OBSTETRICS 

Polionijclifis vvitli Pregnancy J S Hunter Jr and C H 
Milhkan Obst & Gynec 4 147-154 (Aug) 1954 [New York) 

Huntei and Millikan analyzed the records of 49 women who 
were admitted to the Mayo Clinic with acute poliomyelitis and 
pregnancy The maternal mortality rate among these patients 
was 6%, and the fetal loss was 32% The histones of 11 patients 
with the bulbar spinal type of poliomyelitis are presented in 
detail The 49 pregnant women were treated for poliomyelitis 
during a nine year period when a total of 1,148 patients were 
admitted with poliomyelitis, of whom 190 were vvotneiLun the 
child-bearing period, 15 to 45 years of age Thus 49 or 26% 
of the 190 women of child-bearing age were pregnant, whereas 
the pregnancy rate in any year for women of the child-bearing 
age has been estimated at between 7 and 11% The fact that 
44 of the 141 nonpregnant women were not married brings the 
pregnancy rate of those with poliomyelitis to over 
ever, the mortality rate from poliomyelitis was somewhat higher 
in the 141 nonpregnant women, there were 15 deaths (II/o), 
compared to 3 deaths in 49 (6%) Poliomyelitis may complicate 
pregnancy at any stage of gestation The severer forms of polio¬ 
myelitis arc not limited to any particular trimester of pregnancy 
The various types of poliomyelitis occur in both nonpregnant 
and pregnant women The simultaneous occurrence of preg- 
nanev and poliomyelitis need not alter the treatment of the 
\dUa The management of pregnancy and parturition compli- 
caied by acuic anterior poliomyelitis was based on accep e 
ohsicuic indications It was not necessary to resort to cesarean 
ccwin except lor obstetric indications The anesthesia of choice 
lot va^vtiA ddwtry in the presence of poliomyelitis is pudendal 
Wocl, (or ccsdttan section, it is local abdominal block Eight 
mi'c^niagcs took place in the 49 pregnancies, and all eight of 


these miscarriages occurred among the 13 patients who had 
poliomyelitis in the first trimester In addition to the eight ms 

resm^^of involved in two pregnancies died as a 

result of preeclampsia and prematurity The remaining five 
infants who were lost had mothers who had bulbospinal poho 

dlys af'ter^rth of Poliomyelifis six 


TTierapj of Carcinoma of Cervix Uteri R A Kimbrough Jr 
Pennsylvania M J 57 732-735 (Aug) 1954 [Harrisburg, Pa ] 


Kimbrough points out that considerable controversy exists 
concerning the value of radiation therapy of cancer that has 
already extended to regional lymph nodes Dunng the past 
decade a few surgeons in this country returned to the radical 
Wertheim operation combined with regional lymphnodectomy 
for the treatment of certain early selected cases of cervical car 
cinoma The reasons for this return to the surgical approach 
were (1) to prevent recurrence or reoccurrence locally by re 
moval of the cervix, (2) the fact that certain tumors are radiation 
resistant, (3) the hope of salvaging a certain percentage of 
patients who already have lymph node metastases, and (4) the 
avoidance of untoward radiation injunes to surrounding struc 
turcs More than two thirds of cases are so far advanced that 
radical hysterectomy is not possible To be of any value the 
operation must consist of removal of the entire uterus, the upper 
half of the vagina, both tubes and ovaries, the entire para 
metnum, and sacral, obturator, and iliac lymphnodectomy as 
far as the bifurcation of the aorta The ureter must be freed from 
the parametrium and all surrounding areolar tissue Any hys 
terectomy for invasive cervical carcinoma that is less extensive 
in scope must be branded as meddlesome, ineffectual, and 
dangerous The author's expenence with radical hysterectomy 
leads him to believe that the survival rate is no greater than that 
obtained by proper radiation therapy in cases of similar extent 
He believes that exploratory laparotomy combined with regional 
lymphnodectomy should constitute the first step in the therapy 
of cervical carcinoma This procedure is followed by full exter 
nal roentgen therapy and the local application of radium into 
the cervical canal and into the lateral vaginal vaults Present 
methods of applying radium plus roentgen dosage yield an 
estimated cancerocidal dosage to structures 4 cm distant from 
the midhne Therefore, the author depends upon the local appli¬ 
cation of radium to destroy the original lesion and on the com 
bination of lymphnodectomy and external roentgen therapy to 
eradicate the disease along the lateral walls of the pelvis This 
plan was initiated late in 1952, while it is much too early for 
statistical evaluation, the author is encouraged to believe (hat 
increased salvage will result 


Hypopituitarism Following Post-Parluni Necrosis of Anterior 
Pituitary R W Homabrook and J E Caughey New Zealand 
M J 53 210-216 (June) 1954 [Wellington, New Zealand] 


Homabrook and Caughey discuss infarction and necrosis of 
he pituitary following postpartum hemorrhage and puerperal 
epsis They cite the work of Sheehan, who not only demonstrated 
ichemic necrosis of the anterior pituitary in women who died 
unng the puerperium, but who also together with Murdoch 
ooked for evidence of hypopituitansm in patients who had 
urvived hemorrhage and/or collapse at delivery They found 
aat postpartum necrosis of the pituitary was a not infrequent 
omplication of severe collapse at delivery and suggested that 
lany minor cases of pituitary necrosis occurred and produced 
ess severe symptoms In order to ascertain with what frequency 
ostpartum pituitary necrosis occurred under Ne\v ^alan 
onditions a similar follow-up survey was earned out by Homa 
rook and Caughey in Dunedin Seventy of 157 women whose 
ehveries were complicated by postpartum 
raced and interviewed, and, along with 30 wopien who had had 
ormal delivenes and 10 with puerperal sepsis, they form toe 
nsis of this report The patients were questioned and examined 
1 respect of the group of symptoms that Sheehan t^onsidercd t 
e significant All the women with postpartum hemorrhag 
d a' blood loss ,n escoss of 30 oa (0 9 W O” , 

;as found who experienced a pronounced change after me 
emorrhage and collapse, and on clinical investigation she 
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all the features of adtanced hjpopituilansm This case is com 
parable to the eight cases of ‘ genital airoph> found bj Sheehan 
and Murdoch Two women had mild h>popituitansm, 30 had 
minor changes that seemed to indicate a restricted lesion of the 
pituitar} gland, with resulting impairment of function of a single 
end organ Changes in menstruation were obsened in 20 women, 

2 of these had menorrhagia and 18 observed a definite shorten 
mg of the menstrual penod In investigating the changes in 
lactation, there was difficult! in deciding between cases in which 
lactation was poor because of pituitary damage after obsteinc 
collapse or because of other factors Intolerance to cold was 
apparent in three patients Loss of bodj hair also occurred in 
three patients There was no close relationship between the 
degree and incidence of hemorrhage and collapse and the in 
adenceof hjpopituitarism There is thus a statisticallj significant 
difference between the incidence of advanced hjpopituitansm 
in the two senes but the over-all picture is fairlj comparable 
The difference could be accounted for by the promptness of 
resuscitation b> transfusion and other measures 

ABO Heferospedfic Pregnanej and Hcmolvllc Disease A Sludv 
of Normal and Pathologic Variants I Patterns of Maternal A 
and B Isoantibodles in Unselected Pregnancies 11 Patterns of 
A and B Isoantibodles in Cord Blood of ISormal Infants W W 
Zuelzer and E Kaplan A M A Am J Dis Child 88 158- 
192 (Aug) 1954 (Chicago) 

The patterns of isoantibodles against A and B blood groups 
were investigated with several techniques in 224 pregnancies, 
chieflj in group O mothers In homospecific pregnanej of tjpe 
0-0 the patterns were stationary before and after delivery In 
helerospecific pregnanej' the same range of titers was found, 
and the patterns likewise remained stationao during gestation 
and term In the postpartum penod a minontj of cases of hetero 
specific pregnancy showed a specific immune response to the 
fetal blood group antigen These responses occurred only in the 
mothers of secretor infants and in the case of group A infants 
only if the infant belonged to subgroup Ai The responses con 
sisted of slight to moderate elevations of the saline titers, parallel 
changes m the gum acacia ( conglutinin”) titers, appearance of 
antibody demonstrable m serum media or by the indirect 
Coombs test after neutralization and appearance of hemoly¬ 
sins A nonspcafic response of the opposite antibodj frcquentlj 
accompanied the response shown by the antibodj antagonistic 
to the fetal blood group In a few cases in which long range 
postpartum follow up was possible the response was subsiding 
but had not yet completely disappeared as late as seven months 
after delivery The antibody patterns of multiparous group O 
women with previous A or B children, however, showed no 
evidence of a persistent effect of earlier heterospecific preg 
nancies Thus, heterospecific pregnancy may be followed by an 
immune response if the infant is a secretor but there is no 
evidence that such responses, when caused by pregnancy ordi¬ 
narily persist or affect unfavorably the outcome of future preg¬ 
nancies The observed facts suggest that the antigenic stimulus 
occurs during labor and is supplied by soluble specific sub¬ 
stances rather than by whole erythrocytes The finding of high 
titers or immune types of isoantibodles in the postpartum period 
IS of limned diagnostic value because of the occurrence of 
immune responses after normal heterospeafic pregnancy In 
both homospecific and heterospecific pregnancy the maternal 
serum occasionally shows immune properties agajnst A In Jive 
of the SIX pertinent cases however, the possible effect of fetal 
antigen from the present or earlier pregnancies would be ex¬ 
cluded and in all cases the nature of the antigenic stimulus was 
obscure These women were regarded as “dangerous universal 
donors The isoantibody patterns of cord sera were compared 
with those of the corresponding maternal sera in homospecific 
and heterospecific pregnancy In homospecific pregnancy of tj-pe 
0 O, both anti A and anti-B antibodies were shown in the vast 
majoritj of cord sera Evidence was presented that in this type 
of pregnancy both saline agglutinins and conglutinms” of anti-A 
and anti B spcaficity pass the placental bamer The height of 
the fetal uter was limited by that of the maternal titer but in 
addition was influenced by an individual sanable of placental 
permeability The saline agglutinins were found to pass the 
placenta less readily than and independently of the conglutinms 


In contrast to homospecific pregnancies in which the maternal 
antibodj pattern is nearlj alwajs compleiclj represented in the 
cord serum, in helerospecific pregnanej of tJpe O A or O B the 
antibodj antagonistic to the fetal blood group was nearly al¬ 
wajs absent from the cord serum The heterologous antibodj 
was found in the cord sera of this group with nearly the same 
frequenej as m homospecific pregnanej In helerospecific preg¬ 
nanej of tj-pe A B or B A the single isoaniibodj present in the 
mother and antagonistic to the fetal blood group was regularlj 
absent These facts were interpreted as evidence that the placenta 
IS normallj permeable to maternal isoantibodles against A and 
B, whether or not thej affect the fetal blood group The mecha¬ 
nism chiefly responsible for the protection of normal infants in 
hctcrospccific pregnanej appears to be the neutralization of the 
potentiallj harmful maternal antibodj bj A or B substances 
in the tissues of the fetus No evidence was found that the 
secretor propertj added to the degree of protection In some 
cases free anii A antibodj was found in the cord blood of ap- 
parentlj normal infants of blood group A Since in ill ins anccs 
the blood of these infants gave the reactions of subgroup A 
the hjpothcsis was advanced that the miternal antibody reach 
mg the fetus had Ai specificitj and behaved cssentiallj like a 
neutral antibodj 

PEDIATRICS 

Pulmonarj Hvallne Membrane A Cause of Respiralorj Failure 
in the Newborn H M Purcell Jr Arizona Med 11 292-295 
(Aug) 1954 IPhocnix, Ariz.) 

Respiralorj distress develops in certain newborn infants dunng 
the first few hours or days of life Microscopic examination of 
the lung frcquentlj reveals a pmk-slammg homogeneous sub¬ 
stance lining the walls of the alveoli and smaller bronchioles— 
the hjahne membrane Purcell points out that this pulmonarj 
hjalinc membrane has been studied cxtcnsivclj dunng the past 
few jean, and he reviews the results of these investigations as 
well as the current thoughts regarding treatment of infanU with 
hyaline membrane He cites figures that prove the high incidence 
of hj aline membrane, particularly in prcmaturelj bom infants 
This membrane apparentlj represents a sediment that remains 
after water has been absorbed from amniotic fluid The most 
important phase of the treatment is directed toward the pre 
venlion of factors causing prcmaturitj, postmatuntj and the 
need for cesarean section High oxjgen content of the inspired 
air will give the infant a better chance of maintaining adequate 
oxjgenation of his blood Elevation of the foot of the crib and 
gentle suction of nose and pharjnx will aid in the removal of 
secretions from the upper respiratory passagewajs These have 
been used as standard treatment of respiralorj difficultv of the 
newborn But perhaps of greater importance is the maintenance 
of a high moisture content of the inspired air High humidi y 
will combat drjmg of the intrapulmonary material whether it 
IS aspirated fluid or normal secretions, and thus facilitate removal 
either bj cough or by the action of the tissue macrophages The 
author desenbes a simple apparatus consisting of a standard 
nebulizer and oxjgen equipment that can be used to increase 
the humidity in an incubator 

Fever Persisting for Three Days and Foliowed by Fxanlbem in 
Infants Exanthem Subitum A Windorfer Deutsche med 
Wchnschr 79 1201-1204 (Aug 13) 1954 (In German) IStuttgart, 
Germany) 

Windorfer reports the occurrence of exanthem subitum in 117 
infants in the course of four jears Fever persisted for three to 
four days in all of the patients and 35 infants had convulsions 
dunng this penod Vomiting occurred in 39 patients and 
meningism in 24 Separation of the fontanels was observed fre¬ 
quently Spinal puncture was done in 28 patients The cerebro¬ 
spinal fluid was clear, but the cell number was increased in three 
patients, and the sugar content was increased in six It vaned 
from 70 to 145 mg per 100 cc A moderate relative leukopenia 
in 110 patients, which did not correspond to the high fever was 
observed dunng the fever penod Temperature dropped by crisis 
and the appearance of the rash presented the turning point of 
the disease and established the diagnosis In this stage leuko- 
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pcnia became pronounced, with lymphocytosis (65 to 95%), 
neutropenia, and cosinopenia The spleen was palpable in 13 
convalescent infants Esanlhem subitum has been known only 
for about 40 years, but its incidence seems to be increasing in 
Europe and in America It is communicable and may be classified 
with the “acute infectious diseases in avihzcd countries,” accord¬ 
ing to dc Rudder's classification It is an independent, specific 
disease, which so far has occurred e\clusivcly in infants Indirect 
transmission is possible The pathogenic agent seems to be a 
neurodcrmatotropic virus, since those symptoms predominate 
A meningoencephalitis may be the cause of the frequent occur¬ 
rence of severe convulsions and meningitic symptoms In the 
acute stage of the disease the diagnosis can not be made in most 
cases, but It becomes possible ssith defervescence and the appear¬ 
ance of the rash Differentiation from other acute febrile dis¬ 
eases IS difTicuIt during the fcbnlc phase, while differential 
diagnosis from measles and other exanthems is simple during 
the exanthematous phase The course is typical, but it may be 
SCI ere despite .a generally fasorable prognosis 


DERIVrATOLOGY 


Malignant Melanoma Rciicu of Sixty-Three Patients D H 
Riddell and n MeSwam Am Surgeon 20 827-8t3 (Aug) 1954 
IBaltimorc] 


Failure to seek prompt medical adiicc and improper initial 
treatment arc principalh responsible for the low five year sur- 
\nal rate in persons uith malignant melanoma Recurrence 
.after remoi.al of the primary tumor at some other institution 
has been reported in 80 5% of the patients with this condition 
seen at one hospital and in 64% of the patients in another senes 
Records of Vanderbilt University Hospital for the last 25 years 
show that 66% of 63 patients treated for malignant melanoma 
had prcMOUsly received treatment elsewhere Cauterization or 
desiccation had been used in 24% of these patients, and this fact 
indicates that no benign pigmented mole should ever be treated 
in this manner Tlic nature of the lesion—whether an infectious 
or squamous cell wart, a benign pigmented mole, or a malig¬ 
nant melanoma—should be established by microscopic section 
before any treatment is given, because the proper treatment for 
a malignant lesion cannot be instituted if the tissue has been 
dcstroy'cd by cautery The fact that the number of patients seek¬ 
ing treatment for moles is increasing makes it more important 
than ever that the initial treatment should be adequate Both 
benign and malignant melanin-bearing lesions may appear clini¬ 
cally nonpigmcntcd, thus, in 20% of the malignant melanomas 
in this senes no pigment could be detected on physical exami¬ 
nation Ulceration, found in 44% of the skin lesions, is strongly 
indicative of malignant disease The widely scattered lesions 
occurred most commonly on the head and neck, where 20 were 
found, in addition to 8 tumors of the eye (7 on the choroid and 
I on the caruncle) Only 25% of the tumors were primary, 
metastasis h.nving already occurred in the otlier 75% when the 
patients were first seen at the Vanderbilt University Hospital 
The lesions were so far advanced in 23 patients that no opera¬ 
tive treatment, .apart from a simple biopsy, could be given, and 
their condition u.as obviously hopeless The other 40 patients 
were treated by excision of the lesions, with or without skm 
grafting and with or without regional node dissection The radi¬ 
cal excision in continuity procedure was not used in any of the 
eases Cures have apparently been obtained in 12 of these pa¬ 
tients, with survival times ranging from 5 to 21 years The 
chances of obtaining a five year survival with adequate treat¬ 
ment can thus be considered good, but a five year survival period 
IS not long enough for accurate evaluation of the results in 
malignant melanoma, two patients who had survived for five 
years later succumbed to recurrences six and one-half and eigtit 
years, respectively, after operation 


Treatment of Plantar Warts nith Carbon-Dioxide Snow K D 
Crow and O L S Scott Lancet 2 312-315 (Aug 14) 1954 
[London, England) 


Although freezing of plantar warts with carbon dioxide snow 
had fallen into disrepute because of painfulness and a cure rate 
of only about 50%, Crow and Scott decided to reinvMtigate 
this method They found not only that freezing had to be con- 
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linued for five to six minutes but also that the thick 
keratotjc cap had to be removed before freezing They grvMhe 
patient two tablets of codeine 40 minutes beforf treatoenT £ 
skin IS cleaned and the hyperkeratotic cap of the wart is pared 
down with a sharp scalpel This paring should be done^unitl 
minute bleeding points of the exposed papillae appear A circle 
IS then inked 5 mm outside the borders of the wart This in¬ 
sures exact position of the snow stick dunng freezing The stick 
IS then made, its diameter should be slightly larger than that 
of the wart That made by the apparatus used by the authors 
IS large enough to treat the majority of warts Freezing is con¬ 
tinued with firm pressure for five minutes, care being taken that 
the stick IS held perpendicularly in the center of the inked cucte 
When the stick is removed, a button-like area of frozen tissue 
is seen, and this is covered with a dressing The patient is warned 
that some pain may be expenenced for 5 or 10 minutes during 
thawing It IS advisable to give patients an analgesic to take 
hojne Within four days a blister appears After seven days the 
blister top, part of which includes the wart, is removed, and 
an adhesive dressing is applied A red granular surface is ex¬ 
posed, in the center of which may appear what seems to be 
the remains of a wart, although its presence does not indicate 
failure The raw surface heals painlessly within a few daj-s 
Two hundred pauents were treated with carbon dioxide snow, 
and 67 were treated by curettage and cautenzahon The warts 
were cured in 54 (or 81%) of those treated with the latter 
method Freezing with carbon dioxide snow cured 186 (93%) 
Contrary (0 the general impression, prolonged freezuig for five 
or SIX minutes will produce no more discomfort than freezing 
for a much shorter time The pain expenenced by most people 
usually amounts to little more than discomfort Sleep is rarely 
interfered with, and most children return to school the nert 
day Freezing with carbon dioxide snow is the method of choice 
in treating plantar warts 

UROLOGY 

Topical Neomjcin in Treatment of Non-Specific Urclbnlis* Pre- 
Iiminao Report C Ferguson and J Carron Mil Surgeon 
115 176-179 (Sept) 1954 [Washington, D C] 

Urethral discharge was the chief complaint m 106 male pa 
tients seen in the urology outpatient chnic of the United States 
Public Health Service Hospital, Staten Island, N Y Tliose 
in whom gonococci were seen in the urethral smear were treated 
with procaine penicillin plus dibydrostreptomycm, with oxy- 
tctracycline, or with all three of these drugs and/or sulfona¬ 
mides Neomycin sulfate alone or in combination with other 
antibiotic or chemotherapeutic agents was used m 65 patients 
with nonspecific urethritis, in whom the urethral smear never 
contained gram-negative intracellular diplococci Ten cubic 
centimeters of aqueous 0 5% neoraycm sulfate was instilled into 
the urethra by means of an asepto syringe and the solution 
allowed to remain for 20 minutes This was accomplished by 
means of a spring damp or manual compression by the patient 
at the fossa navicularis The number of neomycin instillations 
per patient varied from one to seven Fifty-nine of the 65 pa 
tients treated with topical application of neomycin sulfate alone 
or in combination with other therapeutic agents showed sig 
nificant improvement or complete clearing of urethral discharge 
Five patients did not return for follow-up examination One 
unimproved patient proved to have organisms sensitive only to 
polymyxin One instillation of polymyo^in cured this patien 
This preliminary work indicates that urethral instillations 0 
0 5% neomycin sulfate may bold promise in Ihe treatment 0 
nonspecific urethritis Further studies are under way to eva ua c 
more fully its effectiveness Culture studies for sensitivity 
different antibiotics are indicated for those who do not respon 
to two or three instillations A certain number wil require 
urethroscopy to rule out organic lesions Neomycin sulfa e w 
chosen for topical urethral instillation because it is said to exhiwi 
activity against a vanety of gram-positive and gram-ne^uve 
bacteria It is relatively nonimtatmg, has the ° 

stable and active in alkaline solution, and is not JJ 

exudMes enzymes, or products of bacterial growth p.s vvou 

S .t ; highly ■ter.p.uhc I.e»' 

infections of the genitourinary tract 
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Vesical ABei^ in Females N B Poncll and E B Powell 
Somh M J 47.S41-S48 (Sept) 1954 [BirminEham, Ala ] 

In a senes of 154 pnsate female patients ssith sanous tom 
plaints, 114 had transurethral bladder necE resections because 
fhe\ could not be cured bv office treatment All resected tissues 
were examined, without takinp into account the clinical histones, 
and the total eosinophil count was recorded and classified About 
one third of the patients operated on were suspected of basing 
allergies and were treated bj diet regulation and antihistamines 
On!> one patient (0 9*1:) of this group had definite es idence of an 
allergic reaction in the tissue sections In the group of patients 
that was not cbnicalli suspected there were fisc times as many 
persons (4 d'e) with tissue eosinophilia Subsequent checbing re 
sealed a definite allergic history m each of these patients All 
other possible causes of tissue eosinophilia ssere eliminated The 
authors feel that since sesical allergy occurs in females it 
doubtless occurs in males and in roughly the same percentage 
Allergy must also occur in the bidncs, ureter, urethra, and 
prostate its recognition ssill explain some prcsiously puzzling 
urologic conditions 

OTOLARYNGOLOGY 

Tvmpanoplastic Treatment of Chronic Otitis Media J Vcnlcr 
and P J Kostelijk Nederl tijdschr geneesL 98.1833-1838 
(July 3) 1954 (In Dutch) [Amsterdam, Netherlands] 

Before tympanoplastic therapy of chronic otitis media is de¬ 
cided on it must be ascertamed whether the tympanic mem¬ 
brane IS perforated, whether there is a discharge from the middle 
ear and whether the nasopharymt contains processes likely to 
gne nse to suppuration of the middle car In many cases it is 
desirable to make a roentgenogram of the mastoid It is also 
necessary to test the hearing acuity, in domg so it is adxisable 
to dose the perforation m the tympanic membrane with a moist 
cotton pledget and retest the heanng If hearing is better then 
lit IS certain that the auditory ossicles are still functioning and 
that both the round and oral fenestrae are still moxable If 
heanng is not improved, however, then either the chain of audi¬ 
tory ossicles IS mlerrupted or fixed by connective tissue, or one 
or both of the fenestrae have fixed membranes In the absence 
of a tympanic membrane the pledget can be placed in the 
fenestra rotunda, improvement in hearing then indicates mobility 
of both wmdowr if there is no improvement m heanng, how¬ 
ever, the wmdows are blocked, and for such cases, the fenestra¬ 
tion operation is the only solution Patency of the eustachian 
tube should also be ascertained, because if this tube is not 
patent, tympanoplasty is of no value Durmg the operation 
care must be taken that any mfectious process in the mastoid 
IS cleared away, particularly cholesteatoma with its often freak¬ 
ish branchmgs must be completely removed Removal of the 
' infectious process from the tympanic cavity is difficult and re¬ 
quires a six to tenfold magnification of the surgical field The 
auditory ossiscles may be surrounded by granulations and if 
It has been ascertained that they stiU function it may be difficult 
to free them without causing damage. The mucosa of the 
tympanic cavity should be interfered v ith as little as possible, 
because it is required for the construction of the new tympame 
cavity A free skin transplant rather than a pcdicled flap is used 
as plastic matenal The object of the tympanoplastic treatment 
IS complete removal of the mfectious process and improvement 
of the auditory function by plastic repair 

Mortalities and Morbidities Following 20,000 Tonsil and Adc- 
noidcctomies. G O Cummmgs Lary ngoscope 64 647 655 
, (Aug.) 1954 [St Louis] 

^ About 20 000 tonsdiectomies and adenoidectomies were yier- 
formed in a 30 year penod by general practitioners and oto- 
laryngologists m Portiand, Mame, a community of 100,tl00 
- people Of the mne patients operated on who died, four died 
of hemorrhage, m two of these death occurred at -ie tune of 
the intervention, and m the other two was caused by postopera- 
f live bleeding Three pabents died of cardiac arrest, and the 
^ anesthsna caused death in two Lung abscesses occurred »n 
ui' seven young adiihs. Loose teeth lodged in the tracheobronchial 
^ tree of two children during the operation, and a piece of rubber 


tubing covenng the dental surface of a side-mouth gag was 
aspirated by a third patient Bronchitis, pneumonia infectious 
disease, acute otitis media, pyelitis, nephritis, and rheumatic 
flare ups occurred in a number of patients after tonsillectomies 
and adenoidectomies In order to prevent mortalities and mor¬ 
bidities after these operations, the following Tccommcndations 
are made Interns on rotating services should he taught to per¬ 
form tonsillectomies and adenoidectomies Residents in olo- 
laiyngological departments should spend at least three months 
in the department of anesthesiology Drop ether should be 
used as the safest anesthetic Atropine should be given pre- 
opcrativcly In all patients having postoperative bleeding hemo¬ 
globin determinations should he done and an adequate blood 
transfusion performed if the hemoglobin level is below fiOTi 
Patients should be operated on in a position in which the head 
IS low The patient should be kept in the operating room until 
he has reacted from his anesthesia and be accompanied to the 
ward room or to the recovery ward by an anesthetist Close 
postoperative watch should he kept by the nursing staff for 
bleeding or vomiting of blood, pulse, respiration, and color 
should be noted at hourlv intervals fo-the first 12 hours Intra¬ 
tracheal anesthesia should be limited to adults Preoperative 
sedation with despressant drugs should not be used m children 
If cardiac arrest occurs the chest should be opened and the 
heart massaged Allergv per se is not a contraindication to 
tonsillectomy and adcnoidcciomy The possible relationship of 
poliomyelitis to lonsnicctomy and adcnoidcctomy requires 
further study 

THERArEUnCS 

Qinical Evaluation of Tolserol in the Post-Alcoholic Syndrome 
H 1 Goldman. Rocky Mountain M J 51 689-699 (Aug.) 1954 
[Denver] 

The effect of mephenesin (Tolserol) on the postalcoholic syn 
drome was observed m 242 subjects who were committed to the 
city or county jails in Denver on account of alcoholism Forty 
were women The ages ranged from 16 to 88 years There were 
198 chronic alcoholics who had been put in jail repcaiedh for 
drunkenness 44 persons were in pil for their first offense The 
drug was administered orally m the form of tablets The 
mitial dose was 2 gm (four tablets) and then 1 gm (two tablets) 
every four hours until relief was obtamed In 158 cases the 
initial dose of 2 gm was sufficient to relieve the svmptoms In 
12 persons there was no relief after set doses, and thev were 
hospitalized for further treatment In the remammg 72 persons 
It took from two to set doses to effect rehef The symptoms 
were tremors, insomma, or a mild alcoholic psychosis Patients 
who were maniacal or who exhibited sxinpioms of acute alco- 
hohe poisoning when first seen are not mcluded m this senes, 
since they were sent to the hospitnl for defimtive care at once. 
With failure m only 12 persons, this drug has proved so effec¬ 
tive that It has replaced the treatment with bromides and pheno- 
barbital that had been customary m the city jail 

Lowering of Scrum Cholesterol bv the Adminislmlion of a 
Plant Sterol M M Best, C H Duncan, E J Van Loon and 
J D Wathen Circulation 10 201-206 (Aug) 1954 [New York] 

Beta sitosterol one of the most widely distnbuted plant 
sterols, was admimstered orally in doses of 5 to 6 gm immedi¬ 
ately before the mgestion of food to mne patients on an un- 
restneted diet, seven of whom were hypercholestcrolemic while 
two had serum cholesterol levels vvithm the normal range The 
patients were studied for from 13 to 29 weeks were seen at 
weekly intervals, their weight recorded, and determinaUons of 
serum total cholesterol levels made A significant reduction of 
serum total cholesterol occurred and a lowermg of the rauo 
of serum total cholesterol to lipid phosphorus was observed 
The reduction was largely dne to the change m cholesterol 
smee lipid phosphorus was not constantly altered A reduction 
m the "atherogemc” Si 10-100 classes of lipoproteins was ob¬ 
served m three persons whose serums were studied by the 
analytic nltracentnfuge Toxic or unpleasant side-effects were 
not observed in the patients who were given sitosterol Reta- 
dtosterol, by nrterfering with the absorptiem of dietary cho- 
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Jcstcrol and wilh the rcabsorplion of that excreted tn(o (he 
gastrointcstina) tract, offers a means of studying the effects of 
a sustained lowering of serum cholesterol in atherosclerotic 


PATHOLOGY 


Gnnt-Ccll (Temporal) Arteritis R H Heptinstall, K A Porter 
and H Barklc} J Path <<L Bad 67 507-519 (April) 1954 
lEdinbiirgh, Scotland! 


The 14 cases of gi int cell temporal arteritis described here 
included 11 in which biopsy of the temporal arteries was per¬ 
formed, 2 in which there was both a biopsy and an autopsy, 
and I in which there was an autopsy only With the exception 
of one man aged 4S all 14 patients were over the age of 62, 
there were 10 men and 4 women Visual disturbances occurred 
m eight patients and pain in limbs and joints in five The cause 
of death m the three cases studied at autopsy was amyloidosis 
in one and cerebral softening in the other two Vascular changes 
were Widespread in these three cases, affecting the aorta, 
branches of the carotids, and large limb arteries There is a 
distinctise histological picture w-ith giant-ccll reaction and dis¬ 
ruption of the internal clastic lamina, the giant cells being 
arranged in relation to damaged elastic tissue In some eases 
giant Cells are scant}, and they probably decrease in number 
as the lesions age The patient who died from amyloidosis also 
showed arthritic changes Although the histological picture is 
in m ins respects similar to that of polyarteritis nodosa, there 
arc suflicient points of difference to warrant a separation in the 
present state of knowledge 


Relation Between Tissue Injun and Manifestations of Pulnio- 
narj Tat Embolism H J Whitcley J Path &. Bact 67 521- 
530 (April) 1954 [Edinburgh, Scotland] 

Whitcley searched for pulmonary fat embolism in autopsy 
studies on 14 battle and 19 civilian casualties and found it in 
all but 4 of these 43 eases ft w'as always present after frac¬ 
tures and often after soft tissue injuries He also found fat 
embolism in 10 of 28 surgical and in 10 of 62 medical cases that 
came to autopsy, but he found none in 25 children He feels 
that when fat embolism is seen in routine autopsies the fat 
may possibly be derived from the liver, since carbon tetra¬ 
chloride poisoning of rats causes similar degrees of pulmonary 
fat embolism after fatty change has been induced in the liver 
Experiments on rats gave no evidence to support the view that 
fat emboli could be derived from clumping of the chylomicrons, 
as there w-as no greater degree of pulmonary fat embolism after 
muscle ischemia in the fat-fed animal than in the fasting animal 
Furthermore, it was found impossible to induce in vitro clump¬ 
ing of chylomicrons with extracts of organs from postischemic 
animals Muscle ischemia in rats was found to reduce the intra¬ 
venous dose of fat needed to cause symptoms or death In these 
animals the pulmonary emboli were larger and less numerous 
and were found more frequently in the arterioles than in the 
controls, in whom the emboli were usually m pulmonary capil¬ 
laries It IS concluded that there is a dual relationship between 
tissue injurv and fat embolism, not only does fat enter the 
circulatory system from the site of injury, but the injury itself 
modifies the pulmonary vascular bed, making it more sensitive 
to the presence of intravascular fat 


radiology 

Roentgen Changes Obsened in Generalized Scleroderma Re¬ 
port of 63 Cases J A Boyd, S I Patrick and R j 
A M A Arch Int Med 94 248 258 (Aug) 1954 [Chicago] 

Boyd and associates review observations m 63 patients with 
seVroderma observed m Duke Hospital during the past 
yetis Particular attention was given to the roentgenographic 
rccotds available m 57 of the cases Roentgenographic studies 
o( At chest were made in 54 cases, and abnormalities were 
foudm the lung fields m 24 patients The predominant change 
w.ttuiatcrstitial-hke infiltrative process in the central PWf'ons 
of leih bases This process tended to clear partially ^>"0 
increased distribution on each recurrence 
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disease progressed, the lung lesion became more widespread and 
a definite permanent, progressive fibrolic component belm, 
recognizable In two patients large pneumonoceles were s^n 
with subsequent development of pneumothorax NecrontTc 
studies on the lungs were made in two cases In one of th«e 
there were extensive fibrotic alterations and prominent vascuW 

hypertrophy and mtimal prolifera 
1 on of the vessel ivalls In the other, the appearance was sim 
liar to that described in the lung in so-called rheumatic pneu 
monia The gastrointestinal tract was examined by roentgenoe 
raphy m 29 patients, and 23 showed changes m the esophagiS 
whenever the stomach or small intestine was examined in these 
cases, lesions were found also m these organs The esophageal 
changes varied, in some cases there was marked narrowing of 
the sphincter area, with dilation, loss of tone, and absence of 
penstaltic activity, others showed narrowing of the whok 
esophagus and rigid walls The esophagus emptied only bj 
gravity, and the mucosal pattern was absent Degenerative 
muscle changes with thinning and atrophy occur and may result 
in a dilated esophagus The narrow ngid type is thought to be 
primarily caused by fibrosis, which in turn is caused by repeated 
episodes of esophagitis In one case necropsy revealed a wide 
zone of collagen degeneration beneath the inner longitudinal 
layer of muscle In the circular and outer longitudinal muscle 
layers there were degenerative changes The submucosal area 
showed alteration of the connective tissue by collagen degenera 
tion Roentgenograms of the hands were made in 31 patienti 
and in 27 abnormalities of the soft tissues were seen, which 
consisted of swelling or atrophy In some cases there were cal 
cium deposits In several cases there was diffuse atrophy in the 
region of shoulders and chest wall, with calcium deposits that 
were both subcutaneous and intramuscular Rajuiaud’s phe 
nomenon was observed in about 50% of the cases with soft 
tissue changes There were 3) cases in which vanous joint e\mi 
nations were made, and 17 patients of this group showed changes 
resembling rheumatoid arthritis In the 22 cases in which roeni 
gcnoscopy revealed an enlarged heart, the electrocardiographic 
records varied Liver or spleen was enlarged in 13 of the 2d 
patients m whom the abdomen was examined Involvement of 
the kidneys was observed in necropsy studies The conclusion 
IS reached that there is a high incidence of roentgenologic 
change in generalized scleroderma 

The Role of Cortisone in Preventing Pulmonary Fibrosis Fol 
lowing Irradiation Preliminary Report R M Friedenberg and 
S Rubenfeld Am J Roentgenol 72 271-277 (Aug) IPid 
(Springfield, Ill ] 

Nine patients with histopathoiogically proved carcinoma of 
the lung received intensive roentgen therapy The total dost, 
administered varied from 3,000 r to 38,400 r, and the time of 
administration varied from 27 to 70 days Cortisone was given 
orally in doses of 100 mg daily starting one week after the 
beginning of roentgen therapy and continuing for one to two 
weeks after roentgen therapy was completed, the total dose of 
cortisone administered varied from 2,000 to 3,800 mg All pa 
fients had chest roentgenograms taken semimonthly and wert 
followed for one to six months, six patients were followed over 
three months No pulmonary fibrosis was observed in the zone 
of irradiation in any of these patients despite the intensive roeni 
gen doses given Subjective improvement was observed 
additional patient with cancer of the lung who had received J 
total dose of 32,400 r, massive fibroatelectasis of the entire 
lung had developed four months after completion of the irram 
ation therapy, he had progressively increasing dyspnea, couen. 
and chest pain For this severe reaction, the patient was gi 
3,600 mg of cortisone, after its administration (he dyspnea 
cough completely disappeared, the chest pain became mi . ’ 
appetite improved, and he gained 8 lb (3 6 kg) in w^ig . 
though no objective improvement was revealed by the r * 
genogram The authors’ findings suggest that cortisone maj 
of value in inhibiting pulmonary fibrosis after irradiatio Co 
tisone may act either as an inhibitor of cellular act.vhy dj 
the formation of fibrous tissue or may >nacasc the ra c oU 
moval of connective tissue and reestablish the 
equilibrium between (he deposition of connective tissue 

removal 
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BOOK REVIEWS 


Roentten Dlacnosllcs B> H R. Schmz. U E Bacnsch E Fricdl and 
E. Uchljnger Volume IV Gastroinlcsllnal Tract G>-nccolO"> Urolo?' 
English translation arranged and edited b> James T Case M D D M R E 
First American edition (based on fifth German edition) Cloth S50 Pp 
1099-4029 snth 1019 Illustrations Grune i Stratton Inc 381 Fourth 
Are New Tork 16 1954 

The arduous labor of the editor and his co workers in trans 
lating and arranging this English edition of the four \oIumes 
and a small index has been completed The result surpasses anj- 
thing that has been published on roentgenologic diagnosis The 
fourth xolume of this truly monumental work coxers the gastro 
intestinal tract gynecology and urology Authontalixe, exhaus 
tixe lucidly xxntten, and beautifully and profusely illustrated, 

It IS equal to the standard of the prexnously published xolumes 
in this senes It is much more than a treatise on roentgenologic 
diagnosis The normal and abnormal phxsiology anatomy, and 
perUnent clinical features are succinctly presented, as an aid to 
the interpretation of the roentgenologic findings The contnbu 
hons of Professor Cocchi on the hereditary aspects of disease 
are particularly interesting An extensixe bibliography folloxxs 
each chapter xxnth many more references to recent Amcncan 
and English publications than xxas cxident in the prexious 
xolumes This xolume is xxell pnnted, and the illustrations are 
excellent, although some readers may object to predominant use 
of the rexerse tone reproductions It contains about 1 000 pages 
For this size the binding is somewhat fragile Despite these minor 
flaws, the authors editor, and publisher are to be congratulated 
for a job extraordinarily xxell done 

Practical Obstetrics B> Bruce T Ma>es MVO MB BS Professor 
o! Obstetrta 'Unherslty of Sidney S)dne> Australia Foreword b> 
John A StaliwoTlhi M A^ FJt C^,, FRCOG Second edition Cloth 
87/6 Pp 500 with 181 IllDstrations drawings by Vergil Lo Schlaxo B A 
Angus A Robertson Ltd 89 CasUereagh St Sydney N,SXV Australia 
48 Bloomsbury St London WCI England 1954 

Those xvho had the pnxilege of reading Mayes first edition 
xvill enjoy the second Because this is not a textbook but rather 
a discussion of problems in the office, at the bedside, in the 
labor room, and in the delixery room the author uses a con 
xersational style Throughout the book, Mayes emphasizes not 
what one should do but xxhat he himself has done—an excellent 
way of teaching The onginal 22 chapters have been brought 
up to-date and 16 nexv chapters added Many of the illustrations 
are in color, and all are clear and instructixe In the discussion 
of toxemia, the author emphasizes the recuperative poxver of 
nature and the great value of rest Because rubella in pregnancy 
entails great nsk of physical damage to the baby and mental 
damage to the mother, termination of pregnancy seems to be 
a reasonable line of treatment The author is conducting a 
three year survey of Pnscilla Whites hormone therapy in 
diabetic, gravid xxomen His cesarean section inadence for 
placenta previa is 36%, and this high rate appears to be 
justified Incisions of the cervix in prolonged labor are rarely 
advisable In breech presentaUons external version is recom 
mended at 30 to 32 weeks For the delivery of the arms in breech 
cases the author has found the Lovsett technique to be a great 
advance Local anesthesia to the pelvic floor and penneum is 
so simple and in some cases so helpful, that the author is 
surpnsed it is not more often used in Australia The medio 
lateral episiotomy is recommended and fully desenbed and 
illustrated For surgical induction of labor in multiparas, artifi 
cial rupture of the membranes xvith injection of oxytocin 
(Pitocin) IS the procedure of choice In pnmiparas, the mem¬ 
branes are stripped with a glycennated" finger folloxved by 
medical induction xvith castor oil, quinine xxarm enema, and 
pituitary extract The author does not hesitate to suggest 
manual remoxal of the placenta xxhenever the loss of blood is 


TEesc book reviews lio\e been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specifically 
so stated 


great He lays doxxn a sound worlmg rule that cxery cesarean 
section xxith the present standard of inadequate hemostasis 
requires a transfusion In a book on obstetnes it is unusual to 
find sections on stcnlity and artificial insemination, 30 pages 
are dexoted to these subjects This book is xxntten in a delight¬ 
ful informal style and the adxicc gixcn for all obstetric man¬ 
agement IS conscrxatixc of both maternal and fetal life and 
health 

Tht Clinical Interaction wllh Special Reference lo the Rorschach By 
Scyenour B Sarason Associate Professor of Psschologs Tale Unisersity 
New Hasen Conn Under editorship of Gardner Xlurphs Cloth 55 Pp 
425 with 10 lllustralions Harper A Brothers 49 E 33rd St New X ork 
16 1954 

This book represents a systematic inquiry mlo the xanabics 
that must be understood before one person can begin to under¬ 
stand the behaxior of another in any face to-face relationship 
The major contention of the author is that the clinical inter¬ 
action shares many common xanabics with all other forms of 
interpersonal micraclion He further contends that the failure 
to senously consider the implications of the interpersonal 
nature of the clinical interaclion has obscured the similanlics 
that exist among difTcrcnl clinical problems and has made 
cxalualion of research extremely difficult The first part of the 
book IS concerned xxith those xanabics ansing xxithin the 
patient the stimulus and the psychologist himself that could 
affect the behaxior of the patient xxithm the interaction and 
bias the conclusions that the psychologist reaches on the basis 
of this behaxior While the relation of these many xenables to 
the character of the interaction is by no means clear the 
author rexiews the peninent research that sheds light on this 
relationship WTicre such research is lacking he points out the 
areas that most senously demand further investigation and 
gives suggestions as lo how the vanous problems might be 
attacked 

To illustrate the conclusions arnxed at in part 1 the second 
portion of the book is concerned xxith the Rorschach technique 
Since It consists of a definable stimulus used in a specific kind 
of situation, the author xiexxs this technique as a microcosm 
of human interaction as a xxholc As such he feels a can serve 
as a valuable tool m research for dis-oxcnng the xanabics 
operating in all interactions This section contains a critical 
cxalualion of traditional Rorschach assumptions and sconng 
practices and evaluates the major research in this area The 
third portion of the book discusses the clinician s assumptions 
about personality and the nature of the interpretive process 
The latter is demonstrated by a response by response analyss 
of SIX Rorschach tests The book has a great deal to offer any¬ 
one whose work involves the interpretation of human behavior 
It serves as a challenge to the tendency to complacently accept 
traditional assumpuons about human nature and interpersonal 
interaction that have never been scientifically xenfied 

Cfaromatosiaptiiiche IMethodcn in der Protein Chemle ElnschllessBcb 
xerwandler Melhoden wie Geeenstromvertenanc Papier lonopborese \on 
Frill Turba Professor Dr Rer nau organischchemisclics and pharma- 
Jologlschcs Institut der 'Uniscrsilat Mainz. Qoth 69 marks Pp 35S with 
258 fliustrations Spnnper Vcrlas, Rcichpictschufer 20 (1) Berlin XX 35 
(West Berlin) Neuenheimer Landstrasse 24 Heidelberp Gottingen Ger¬ 
many 1954 

This exhausuve monograph on techruques of chromatography 
and Its close relatives paper iontophoresis and counter-current 
eyrtraetton as applied to analysis and synthesis of proteins, 
covers the world hterature through 1952 and even cites a few 
1953 references Topics covered that are of special interest to 
medical scientists are punficatton of corticotropin and penicil¬ 
lin analysts of the aimno acids m normal and abnormal hemo¬ 
globins and analysis of scrum albumins The organization is 
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l^ogical, (lie writing is clear, and diagrams and graphs arc plcnli- 
lui iiic printing and binding arc good Tlierc is no subject 


Tr. a by Lconnrd Cumichacl. Secretary, 

Sn isonian Instilu ton Contributors John C Anderson ct at Wiley 
publication In psychology Herbert S Langfcld, advisory editor S«onC 

44 n rv.i.n °y' m "Hh illtisintlons John Wiley & Sons Inc , 

440 rmirtli A\c , New lork Id, Clnpimn S. Hall, Ltd, 37 39 Essex St, 
Strand, London, W C 2, England, 1954 


The first edition of this book appeared in 1946 Both, editions 
arc intended to “bridge the gap between the excellent and varied 
clcnientarj' textbooks in this field and the scientific periodical 
literature of psychology" This voluminous edition comprises 
19 chapters each written by one or more prominent psy¬ 
chologists in \anous areas of cliild psychology The chapters 
co\cr such topics as the neonate, physical growth, learning m 
children the adolescent, emotional desciopment, gifted children,, 
ami psychop ithology in childhood The style and approach m 
each chiptcr arc by \irtuc of the variety of authors, different, 
but each shares the laudable feature of an extensive coverage 
of the history and pre\ailing mows as well as a complete review 
of the literature in the bibliographies The initial chapter, 'The 
Methods of Child Psychologyby John Anderson, discusses at 
some length not only the history of the science bin (he various 
metiiods used for study of children Anderson says, “In any 
organiralion of nutter in the w'orld of spice and time, science 
isstinies th It liuftil rcl itions exist which can be determined 
independently of an\ p irticul ir individual or context i c 
similiir principles cm be found which operate m manv different 
indixiduals and in ni my different contexts Knowing such 
principles we gam control oxer p.irlictilars without knowing- 
them bchaxtor appeirs meaningless The phenomena and 
principles underlying Webers law, the distribution of effort, 
conditioning and reinforcement would fall under this head 
This IS the traditional content of psychology " The book con¬ 
tains much of the accumulated data on the prenatal and early 
life development of birds, animals, and man, but not all of the 
studies arc equally valuable Chapters arc also devoted to in- 
tcllcctiiil. emotional, and physical growth This book is suffi¬ 
ciently complete to serve as a reference book for students 
Psychiatric and psychoanalytic sources arc quoted liberally 
throughout the book, but psychoanalysis is disparaged about 
as often as it is praised Tfie average physician w'ould not find 
time to read this book from cover to cov'cr, nor would some 
of Its chapters be of much x^aluc to him, however, it is a book 
that has value for the pediatrician, (he psychnlnst, or other 
phy’sicians vvho work primarily wath children 


HIsloIoi:} nulled by Roj O Creep Pli D Dean and Professor of 
Dent il Science Harvard School of Denial Medicine Boston With H con 
tribulors Cloth S15 Pp 953 with fi4S lllustrallans BliKislon Company 
(division of Doubicday i Company, Inc), 575 htadison Ave New Xork 
22 1954 


Although there arc at present several excellent and authori¬ 
tative textbooks in histology for medical students, there is 
certainly room for one like this This was originally intended 
to be the sixth edition of Bremen and Weatherford's “Taxtbook 
of Hislologv', however, a vastly different and superior book 
h.is emerged The present book is the result of the joint effort 
of different authors E W Dempsey wrote on the structure of 


organisms, muscuhr tissue, mammary glands, and the thy¬ 
roid gland, H W Deane wrote on cell structure and func¬ 
tion. histochemistry', and the cmbryologic origin of tissues, 
epithelium, alimentary tract, liver, gallbladder, and pancreas, 
D W Fawcett on mesenebyma and connective tissue,, adipose 
tissue, cartilage, and bone, M Singer, the nervous system, R 
Barrnclt the blood vascular system, L P Weiss, blood, the 
development of blood cells, the sites of blood cell reproduction, 
bone marrow, lymphatic tissue, and the origin of ^lood cells 
and their relationship to connective tissue, G F Odland, skin 
and epidermal derivatives, R F Sognnaes, the oral cavity, E 
H I cduc, the respiratory system, G W Wislocki, placentation, 
R L Carpenter, (lie eye, and M H Lurie, the ear The editor 
eonlribulcd the chapters on the female and male ^eprodoctiv 
Systems, the hypophysis, the pineal body, the parathyroid, a 
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the adrenals Despite the fact that this is a multi authored h,v>i 
here is no. disturbmg heterogeneity in the general didan ’ 
aspect pf the ctoplm bp (he Afferent auihott Smtoh T 
Style IS uniformly direct and uncomplicated Although the^book 
is voluminous, there is no inclusion of many mornholoinrai 
minutiae but rather a full discussion of relevant, sc.e^.fic S 
adequate background, a textbook of this tvoe 
should f^ilitate study and stunulate the student to further 
mquiiy The book is outstanding m that there is a consistent 
consideration of current work and the newer developments in 
the physical and chemical approach (such as x-ray diffractron 
electron microscope, birefnngence, and histochemistiy) to 
histological and cytological problems The figures are generally 
good, and several of them show subject matter hitherto not 
illustrated in the available textbooks for medical students Each 
chapter is followed by a list of pertinent literature Although 
in the bibliography m a textbook it does not appear necessary 
to include all the names mentioned m the text, it seems that 
there is in this book a little too much divergence in this respect 
This deficiency is minor, but it is hoped that it will be corrected 
in subsequent editions 


CndokrrnoIoRlschc Psjcliialric Von M. Btenler„ Professor dcr Ps> 
chHIrie in Zurich Mil elnem Beltrag von R Hess Cloth 46 50 nurli. 
Pp 498 with 30 illustrations Georg Thieme Dicmeishaldenslrassc 47 , 
(I4i) Slullgart O Germany, agents for U S A and Canada, Intcrcon- 
linenial Medical Book Corporation, New York 16, 1954 

It IS customary to think of the various endocrine organs as 
atfecting specific tissues and metabolic functions, however, the 
hormones affect all the tissues and bodily functions to some 
degree, including the nervous system, which, m many cases, 
reacts to endocrine abnormalities in a sinking manner Thus 
the striking effects of hypothyroidism or hyperthyroidism on the 
psyche are well known, as are the more subtle effects of aero 
megaiy, diabetes, adrenal cortical hypofunction (Addison’s 
disease), and pituitary basophilism Endocrine variations that 
accompany the menopause, infantilism, or sexual precocity also 
are reflected m the patient’s personality and behavior Bleuler 
in this volume has brought together the world’s literature on. 
the relation of endocrmologic disturbances to psychiatric and 
beliavioristic phenomena The subject is exhaustively reviewed 
from every standpoint, with documented references to over 
2,700 citations that are included as an appendix Professor Hess 
has added an equally complete review of the alterations in the 
electroencephalogram observed in endoenne disease This 
encyclopedic coverage of the subject includes such uncritical 
matenal as the hypotJietical attribution of paranoia and 
schizophrenia to endoenne diisturbances or the attempt to 
ascribe the character of Voltaire to the fact that he was 
acromegalic, as judged from extant drawings of his facial 
appearance Despite this flaw, the book is, on the whole, sound 
and IS an excellent and unique contribution to medical litera¬ 
ture Psychiatrists, endocrinologists, and internists will profit 
from reading it and obtain a better understanding^ of the rda 
tion of endoenne dysfunction to Us psychosomatic manifcsta 
(ions The format of the book and the lucid style of the 
author are also commendable 


Erncyclopcdla of Chemical Technotogj Volume 12 Sabadinc (0 SW 
esltol Edited by Raymond E Kirk Head Department of 

olytechnic Institute of Brooklyn, Brooklyn, N V and Domid F 
lead Department of Chemical Engineering Polytcchmc 
irooklyn Assistant editors Janet D Scott and Anthoiw ^ ^ 

25 sub price, $30 single copy Pp 955 with lUustratlons Interscica 
ubbshers, Inc , 250 Fifth Ave, New York 1, 1954 

Terms beginning with the letter S are so numerous and so 
mportant in chemical technology that this volume will be 
iseful There are excellent short accounts of such (herapeu iM > 
iteresting substances as salicylates, including p aminosa ip 
cid (PAS) and its sodium salt, saponins and sapogenins, ° ’ 
rom seaweed (agar and algm), sequestering agents such as 
thylene diamine tetra acetic acid (EDTA), immune seru , 
ACO.S 3 , s,.v«r p«pan,t,on., and atarols and 
.reel mterast to the medical profession are the ' Jj,' 

or tissue and for other biological preparations and on ster I® 
on There arc exceptionally complete articles on industrial 
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safet>, salt, silica and silicates, smokes and fumes, solvents, 
sprajs and sprajing steam steel and stereochemistrj Hcaltli 
hazards are emphasized -throughout the te-st Bibliographies at 
the end of the articles and extensive cross references to other 
parts of the work enhance the value of this encjclopedia 

CDnIcal Rocofreniflocr -Volinnc n The Hrad JScA and Spliral 
Colnmn Bj Alired -A. de Lomnirt. At D_ Radiologisl Saint Francis 
Memorial Hospital San Francisco Henr> G Moehiinp MJ3 Radiologist. 
Dulntli Clinic Duluth Minn and John R- Hannan M D Qoth S18J0 
Pp 464 with illustrations Charles C Thomas Publisher 301 327 E, 
Lawrence Ave. SpnnpOcld HI Blackwell Scicntilic Publications Ltd.. 

49 Broad St Oxford England Rjerson Press 299 Queen St W Toronto, 

2B Canada 1954 

This second volume of chmeal roentgenologj is patterned 
after the first volume on the extremiUes The illustrations in 
each section are numerous complete, and reproduced unusually 
well Each major classification i e, head, rieck and spinal 
colnmn is preceded bj a good discussion on embrjologi roent' 
gcDologic anatomy, and technical requirements Again as in 
volnme I the text m each entity is divaded into general consith 
nation, roentgenologic manifestations, clinical corroboration, 
laboratory corroboration, dincrcntial coordination, and tcIct' 
ences. The lest on the clinical matenal is perhaps too bncf, 
but that on the roentgenologic findings is adequate The section 
on the head not onlj includes -pneumographv, artenographj, 
and diseases of the sJmll, but also the mastoids, paranasal 
snmses temporomandibular joints and the teeth The ontstand^ 
ingicatnre of the volume is the roentgenogram reproductions. 

It IS a welcome companion to volume I Radiologists and otho" 
physicians mterested in the head, neck, and spinal column, 
should find the book of value. 

Ltpl kttdldnf PutheituCT nna Tovtcologv By Thomas A Goirralcs 
Mi), Professor of Forensic Medione h-ear T ork University Post Graduain 
Medical SchooL New kork. Morgan V'ance, Vf D., Dcpuis Chief Medical 
Eianuner of City of New York New Tort Milton Help rn \LD Chief 
Medical EaaimnT of City of New k ort and Charles J Umberger Fh D 
Toxicoloeist, OTke at Chief Medical Examiner of City of New York 
Introdnction by Harrison S Maitland Second edition. Qoth $22 Pp 
1349 with illustrauons vVpplelonCentnry Crofts, Jnc. 35 W 32nd Sc, 
New York 1 1954 

The matenal for this second ediuon that has been generally 
rewnrten and significantly expanded—tune chapters of new ma¬ 
terial have been added—is based on the authors expencnce with 
matenal from the medical examiners office of New York City 
although each chapter has a bibhograpby of salient references 
Numerous plates and case reports are used to illustrate points 
considered by the authors. The text adequately covens all facets 
of pathology that may be encountered m cases coming under the 
jurisdiction of coroners or medical examiners Although the 
; authors describe their own expenences, they are aw are of theones 
. and opinions of others In the chapter on blood groups, Wiener s 
symbols are employed, and CDE equivalents are listed and 
bnefly commented on Clinical evaluation of many poisons and 
the lesions caused by them is effectively covered, but the diS- 
jCussion on pesticides appears to be inadequate. Insecticides are 
discussed under “insects in a chapter on poisonous animals 
The section on analytical toxicology departs from the usual 
presentauon of this subject in that it is built on a scheme of 
analysis rather than on a consideration of poisons While this 
' may appear confusingly complex, a correlation chart, m which 
almost 200 of the commoner nonvolatile poisons are hsted alpha¬ 
betically IS given in a supplement. Although most of the prO- 
^ cedures lead to quaUtative findmgs only, some quantitative work 

- IS included. This section is not for the novice, but for the sea¬ 
soned toxicologist m a well-equipped laboratory The book vs 

-I unusaally free from typographical errors, and the format -ajid 
;; tyTb make it easy to read The authors are well qualified to 
. write such a book and they have signally -met their objectives 
V All persons mterested in legal medicine should have a copy 

- readily a-vailable, and, since about 20% of deaths come under 
5 the jurisdiction of medical examiners or coroners, it would be 

well for physicians to become acquamted with the material in- 
i clnfled. This book can be accepted as the standard jcferenee 
. I book for legal medicine^ pathology^ and toxicologi; vn. tins 
'r country 


Heart A Physlolofffc and Clinical Stndj of CardIow'\ ascnlar Diseases. 
B> Aldo A Lulsada M D Associate Professor of Mediane and Director 
DfMsIon of CardioTo£:> at Qilcapo Medical Sdtool Chicago under Teach 
Ing Grant of National Heart Institute U S Public Health Sen ice ^Mth 
foreword by Hcrrman L. Blumgart Ph>3lcian in-ChIcf Beth Israel Hos¬ 
pital Boston Second edition. Oolh S15 Pp 6S0 t^ith 313 lUustraUons. 
Williams A Milkjns Compan> Mount Rojal and Guilford Ascs Balil 
more 2 1954 

The author is well Inown to cardiologists for his bnlliant 
physiological and clinical studies particularly with reference to 
the pathogenesis and treatment of pulmonary edema. In this 
second edition three new chapters have been added, and many 
chapters have been entirely revvntten 100 figures have been 
added and 160 have been deleted. This up to-date book contains 
a good bibliographv at the end of each chapter The usual subject 
matter on diagnosis and treatment of cardiac conditions is 
thoroughly covered. A chronological outline of the development 
of cardiology is given in the first chapter Less space is given 
to electrocardiography than in other standard textbooks This 
IS justified by the fact that there are many good tcxtboolj de¬ 
voted entirely to electrocardiography The section on drug 
therapy is somewhat sketchy For instance only one-half of a 
page IS devoted to mercunal diuretics. The author has done his 
invcsligattve work m fields that arc highly controversial, and 
It IS to be expected that his own vtcws on these subjects arc 
given prominence The text is easy to follow and the illustra¬ 
tions arc good The book is recommended as a reference book 
for the general practitioner and the rntcrnist 

ClimottitTrijix of Infections Hy H. O J CoTier BA PbJJ -MTHiot 
VViih foreword b> Sir Alexander Flcminp. Cloth $4 Pp 2,S with 53 
Illusiratlaas. John VViley i. Sons Inc 4,0 Fourth Asc New kork 16 
1954 

This IS an inicrestmg and well ibonght cut treatise The 
author talnis the reader by easy steps into the vanous techniques 
that are used in chemothcrapv and into the facts and theones 
dealmg with the fundamental principles of the mode of action 
of vanous chcmotheropcutic agents. The text is simple, clear, 
and easilv read and understood The history of chetno herapy 
IS well covered in short form This book should prove valuable 
for medical students and pracliuoners xvho wish to fanulianzE 
themselves v uh the reasons for chemotherapy in a day when 
It has practically engulfed both paricm and practitioner 

Isotopic Tracers- A TTbcortlleal -ami Praefleat Vlannal for DIoIorfcal 
Slodcnts and Research Workers. B> G E. Francis XV Malhgan and 
A VVorroall Professor of Biochemistry St Bartholomew s Hospital Medi¬ 
cal CollCEc London England With foreword bj G Hesesj Cloih S7 
Pp 306 with 51 iUnsUalions Uohn de Graff Inc. 64 3% 23rd St. Xew 
k ork lOJ University of -London Athlone Press Senate TJouse London 
VV -C I distTibutcd by Constable dL Co., LViL, 12 Orange Sl, Leicester So 
London, VV 622 Eagland 1954 

This book IS mtended to serve as a text for a formal course 
in the applications of radioactive isotopes as tracer substances 
in biological research The first half of the book is a concise 
and authoritative review of the theoretical consvderaUons neces¬ 
sary for adequate comprehension of the -rapidly increasing 
amount of matenal being published usmg these techniques This 
manual is dearly presented without the excessive use of differ¬ 
ential equations The second half rs devoted to a senes of ex¬ 
periments designed to give the student a high degree of facihty 
with several approaches The authors arc vvxU knowm in En^and 
and have made substantial contributions in this field The book 
IS recommended to all physicians who wtsh to bnng their mfor- 
mation in this field up to-date 

Tertboote of PedlatrjM. Edited by W'aldo E. Nelion ME)., Professor 
ot Pediatrics Temple University School of Medicine Philadelpbia. With 
collaboration of seventy contn-botors Sixth edition Cioth. jyp 1531 
with <38 fllustratioiis VV "B Saunders Company 218 W' W ashmgotn Sq 
Philadelphia 5 VV B Saunders Company Ltd 7 Grape Sl Shaftesbury 
Ave London, -WC2, England 1954 

This sixth edition of a standard textbook covers rts subject 
as well as a ringle volume can There are many contnbutors, all 
of whom are specialists in the subjects they have written for 
this volume. It js a -fine addiUon to the library of the general 
practitioner, pediatrician, or vtudenl It has heen-suggested before 
that a. -vxsJxBSjt, xsf -fejs type, dtara!.?. \yt pfiJclrihtfi in koose^eal 
form, so that curreiit literature could be incoiporated. .i- 
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KYC STRAIN 

To Tin Editor —/t then ^iiclt a 'tyndromc at eye fatigue^ Can 
fatiquc affLCting the structure; of the csegn c rise to blephontts 
and/or s^^clhng of the t^clids (minimal) ut the absence of 
inficUoiC What IS tht ph\ sio/ogicai explanation of such 
sn tiling or rcddcnttig of the cves^ Is it possibly related to uti- 
dtttcted nfraitiM errors, or may it be related to psychogenic 
factors'^ If'hcti a patient complains that his eyes arc "tired" 
and there ts no ohi tons ref radix c error, xvhat treatment should 
be prescribed^ MD,Nexx’York 

Answer —Diikt-Elder devotes an entire chapter (Textbook 
of Ophtlnlmology, London, Henry Kimpton, 1949, vol 4, p 
44661 to the subject of cycsimin and visual hygiene He points 
out th It biologicalh the ejes arc adapted for relatively simple 
purposes—to look for enemies and for food—and, although the 
conditions m which we h\c today arc accepted as normal, it by 
no meins follows tint the eyes In\c evolved sufTicicntly to fulfill 
the exorbitant deminds of unremitting close w'ork imposed on 
them b> a highi} complex and artificial civilization Eyestrain 
IS considered to be essentially muscle strain the most important 
element IS accomodatisc asthenopia due to overtaxing of the 
ttinr}' muscle, ind to this is added strain of the neuromuscular 
control of the ocular mosements in order to maintain convergence 
and compensitc for hctcrophorn It has been suggested that 
stnin lies not in the total expenditure of muscular effort but in 
the constant shifting and changing adjustments of the intraocular 
md cxir.iocular musculitiire in the futile groping after a more 
s itisficior> but unattainable ideal Thus, much of the syndrome 
of cscstrain is probably due to tiring of the higher perceptual 
processes, such as interest and attention, when there is call for 
the cjcs to interpret continuous!} blurred and indistinct mages 
ObjectiNclj, citstrain is thought to cause a typical appearance 
of the CJCS, with continued irritability and congestion bringing 
about an unhealthy condition of the lids and conjunctivas so 
that low' grade infections tend to establish themselves and become 
chronic, despite the use of local medicaments The eyes have n 
chiraclcnstic look, watery, suffused, and bleary Eyestrain is 
probably not the cause of such low grade infections but tends to 
accentuate the signs 

When a patient without obvious refractive erroi complains of 
tired eyes, it is suggested that refraction be measured with and 
without a cycloplcgic, near vision and accommodation be care¬ 
fully measured, muscle balance for near and far focusing with 
and without correction be determined, together with tests of 
vergcnce powers, if necessary, and the near point of accommoda¬ 
tion be measured The type and degree of binocular vision and 
the amplitude of fusional moments may be indicated, together 
with testing for aniseikonia, if this is possible However, careful 
study must be directed toward the work environment, and it 
must be remembered that many ocular symptoms are commonly 
psychosomatic in origin Many a patient with bitter complaints 
concerning eyestrain and difficulty in carrying out the days 
activity IS but manifesting his hostility to his work, his home, or 
other factors bejond his control 


URTICARIA PIGMENTOSA 

To THE Editor — /fu infant, aged 4 months, has urticaria pig¬ 
mentosa Has anything new been dex eloped for treatment of 
this txpc of casc'^ 

Charles Lcxvis ConcUin, M D , Corpus Christi, Texas 


Answer —Urticaria pigmentosa is a nevoid condition whose 
manifestations arc usually limited to the skin, occasionally, but 
rarely, there are systemic complications The characteristic cell 
found in the lesi ons of urticaria pigmentosa is th e mast cell 

name and address but these will be omitted on request 


According to the latest physiological studies 
both histamine and heparin Antihistaminics 
have, however, proved of very limited value 


this cell Secretes 
given by mouih' 
in treatment 


RENAL CALCULI FOLLOWING TRAUMA 

To THE Editor ~/s nephrolithiasis without any prex ions his 
tory of renal calculi a common complication of sex ere Unit 
malic injury, not necessarily involving the kidney? 

M D, Virginin 

Answer —Nephrolithiasis is a not uncommon complication 
of severe cxtrarenal trauma It developed in 2% of 800 patients 
With injury to bones reviewed by Kimbrough, Denslow and 
Worgan (JAMA 142 787 [March 18] 1950) after 74 to 1,200 
days of recumbency in spite of reasonable or even superior 
prophylactic efforts It is not due to trauma as such but to the 
attendant (1) immobilization in the recumbent position, which 
interferes with drainage and contnbutes to unnary stasis, (2) 
hypercalciuna, due to increased post traumatic osteoclastn. 
activity and the metabolic response to injury, and (3) comph- 
cating infection, which m paraplegics is the rule and not tfc 
exception Of 26 patients with nephrolithiasis subsequent to 
injury studied by Swartz and Taylor (Caiind M A J 63 “ij) 
iDec ] 1950), 7 had injury to the spinal cord and 15 had frac 
tured femurs, and, in the group, the urinary calcium excretion 
ranged around 480 mg daily as compared with normal valun 
of 90 to 350 mg The hypercalciuna was maintained for 6 to 
12 weeks Prophylaxis (Higgins and Schlumberger Arch Stag 
34 702 [April} 1937) consists m frequent changes in position, 
abundant fluid intake, acid-ash diet with vitamin supplements, 
and rigorous use of all measures needed for the prevention and 
relief of unnary tract infection When the condition is rec 
ognized, treatment is preferably by irrigation of the affected renal 
pelves with solution G (citnc acid nionohydrate, magnesiiim 
oxide anhydrous, and sodium bicarbonate) The stones are soft 
and fnable, difficult to manage surgically, but usually amenable 
to treatment with this medium 


PREOPERATTVE BLEEDING AND 
COAGULATION TIME 

To THE Editor — IVhat are the merits of bleeding and coagii 
lotion time tests prior to tonsillectomy and adenoidectoiny' 
IVilhani E Connor, M D , Clnco, Calif 


This inquiry was referred to two consultants, whose respec 
live replies follow— Ed 

Answer —Bleeding and coagulation times determined rou¬ 
tinely pnor to any operation, including tonsillectomy, arc of 
no particular value or necessity The coagulation time is, al 
best, a crude test showing marked vanations in normal per 
sons, and only a dearcut, relatively great prolongation is of 
clinical importance In performing a clotting time test a duo 
venipuncture, free of tissue thromboplastin, is neccssarj M 
young infants with hemophilia the clotting time may be nomu 
if this point IS not heeded The bleeding time is of lato la 
inly two instances in thrombocytopenia and m pseudonciao- 
phiJia However, with proper technique, a cover-slip blood smw 
ir a blood smear made on a slide at right angles to 
ixis will reveal to the experienced technician any signi ca 
lecrease in platelets Platelets should be looked for m 
'outine blood film preparation and will, therefore, not » 
ixtra effort on the part of the technician This gives a 
lefinite clue to the diagnosis of thrombocytopenia than is f' 

>y determining the bleeding time In the relatively ' 
lyndrome of pseudohemophiUa (Estren, Sanches, an 
;hek Blood 1 504, 1946), the prolonged bleeding hme 
he only laboratory feature present, but the rarity of 
lition, especially in the absence of any personal or a ^ 
ory, would not warrant routine testing . c' 

fhe surgeon should not depend on a laborat ry 
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appro\ar before operating Rather, by a careful personal and 
family history, complete physical examination, and adequate 
routme blood examination, he should be assured of his “hemato¬ 
logical” safety at the operatmg table The hematological condi¬ 
tions contraindicating operation that cannot be discovered 
preoperatively when the history and ph>sical exammauon are 
normal are so rare that routine testing for their presence i5 not 
indicated 

Anssster —The routine preoperatne determination of bfeed- 
mg and clotting time has been abandoned in our hospitals re¬ 
gardless of the tjTie of operation that has been planned, because 
present methods are too often inadequate for the routine de 
tection of pathological changes in the clotting mechanism 
of whole blood Furthermore there is a greater chance of de 
tecting the likelihood of abnormal postoperative bleeding due 
to blood disease on the basis of a good history and phj steal 
examination Should such a condition be suspected, then special 
studies and careful examination of the blood, including platelet 
count, prothrombin determination, etc, should be earned out 

PERSISTENT PULMONARY MASSES 
To THE Editor —A 54-y ear-old ii oman had a routine x-ra\ ax- 
ammarion of the chest At the lime she had no complPmts 
of an) kind The roentgenogram r/ioii ed abnormal opacities 
and other films Mere obtained All slioned fixe round radio 
paque masses Mith smooth edges and no fluid lex el There 
Mere three on one side, txxo on the other and they Mere in 
the midlung area They ranged from the size of a nickil to 
that of a half dollar Their position ii as such that they could 
not possibly be considered mediastinal The diagnosis of a 
competent and xxell-knoxxn radiologist nor metastatic tumor 
Physical examination ii’jj normal except for a small discrete 
thyroid nodule Gastrointestinal series, barium enema, pyclo- 
grams, etc were all normal The thyroid nodule moS re- 
moxed and proved to be definitely benign The masses could 
not be reached by bronchoscopy, and the bronchi xxere nor¬ 
mal as far as could be xisualized All biopsied tissue at this 
procedure xxas normal, and xxashings Mere negatixe for tumor 
cells There seemed little point in direct exploration of the 
chest or needle biopsy and ii hen the situation and possibilities 
such as seeding the chest xxall and the academic significance of 
finding out,’ Mere explained to the family they decided 
against thoracic surgery A diagnosis of pulmonary metastases 
from an imknoxvn primary source iros made Fourteen months 
later roentgenograms shoxxed no change in the masses The 
patient still has no sxmptoms She must xvatch her food 
intake to keep from putting on xxelght Can malignant lesion 
noM’ be ruled out or, at least, held to be unlikely? Since she 
had no earlier roentgenograms of the chest, could these masses 
be benign masses that have been there for many years'^ Can 
anything be done short of thoracic surgery, that might aid in 
diagnosis'^ MJ), Massachusetts 

This inquiry xvas referred to two consultants, xvhose respec¬ 
tive replies follow —Ed 

Answer —A positive diagnosis of mahgnancy cannot be 
made in this case An x-ray diagnosis is, in itself, not conclusive 
Until metastases are demonstrated or until sections are obtained 
the patient must be given the benefit of the doubt Even the 
best of roentgenologists are sometimes wrong In view of the 
fact that one disease may closely simulate another there is noth- 
mg discrediting about being in error m a diagnosis m such 
circumstances For example, sarcoidosis was called ‘fibrotJC ’ or 
“healed miliary tuberculosis” in years gone by That was noth¬ 
ing against the men who made this diagnosis, for the two condi¬ 
tions simulated each other so closely that the entity of pulmonary 
sarcoid remained hidden behind the appearance of chronic 
tuberculosis for decades It is suggested that, so long as no change 
IS observed m the roentgenologic shadows, no radical procedure 
be undertaken In the meantime the following tests and obser¬ 
vations may be made (1) continue to take roentgenograms of the 
patient e\er^ two to three months, (2) do skm tests xvith tubercu¬ 
lin, cocadiQidin, and histoplasnun, (3) examine the patient for 
enlarged lymph nodes at the tulum, (4) carefully observe 
whether there is any calcification m the masses (tf calcification is 


present, it would point more to an infectious process or one of the 
above-mentioned conditions and not malignancy) (5) see whether 
anything in the history might be compatible with an infection of 
coccidioidomycosis (Southwestern United States), histoplasmosis 
(Midwest and Southern United States), or tuberculosis (family 
history or other contacts), and (6) if any of the masses show 
signs of enlargement get an exploratory thoracotomy to settle 
the matter once and for all by pathological and/or bacterio¬ 
logical examination Meanwhile the condition should be con¬ 
sidered a chronic granuloma of unknown nature and nothing 
should be done to disturb the patient’s peace of mind After 
14 months with no change in the tumors or no new ones the 
diagnosis of malignant lesion is not likely, and as time passes 
without change it will become still less likely 

Answer —^The five round, radiopaque masses with smooth 
edges desenbed are fairly typical of what arc commonly called 
“coin’ lesions, which arc being found more and more fre¬ 
quently as routine roentgenograms arc taken If only one such 
lesion were seen in a patient s chest, the differential diagnosis 
would include tuberculoma, hamartoma, pnmary tumor (either 
benign or malignant), and metastasis Since this patient has five 
such lesions, the first impression would be metastasis, but in a 
patient who is otherwise well this would seem less likely A 
possibility that this is a so-called benign metastasizing thyroid 
seems unlikely Multiple benign tumors in the chest include 
hamartomas and adenomas, and multiple tuberculomas in pa¬ 
tients with malignant diseases have been seen Unfortunately, 
also, there have been patients with multiple metastases whose 
lesions have not changed m size significantly over a period of 
months and, m one or two cases, yean, but in each of these 
instances an autopsy was not obtained to establish an absolute 
diagnosis of multiple metastases The possibility of multiple 
primary low grade malignant tumors such as low grade malig 
nant adenomas or terminal bronchilar carcinomas, which on 
occasion are multiple, must be considered In each of these in¬ 
stances, however, some increase in size of the tumors might 
justifiably be expected In short, malignant lesion cannot defi¬ 
nitely be ruled out, but it seems rather unlikely that these masses 
are multiple malignant metastases The diagnosis can be defi¬ 
nitely established only by an exploratory thoracotomy and re¬ 
moval of one or more of the lesions Certainly, this should be 
strongly advised in order to establish the diagnosis in this pa¬ 
tient If these lesions remain static, nothing will be lost by not 
having removed them unless they are low grade malignant 
tumors that may begin to grow later If they are tuberculomas, 
then one is remiss in not establishing the diagnosis because it is 
not known under what cucumstances the disease may become 
active, and, if the paUent is permitted to remain with this diag¬ 
nosis of metastases and the lesions begm to grow because they 
are tuberculous in nature, she may be permitted to reach an 
mcurable slate with an erroneous diagnosis of a hopeless con¬ 
dition Just such a circle of events is far too common in present- 
day medicine and surgery, in which the operative mortahty of 
an exploratory thoracotomy is so slight 

AIR CONDITIONING 

To THE Editor. —/ would like information regarding possible 
disease production by constant exposure to an air condition¬ 
ing system in which the ducts are lined inside xvith 1 in thick 
sheet Flberglas matting 

lack Sail, M D Paterson N 1 

Answer —^The Fiberglas insulation inside the air condition¬ 
ing system ducts consists, m all probabihty, not only of glass 
fibers but also of a synthetic resin to hold the fibers in place 
When first mstalled, it is possible that some fine glass particles 
may be blown from these ducts, but in the continuing operation 
no matenal would be expected to be introduced mto the air 
stream Furthermore, ammal experimentation and observation 
of human bemgs exposed to appreciable amounts of fine glass 
dust and fibers have failed to show sigmficant pathological 
changes Allergic response to the resin or its plasticizer 
occur m men handbng impregnated batts of 
■dots not appear concewaWe that even r 

these matenals necessary to cause 
stream m an air condiUomng ^ 
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ANNUAL PHYSICAL EXAMINATION 
To THE Editor —/ om scttinf- up a yearly physical examination 
program for the top executives of a local business organiza- 
tton Please give your opinion as to what sort of an exami¬ 
nation should be done, including details of what laboratory 
procedures and x-ray examinations should be done routinely 

M D, Indiana 

Answer —A routine physical check-up need not necessanly 
be elaborate To be significant it should include a careful m- 
quin’ into the illnesses treated or symptoms that have developed 
since the last annual check-up The points stressed below are 
especially applicable to men over 45 There should be inspec¬ 
tion for signs of epithelioma and obesity There should be a 
determination of the blood pressure, a test of the examinee’s 
reaction to exercise (resting pulse, pulse immediately after exer¬ 
cise, and pulse two minutes after exercise—the rate should re¬ 
turn to the resting rate or slightly lower within two minutes), 
palpation, including deep palpation of the abdomen for tumor 
masses and of the dorsalis pcdis arteries for pulsation, and a 
rectal digital examination The eye grounds should be examined 
and the ocular tension tested The urine should be tested for 
albumin and sugar, the hemoglobin level should be determined, 
a roentgenogram of the chest and an electrocardiogram should 
be obtained If an} thing in the history or physical examination 
suggests a condition for which other tests, such as basal met¬ 
abolic rate or gastrointestinal senes, arc indicated, these should 
be done, but it would not be worth while to do these routinely 
If any borderline findings or signs of chronic illness arc found, 
the patient’s progress should be checked at frequent intervals 
The references below' maj be helpful 

RcrcRrNCEs 

BnXer J P nnd others Esccutt^e Health Examtnatlons, South M J 
in 9<!-l 9S8 (Oct ) 1953 

Portis, S A , Zilmnn, I H and LawTcnec, C H Exhaustion In the 
young Business Cxccutfvc J A M A 141 1162-1166 (Dee 2)1950 

Shilliio F H Periodic Health Examinations, Ann, Int Med 39 7 14 
(Jul>) I95t 

Kountz W B Medical Evaluation of the Geriatric Patient, M Rcc & 
Ann 17 551 554 (June) 1953 


INJURY TO THE COMMON BILE DUCT 
To THE Editor —/ vould appreciate adiice on the following 
case A 40-xcar-old man nith biliary cirrhosis, secondary to 
coiitnioii duct injury', has been operated on five times, the last 
two to reconstruct the bile duct He has a stump of duct at the 
porta liepatis that was united to the duodenum He suffers 
from a chrome, low grade bile duct infection He has obstruc¬ 
tion, stools lighten, and jaundice increases somewhat Obstruc¬ 
tion IS relieved, stools darken, and then intractable itching 
starts During the years 1 have obsened him, 95% of the time 
Itching starts after the jaundice clears I would like to know 
why the itching starts after the obstruction clears and xvhat 
the suggestions as to treatment are He has had therapy with 
every conceivable antibiotic, again with varied success in relief 
of the Itching and prevention of the attacks of obstruction 
Maxivell Spring, M D, Bronx, N Y 

Answer —Once a condition of this nature reaches such an 
advanced stage and the biliary obstruction is not adequately 
corrected after multiple operations, treatment usually is dis¬ 
appointing and prognosis unfavorable It is assumed that the 
present difficulties are primarily of an extrahepatic, mechanical 
obstructive nature, usually the result of recurrent stricture As 
a rule pruritus ceases or is greatly reduced after jaundice dis¬ 
appears from whatever cause However, the converse may occur 
The cause of pruritus in association with hepatobiliary disease 
has not been determined One would not expect antibiotics to 
alleviate the pruritus or prevent recurring obstruction except 
indirectly However, they are indicated when active infe^ion 
is present Lloyd-Thomas and Sherlock (Brit M J 2 1289 {Dec 
13] 1952) have reported encouragmg results with methyltestos- 
terone as an antipruritic It is given sublingually m the amount 
of 25 mg daily, preferably in divided doses of 10, 5, and 10 
mg In the intervals between obslruotive seizures a choleretic 
might be cautiously given Transduodenal biliary drainage occa- 


J A.M A, Nov 20, 1954 

sionaJly prov« helpful under the circumstances because th. 
gree of interference with (he biliary flow may be a 

and the obstructive episodes reduced in seventy and freowoCT 
MiCToscopic exainmation of the duodenal contents for^S« 
of calculi, detntus, and mfecUon should be earned 
out The usual supportive measures to mamtain the inteEnlv 
of the liver are also indicated, so far as possible 


RED BLOOD CELL CONTENT 

To THE Editor —We are considering the use of a colonmetnc 
iron (or hemoglobin) determination as a substitute for routine 
red blood cell counts m our office Vanous references suggest 
that there are discrepancies between the results secured by 
the numerous procedures Please advise as to the most satis 
factory procedure 


G F Brockman, MD , Greenville, Ky 

Answter —Some hematologists feel that the hematoent de 
termination gives the best evidence of red blood cell conleni 
However, as an oflice procedure the method may lead to very 
misleading interpretations unless it is adequately performed As 
a screening procedure the hemoglobin determination may be the 
least complicated technique for office use Any of the standard 
techniques are satisfactory if the instruments can be standardized 
and checked repeatedly For office use the dilution methods, such 
as the Duffy, Haden-Hausser, or Sahh methods, and the non- 
diluHon types, such as the Spencer, are satisfactory Whilt 
theoretically the photoelectnc instruments have the advantage 
of eliminating the personal factor in making the reading, 
they have distinct drawbacks for office use if they cannot be 
checked for accuracy every time that there may be fluctuations 
m the electrical current Methods involving the determination 
of iron for calculation of the hemoglobin content are not adapted 
to routine office use at present 


SPLENECTOMY IN RHEUMATOID ARTHRIHS 
To THE Editor —I recently witnessed a splenectomy for the 
relief of intractable pain of rlieiunataid spondylitis Please 
give information on the rationale and results to date of ibis 
procedure for the relief of pain of rheumatoid disease 

Robert E Sandlin, M D, Antioch, Calif 

Answer —recent paper (Steinberg, C L Ann Int Med 
38 787-813, 1953) reported that 46 papers had been previously 
published on the value of splenectomy in rheumatoid arthntis 
The author reported six additional cases One of the early reports 
was published well over 20 years ago (Hanrahan, E M, Ir, 
and Miller, SR J A M A 99 1247-1249 [Oct 81 1932) 
Operation was performed on a 50-year-old woman suffering 
from arthritis of five years’ duration, enlargement of the spleen 
and hver, anemia, and leukopenia Hyperplasia of endothelial 
cells lining dilated sinuses and increased numbers of plasma 
cells in the pulp spaces were seen Within three weeks of the 
operation the patient noted improvement of the arthritis Four 
months later she was said to be still much improved, anemia 
4 vas not present, and the leukocjde count was 10,000 per cubic 
millimeter Chronic rheumatoid arthritis is often associated with 
a moderate degree of anemia and also with adenopathy Less 
frequently, a degree of enlargement of the spleen is noted, and 
occasional patients with this disease also show hepatomegaly 
In 1896, Chauffard, and m 1909, Hamngham, called ailenliw 
to the association of arthritis in adults with splenomegaly a 
hepatomegaly, in 1897, Still desenbed arthntis m children wih 
anemia, enlarged lymph nodes, and enlarged spleens At pr« 
ent most students of rheumatic diseases consider such 
be vanations of rheumatoid arthritis, not separate diagnos 

The data reported thus far on splenectomy and rheumaioid 
arthntis indicate that this operation has been undertaken for 
most part when the spleen has been unusually lar^ 
particularly when splenic enlargement has been associat 
leukopenia and anemia The results to date have not been 
pressive, and no general recommendation for splenectomy 
therapeutic measure for rheumatoid arthntis is justified on 
basis of these early tests Although general use of splencc 
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as a treatment for rheumatoid arthntis has no strong proponents 
at this tune, the question whether splenectomy may be of value 
m occasional cases of rheumatoid arthntis associated with 
marled splenomegaly and leukopenia requires further study 

^I^J^I^:RE'S DISEASE 

To THE Editor. — Please describe Furstenberg’s treatment for 
Mfniire s disease 

F J DeWane, MS), Menominee, Mich 

Answer —The Furstenberg treatment for M6ni4re’s disease 
IS based on the histological demonstration that the underlying 
disease is an increased endolymphatic fluid pressure m the 
labynnth as evidenced by dilatation of the endolymphatic duct. 
To lessen the retention of sodnim with its tendency toward fluid 
retention the patient is given a list of foods containing con¬ 
siderable sodium that are to be avoided altogether, a list of 
foods contaming a small amount of sodium to be taken not 
more than twice weekly, and a list of foods to be taken daily, 
m which the sodium content is nil or minimal All foods are 
to be prepared and served without salt To facilitate the elimi¬ 
nation of sodium from the bodi, the patient is given ammonium 
chlonde or potassium chlonde by mouth for three days, altemat- 
mg with no medication for two days The ammonium chlonde 
may be given m 7V4 grain (0 48 gm 1 tablets, six after each 
me^ The potassium chlonde is given in a 25% solution, two 
teaspoonfuls after each meal The three classifications of foods 
according to their sodium content (Furstenberg diet) follow 

Gronp A—The following foods may bo token dotly 

1 Eggs meat, fijh and fowl as desired without salt. 

2. Bread as desired without salt 

5 Cereal, one of the following farina oatmc&l rice puffed 
rice and puffed wheat 

4. Potato and one or more servings of any of the following 
(o) macaroni (h) spaghetti (f) rice, (cO com, (c) cron 
berries (/) prunes and Ctf) plums 

6 Mflk as desired 

6 Vegetables and fruits dally of any fruit ond of any vege* 
tables not Included In groups B and 0 as desired 

7 Butter cream honey, Jellies Jams sugar, and candy per 
mitted as desired 

6 Tea and coffee as desired 
Group B—Foods to be avoided 

AU salt meats and salted fish bread crackers and butter pre¬ 
pared with salt also carrots dams condensed milk raisins 
caviar, cowi>ea8 olives spinach cheese endive and oysters 

Group C—Foods to be taken no more than twice weekly 

Lima beans beets buttennflk cantaloupe, cauliflower, celery 
chard dried cocoanut dried currants dates figs horseradish 
kohlrabi limes muskmelons peanuts peaches mustaid pump 
kin radishes rutabagas, strawberries, turnips, turnip tops, and 
watercress 

bote AH foods to be prepared and served without salt. 

"Water intake Is unrestricted although excessive quantities of 
liquid should not be taken 

MedlcatlOQ Potassium chloride 2 tsp., 25% solution alter each meaL 

BRONCHIAL ASTHMA 

To THE Editor. — A 3-year-old girl has had attacks of bronchial 
asthma for Uvo years The chest roentgenogram is normal 
She also has eczema Her jaiher is allergic to some proteins 
What is the prognosis? ^ Turkey 

Answer —The prognosis is m general proportionate to the 
accuracy of the diagnosis of the causative factors and the ex¬ 
pert means of managmg them The child should be given effec¬ 
tive symptomatic treatment The seventy and fiequency of 
attacks will determine the type of medication For moderate 
spells, small doses of ephednne with ammophyllme are usually 
satisfactory For chronic symptoms, iodides (about 250 mg of 
potassium iodide) are desirable For an acute attack, an anuno- 
phyUine suppository (125 mg) may be effective. Epmephnne 
(Adrenalm), 1 1,000 (0 2 cc hypodermically) may be neces¬ 
sary for severe spells The antihistamines, such as diphenhydra- 
mme (Benadryl) hydrochlonde, 20 mg, or tnpelennamine 
(Pynbenzamine), 20 mg, might also be helpful Unless there 
are speafic suspicions as to the cause of the allergy, skm tests 
should be made with common mhalants and foods, including 
the dandruffs of animals to which the child may be exposed, 
the local pollens and fungi, house dust, other substances com 
mon to the particular environment, and the common foods 


that the child eats If the foods or inhalants giving positive re¬ 
actions can be avoided, the child will become asthma free almost 
immediately Desensitization is advised with those air-bome sub¬ 
stances that cannot be avoided In severe attacks or in pro¬ 
tracted asthma when causative factors cannot be determined or 
avoided, the use of corticotropin (ACTH) or cortisone therapy 
IS justifiable In infectious cases, a course of injections of hac- 
tenal vaccine may help In some instances a change of climate 
may be indicated 

NOCTURNAL ENURESIS 

To THE Editor. —What Is the latest treatment of enuresis'^ 

W H Bollinger, M D , Charleston, Ark 

Answer —Psychological management is most important The 
parents arc urged to assume an unemotional attitude toward the 
symptom Grave concern, severe censure, punishments, threats 
and deprivations, and shaming only aggravate the situation The 
drug therapy ordinarily used consists of belladonna (five drops 
of the tincture, three times daily for a 5 year-old child), methyl- 
testosterone (10 mg daily), and amphetamine (Benzednne) sul¬ 
fate (5 mg daily) Treatment should be combined with train¬ 
ing and suggestion, limiting fluid intake late in the afternoon, 
dry supper, and elevating of the foot of the bed Five grams 
of salt may be given before bedtime, or a sandwich of salted 
hemng, bacon, or Swiss cheese may be helpful A system of 
rewards may be successful A number of apparatus have been 
invented to condition children against bed wetting, such as bell- 
ringing, streams of cold water, or blasts of air when the child 
begins to weL These should be used only in children who are 
old enough to comprehend what is being attempted and who 
are willing to cooperate When general treatment is unsuccessful, 
the child should be referred to a urologist Good results have 
been reported from urethral dilatation 

Reference 

Bafcwin, H • and Balcwln, R. M M Clinical Manapement of Behavior 
Disorders In Children PhDadeIpbla W B Saunders Compan) 1953 

METATARSALGIA 

To THE Editor —A 35-} ear-old man complains of a sc\ ere burn¬ 
ing sensation sharply limited to the tarsal and metatarsal 
bones and phalanges of 10 years’ duration He feels as though 
his feet were in braces Sometimes he Is compelled to keep 
his feet in cold it atcr In order to get relief and he cannot u ear 
shoes lulliout aggraiation of the discomfort There are no 
other abnormal findings, but he is becoming discouraged and 
irritable What can be done to help him") 

Newton Goncalves, M D , Fortaleza, Ceara, Brazil 

Anssver. —The symptoms, although not defined as distinctly 
as might be desired, are consistent with and suggestive of meta- 
tarsalgia The severe persistent pain refers to the toes as well 
as toward the tarsal area The persistence of the symptoms and 
the accompanying nervous imtabihty are concomitants of a 
metatarsalgia The sense of tightness, as though the foot were 
in a brace, is consistent with long standing metatarsalgia With 
a metatarsalgia of 10 years’ duration a neurofibroma is almost 
a certamty Treatment would consist of removal of pressure 
over the metatarsal area with pads in the shoes or transverse 
bars attached to the shoe The neurofibroma could be localized 
by testing for a point of tenderness, and it should then be ex¬ 
cised. This operation is desenbed m Enfermadades del Pie” 
by Hauser (Salvat Editores, Rio de Janeiro, S A, 1953, pp 
291-295) 

THROMBOANGIITIS OBLITERANS 

To THE Editor —I n ould like information on the occurrences 
of unilateral cases of arteriosclerosis obliterans and thrombo¬ 
angiitis obliterans of the lower extremities 

S T Glosser, MJ) , Neiv York 

Answer —One may assume that pathological changes m 
artenosclerosis obhterans and thromboangiitis obhterans would 
occur m both the lower extremities Although there may be some 
selectivity of mvolvement, there is no rule to go by Accordmg 
to one senes of records the involvement is bilateral m about 
60% of the cases This figure is based on subjective complamts 
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and objective circulatory function tests However, the manifesta- 
tions, such as breakdown of the tissues and gangrene, may be 
unilateral in 20 to 30% of the cases There is no definite guide, 
IS this information any basis for diffcrcnUal diagnosis 

GELATINOUS ASCITES 

To THE Editor — A 64'Vear-ohl white woman had bilateral 
pscr/e/omiicmotn ovarian evsts removed 15 years ago At the 
time thev were remoied, one had previously ruptured and 
there were implants on the omentum and peritoneum Four 
■\ears ago, at the lime oj cholecystectomy, two fingerdike 
mucin-contaimng implants were removed jrom the under sur¬ 
face of the Incr On microscopic examination these were 
found to be benign No other intrapentoncal implants were 
seen at that lime During the past ti\ o years the patient's ab¬ 
domen has increased in size, and laparotomy rei ealed about 
3,000 cc of psciidoniitcinous niatenal under the right di- 
aplirogin and in both flanks Can Inaliironidase (Wydase) 
liqucfs (his material so that it could be removed by para¬ 
centesis u hen It re-forms rather than by repeated laparotomy? 
Has radiooctne gold been tried to prevent reaccumidatton of 
psctidoniticin as a result of pscudomvvoina pentoncF 

James C Spens, M D , A Ipciia, Mich 

Answ er —The pseudomucinous or gelatinous ascites de¬ 
scribed in this question is rare, and no one gynecologist is likely 
to sec manv instances The present case is unique, in that the 
ascites was not noted until 13 jears after the original opera¬ 
tion and that onlv tsso implants sscrc noted four years ago, 
though at the original operation there were already omental 
and pcnlonenl implants No reference to the use of hyalurom- 
dasc or radionctisc gold as adjuvants in the treatment of pseudo¬ 
myxoma has been found in the literature 

POSTURAL PROTEINURIA 

To THE Editor — A few }cars ago a diagnosis of orthostatic 
albuintnuria nas made on a bos 18 years old He is now 22 
and has been turned doun mice by the armed services I 
understand that new work has conic out on orthostatic 
albumimiria and that it is considered much more serious than 
it formerly « as Is this correct? IVhat is the clinical significance 
of this condition at presenH 

John D Skow, M D , Toledo, Ohio 

Answer —One can assume that the diagnosis of orthostatic 
albuminuria is correct Since the process has continued, rc- 
evaluation might be in order This is accomplished by serial 
collections of urine, as outlined by Sodeman (Pathologic Physi¬ 
ology, Philadelphia, W B Saunders Company, 1950, p 492) 
If the diagnosis is confirmed, the favorable prognosis stands 
No new studies are known that would suggest that the con¬ 
dition IS intrinsically ominous The only factor that would 
qualify this view is the possibility, admittedly remote, that the 
proteinuria, while increased by orthostasis or lordosis or both, 
IS in fact persistent and associated with chronic renal disease 
Actually, the term orthostatic proteinuna should be dropped m 
favor of lordotic or postural proteinuria, since nonbenign 
proteinuna is often increased by standing 

IODINE FOR PARALYSIS AGITANS 

To THE Editor — Please send me data on the use of radioactive 
iodine III the treatment of paralysis agitons ) have under 
observation a middle-aged waniaii whom I have given tri¬ 
hexyphenidyl (Artane) hydrochloride, eyenmme (Pagitane) 
hydrochloride, and the belladonna derivatives with the usual 
degree of success 

W N /eiikiiis, M. D , Port Gibson, Miss 

Answer —Recently Dr Robert S Schwab and Dr Earle M 
Chapman of Boston have reported (not published as of Sept 20, 
1954) giving radioactive iodine to nine selected patients with 
paralysis agitans The tracer and protein-bound iodine valuM 
indicated that the thyroid function in these patients was m the 
upper range of normal or above normal These patients were 
studied both objectively and subjectively pnor todhe admmistra- 
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tion of the radioactive iodine and at regular intervals thereafi^r 
Improvement was observed m the general condition of sue of the 
nine Patients studied Further experience will be needed to aster 

^enved justify a permanent reduction 
in thyroid function in the treatment of paralysis agitans 

gastrointestinal suction 

To THE Ed^or —Your reply to a recent query’ regarding gastro- 
mtestmal suction in The Journal, April 24,1954, page 1474 
left something to be desired Abnormal intestinal disteniwn 
IS due to retention of tinabsorbed material that, having en 
icred the tract, faded io pass the anus because of an obstnic 
iio/i somewhere between the mucocutaneous junctions This 
obstruction may be primarily functional or mechanical, fciit 
ultimately one variety tends to be superimposed on the other 
The functional impediment is commoner, being seen in such 
conditions as paralytic dens, megacolon, acute gastric dilata 
ttou, dysphagia, and sea-sickness (with overflow) and in preg 
nant, paraplegic, or postoperative patients It mtiy also be 
congenital Most useful tn the management of these problems 
IS neostigmine (Prosttgmme) methylsulphate, and the dost is 
that of any useful drug for any patient—as much as suffices 
For example, when the abdomen is distended and silent, 0 3 
mg should be given intravenously every 10 minutes until 
brisk borborygmi give evidence of motion of the intestinal 
content, and the dose should be repeated as indicated by jre 
quent auscultahon of the abdomen and the tension of the 
abdominal wall 

Recognizing simpler forms of functional obstruction clari¬ 
fies many problems In shock, for instance, blocks arise m the 
digestive, urinary, and circulatory systems Scattered blocks 
along the vessels produce areas of vascular distention, edema, 
and overflow, which reduce the circulating volume 

M G Baggoi, M D 
DePaiil Hospital, St Lotus 


CHRONIC ULCERATHT COLITIS 

To the Editor —Regarding the nonheahng of a perineal in¬ 
cision to dram an anal fistula in a 19-year-old girl with chronic 
ulcerative colitis, discussed in The Journal for March 20, 
1954, page 1048, and May 22. 1954, page 416, we wisJi to 
emphasize the major importance of the study and control of 
allergy so that the local drainage and, if necessary, antibiotic 
or sulfonamide therapy will become effective Our experience 
and that of Dr Andresen has increasingly indicated atopic 
allergy as the major cause of this disease, complicated at 
times with infection, anemia, and bleeding Without such 
antiallergic control, consen’ative surgical treatment of fistulas, 
penanal abscesses, and hemorrhoids often fads to produce 
healing In the last 17 years in our practice, fissures, fistulas, 
and abscesses initially present in patients have usually healed 
with no residual drainage With the above therapy and ha\ e not 
necessitated ileostomy or colectomy, except in one preuoush 
controlled patient who had stopped her elimination diet with 
resultant fulminating chronic ulcerative colitis, fistula, and 
ischiorectal abscess Therefore, if this girTs colitis has been 
perennial, food allergy should be studied with our fruit-free 
elimination diet Moderate or definite improvement in one to 
three weeks would justify the continuation of the diet Time 
IS required to eliminate ingested allergenic foods from the 
body If the colitis is exaggerated in the pollen seasons, de- 
sensitization to multiple pollen antigens, with or n ithoiit con¬ 
trol of food allergy, may be required With such accurate 
and continued control of allergy, conservative local ^berapj 
and, xvhen necessary, antibiotics and sulfonamides proban j 
will be effective without the ileostomy and colectomy recoin 
mended in the former answer 

Albert H Rowe, M D 
Albert Rowe Jr, M D 
E James Young, MD 
2940 Summit, St, Oakland 9. Calif 
Kahn Uyeyama, M D 
University of California 
Medical School 
San Francisco 
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REFLECTIONS ON REGIONAL ILEITIS, TWENTY YEARS LATER 

Burrdl B Crohn, M D 

and 

Henry D Janonitz, M D , New York 


It IS now somewhat over 20 years since the ongmal 
descnption of regional ileitis as a clinical and a patho¬ 
logical entity ‘ Sufficient time has elapsed to allow for 
the gathering of data on a large scale, for maturing 
thoughts and expenences, and for a more cntical analysis 
of the vanous aspects of this disease Ongmating with a 
descnption of 14 cases of fleitis mvolving only the ^ter¬ 
minal segment of the small bow'cl, our personal’files 
now contain 562 cases of nonspecific granulomatous cn- 
tentis involving distal ileum, ileum and jejunum, duo¬ 
denum, and probably (although rarely) the stomach In 
the course of these 20 or more years, much mterest has 
centered on the development of our concepts of benign 
inflammatory diseases of the intestmal tract Ulcerative 
cohtis alone had been described and was recognized in 
its distal or its umversal type since the description in 
1875 by Wilks It was later styled by Schmidt as cohtis 
gravis In 1930,* a segmental or n^t-sided cohtis, in- 
volvmg the ascendmg colon with extension distally, was 
differentiated from the much commoner left-sided ulcer¬ 
ative cohtis In 1932, the clinical picture of terminal 
ileitis as a regional phenomenon attracted attention to 
this segment of the small intestine In 1934, Brown, Bar- 
gen, and Weber * extended the concept of regio'nal ileibs 
to include some or all of the ileum and jejunumtmder the 
term “regional entenbs ” In recent years, mvolvement of 
the duodenum and possibly the stomach * has extended 
our concept to mclude all of the intesbnal tract withm 
the confines of nonspecific mfiammatory diseases Unfor¬ 
tunately these clear-cut concepts are confused by the fur¬ 
ther occurrence of mixed forms of ileitis and cohtis, or 
ileocohtis, representmg dual entities in which both large 
and small mtestme are mvolved The disease m each seg¬ 
ment runs Its mdividual course and creates its own com¬ 
plications 


That the disease now knowm as regional ileiUs or en- 
tentis IS not entirely new is attested to by' the fact that 
m the older literature occasional cases w'lth autopsy 
findings had been descnbcd as single rare examples by 
Morgagni, by Abercrombie, and by Combe and Saun¬ 
ders, even though any resemblance of these cases to 
real regional ileitis is purely conjectural However, iso¬ 
lated, nonspecific granulomas of segments of the entire 
alimentary canal had been desenbed by many authors m 
the post-Virchow penod of intensive study of gross and 
cellular pathology' 

Was regional ileitis, as ongmally desenbed, an accu¬ 
rate picture of a new clinical and pathological entity As 
a clinical picture, yes, for even today the ongmal nota¬ 
tions as to symptoms, complications, fistulas, and course 
have been but little amended For the condition as a 
pathological entity, singular and discrete, the evidence 
IS perhaps less convincing Although the peculiar lym¬ 
phatic blockage, intense follicular regeneration, and mil- 
lary-like tubercles with giant cell system formation are 
stncjly charactenstic of entenbs mvolving the terminal 
ileum, the similar pathological charactenstics of non¬ 
specific inflammatory' involvement of other segments of 
the small and, rarely, the large mtestme deny to ileitis ex¬ 
istence as a pure and isolated pathological ennty 

TERMINOLOGY 

As to the terminology of the disease, regional or ter- 
mmal ileibs was a proper name for the 14 cases as ongi- 
nally desenbed, for it portrayed the true nature of the 
vast majonty of cases mvolvmg the small mtestme, 80% 
of which mvolved the termmal 8, 10, or 12 m of the 
most distal segment of the deum Bargen * m his presa- 
ence foresaw the probable extension of the disease to 
other and higher segments of the mtesUne, hence his 


From the Department of Medicine Mount Sinai Hospital 

Read before the Joint Meeting of the Section on Gastroenterology and Proctology and the Section on Pathology and Pti>’siology at the 103rd Annual 
MetUog of the American Medical Association San Francisco June 24 1954 

1 Crohn B B Glniburg L and Oppcnhelmer G D Regional Ileitis A Clinical and Pathological Entity JAMA 99 1323 (Oct. 15) 1932, 

2 Bargen J A and Weber H M Regional Migratory Chronic Ulcerative Colitis Surg G>*nec &. Obst. 50 964 1930 

Bargen J A and Weber H M Chronic Xnflammatory Lesions of SraaU Intestine (Regional Enteritis) Am. J DigesL Dis ^ 
iNuiruion i 426 1934 * 

It. Weber H M Baggenstoss, A H and Klely W F Nonspecific Granulomatous Inflammation of the Stomach and Duodenum 

Its Kelation to Regional Enteritis Am J M Sc. 22 0 616 1930 
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1220 QUERIES AND MINOR NOTES 


and objective circulatory function tests However, the manifesta- 
tions, such as breakdown of the tissues and gangrene, may be 
unilateral in 20 to 30% of the cases There is no definite guide 
IS this information any basis for dilTcrcntial diagnosis 

GELATINOUS ASCITES 

To THE Editor —A 64-vcar-ohi white woman had bilateral 
pseudomucinous oinrian cysts removed 15 years ago At the 
time they here remoicd, one had previously ruptured and 
there acre implants on the omentum and peritoneum Four 
icars ago, at the tunc of cholecystectomy, two finger-likc 
mucin-cofitaining implants were removed from the under sur¬ 
face of the Incr On microscopic examination these were 
found to he hcnigti No other intrapcritoneal implants were 
seen at that tune During the past two years the patient's ab¬ 
domen has increased in size, and laparotomy rex'caled about 
3,000 cc of pseudomucinous material under the right di¬ 
aphragm and in both flanks Can Ityaluronidase (IF^dase) 
liqucfx this material so that it could be removed by para¬ 
centesis mIicii It re-forms rather than by repeated laparotomy? 
Has radionctne gold been tried to present rcaccumulation of 
pseiidoniiicin as a result of psciidomwoiiia peritonei^ 

James E Spens, M D , A Ipeiia, Mieli 

Answer —The pseudomucinous or gelatinous ascites de¬ 
scribed m this question is rare, and no one gynecologist is likely 
to sec mans instances Tlic present case is unique, in that the 
ascites was not noted until 13 years after the original opera¬ 
tion and that onij two implants svcrc noted four years ago, 
though at the original operation there were already omental 
and peritoneal implants No reference to the use of hyaluroni- 
dasc or radioactive gold as adjuvants in the treatment of pseudo- 
mj soma has been found in the literature 


Jama,, nov 20, 1954 

tion of the radioacbve iodine and at regular intervals thereafter 
Improvement was observed in the general condition of six of the 
nine Pahents studied Further experience will be needed to aswr 

n ^ eduction 

m thyroid function m the treatment of paralysis agitans 


GASTROINTESTINAL SUCTION 

To THE Editor —Your reply to a recent query regarding gastro¬ 
intestinal suction in The Journal, April 24,1954, page 1474 
left something to be desired Abnormal intestinal distention 
IS due to retention of unabsorbed material that, having en 
tcred the tract, faded to pass the anus because of an obstriic 
tion somewhere between the mucocutaneous junctions This 
obstruction may be primarily functional or mechanical, but 
ultimately one variety tends to be superimposed on the other 
The functional impediment is commoner, being seen in such 
conditions as paralytic ileus, megacolon, acute gastric dilata 
tion, dysphagia, and sea-sickness (with overflow) and m preg 
nant, paraplegic, or postoperative patients It may also be 
congenital Most useful in the management of these problems 
IS neostigmine (Prostigmme) methylsulphate, and the dose is 
that of any useful drug for any patient—as much as suffices 
For example, when the abdomen is distended and silent, 05 
mg should be given intravenously every 10 minutes until 
brisk borborygmi give evidence of motion of the intestinal 
content, and the dose should be repeated as indicated by jre 
quent auscultation of the abdomen and the tension of the 
abdominal wall 

Recognizing simpler forms of functional obslriictioii clari¬ 
fies many problems In shock, for instance, blocks arise in the 
digestive, urinary, and circulatory systems Scattered blocks 
along the vessels produce areas of vascular distention, edema, 
and overflow, which reduce the circulating volume 


POSTURAL PROTEINURIA 

To THE Editor —A few xcars ago a diagnosis of orthostatic 
albuminuria has made on a box 18 years old He is now 22 
and has been turned donn twice by the armed serxiccs 1 
understand that new work has come out on orthostatic 
albiiiiiinuria and that it is considered much more serious than 
itformerh was Is this corrccH What is the clinical significance 
of this condition at present^ 

John D Skow, M D , Toledo, Ohio 

Answ'ER —One can assume that the diagnosis of orthostatic 
albuminuria is correct Since the process has continued, re- 
cvaluation might be in order This is accomplished by serial 
collections of urine, as outlined by Sodeman (Pathologic Physi¬ 
ology, Philadelphia, VV B Saunders Company, 1950, p 492) 
If the diagnosis is confirmed, the favorable prognosis stands 
No new studies are known that would suggest that the con¬ 
dition IS intrinsically ominous The only factor that would 
qualify this view is the possibility, admittedly remote, that the 
proteinuria, while increased by orthostasis or lordosis or both, 
IS in fact persistent and associated with chronic renal disease 
Actually, the term orthostatic proteinuria should be dropped m 
favor of lordotic or postural proteinuria, since nonbenign 
proteinuria is often increased by standing 

IODINE FOR PARALYSIS AGITANS 

To THE Editor —Please send me data on the use of radioactive 
iodine HI the treatnunt of paralysis agitans 1 have under 
observation a middle-aged woman xvhom 1 have given tri¬ 
hexyphenidyl (Artaiie) hydrochloride, cycruninc (Pagitaiie) 
hydrochloride, and the belladonna derivatives with the usual 
degree of success 

W N Jenkins, MD, Port Gibson, Miss 

Answer —Recently Dr Robert S Schwab and Dr Earle M 
Chapman of Boston have reported (not published as of Sepf 20, 
1954) giving radioactive iodine to nine selected patients with 
paralysis agitans The tracer and protein-bound iodine values 
indicated that the thyroid function in these patients was in the 
upper range of normal or above normal f^ese patients were 
studied both objectively and subjectively pnor toThe admimstra- 


M G Bag got, M D 
DePatil Hospital, St Lotus 


CHRONIC ULCERATIVE COLITIS 


To THE Editor —Regarding the nonhealmg of a perineal in 
cisioii to dram an anal fistula m a 19-year-old girl xvith chronic 
ulcerative colitis, discussed in The Journal for March 20, 
1954, page 1048, and May 22, 1954, page 416, we wish to 
emphasize the major importance of the sttidv and control of 
allergy so that the local drainage and, if necessary, antibiotic 
or sulfonamide therapy will become effective Our experience 
and that of Dr Andresen has increasingly indicated atopic 
allergy as the major cause of this disease, complicated at 
times h’ltli infection, anemia, and bleeding Without such 
antiallergic control, conservative surgical treatment of fistulas, 
perianal abscesses, and hemorrhoids often jails to produce 
healing In the last 17 years in our practice, fissures fistulas, 
and abscesses initially present m patients hate usually healed 
xvith no residual drainage with the above therapy and have not 
necessitated ileostomy or colectomy, except in one prex lously 
controlled patient who had stopped her elimination diet with 
resultant fulminating chronic ulcerative colitis, fistula, and 
ischiorectal abscess Therefore, if this girl’s colitis has been 
perennial, food allergy should be studied xvith our fruit-free 
elimination diet Moderate or definite improvement m one to 
three weeks would justify the continuation of the diet Time 
IS required to eliminate ingested allergenic foods from t ic 
body If the colitis is exaggerated in the pollen seasons, c 
sensitization to multiple pollen antigens, xvith or xvithout con 
trol of food allergy, may be required With such accurate 
and continued control of allergy, conserx’atn e local tirwgj 
and, xvlieii necessary, antibiotics and sulfonamides pro a ) 
will be effective without the ileostomy and colectomy recom 
mended in the former ansxver 


Albert H Roxve, M D 
Albert Rowe Jr, MD 
E James Young, M D 
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Kahn Uyeyama, M D 
University of California 
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REFLECTIONS ON REGIONAL ILEITIS, TWENTY YEARS LATER 


Burrtll B Crohn, M D 
and 

Henry D JanoHitz, M U , New York 


Ills now somewhat over 20 jears since the original 
description of regional ileitis as a clinical and a patlio- 
togical entiti' * Sufficient time has elapsed to allow for 
the gathenng of data on a large scale, for maturing 
thoughts and expenences, and for a more critical anahsis 
of the vanous aspects of this disease Originating with a 
descnption of 14 cases of ileitis involving on]> the ter¬ 
minal segment of the small bowel, our personal files 
now contain 562 cases of nonspecific granulomatous cn- 
lentis involving distal ileum, ilcum and jejunum, duo¬ 
denum, and probably (although rarely) the stomach In 
the course of these 20 or more jears, much interest has 
centered on the development of our concepts of benign 
inflammatory diseases of the intestinal tract Ulcerative 
colitis alone had been desenbed and was recognized in 
Its distal or its universal tj-pe since the description m 
1875 by Wilks It was later styled by Schmidt as colitis 
gravis In 1930,- a segmental or ri^t-sidcd colitis, in- 
lolvmg the ascending colon with extension distally, was 
differentiated from the much commoner left-sided ulcer¬ 
ative colitis In 1932, the clinical picture of terminal 
ileitis as a regional phenomenon attracted attention to 
this segment of the small intestine In 1934, Brown, Bar- 
gen, and Weber ’ extended the concept of regional ileitis 
to include some or all of the ileum and jejunum Under the 
tenn “regional ententis ” In recent years, involvement of 
the duodenum and possibly the stomach ' has extended 
our concept to include all of the intestinal tract within 
ihc confines of nonspecific inflammatory diseases Unfor¬ 
tunately these clear-cut concepts are confused by the fur¬ 
ther occurrence of mixed forms of ileitis and colitis, or 
heocoliiis, representing dual entities in which both large 
small intestine are involved The disease m each seg- 
tnentruns its individual course and creates its own com¬ 
plications 


That the disease now known as regional ilcitis or en¬ 
teritis IS not cntircK new is .nitcstcd to hi the fact lint 
in the older lilcrnture occ isional cases wilJi .nitopst 
findings had been described .is single r.ire examples by 
Morg.agni, b\ Abercrombie, and b\ Coml>c .mil Saun¬ 
ders, e\cn though nn\ rcscmbl.mcc of tlicse cases to 
real regionil ilcitis is purcl\ conjectural llowtscr iso 
latcd, nonspecific gr.anulonias of segments of ilic entire 
alimcnlan. cam! Ii.id been described bs nnn\ aiilliors in 
the posi-Virchow period of intensive studv of gross md 
eclluhnr pathology 

Was regional ilcilis, ns origin illy dcscrilicd an iccii- 
ratc picture of a new chmc.nl and pnihologicnl entity'’ As 
a clinical picture, yes, for even todny Uie origin.il nota¬ 
tions as to symptoms, complications, fistiil.is and course 
have been but liUlc amended For the condition as a 
patliological entity, singular and discrete, the evidence 
IS perhaps less convincing Although the peculiar Ivm- 
pluntic blockage, intense follicular rcgcncrntion, and mil- 
lary-hkc tubercles with gi.nnl cell system form.ilion arc 
strictly characteristic of cnlcrilis involving the terminal 
ilcum, the similar pathological characteristics of non¬ 
specific inflammatory involvement of other segments of 
the small and, rarely, the large intestine deny to ilcitis ex¬ 
istence as a pure and isolated patliological entity 

TCRMINOLOGY 

As (o the terminology of the disease, regional or ter¬ 
minal ilcitis was a proper name for the 14 cases as orini. 
nally described, for it portrayed the true nature of th' 
vast majority of cases involving the small intestine 80^ 
of which involved the terminal 8, 10, or 12 in of ih° 
most distal segment of the ileum Bargcn = m his nr 
cncc foresaw the probable extension of the discas 
other and higher segments of the intestine, hcncc'^h'^ 


Ffoffl thj Dtpartmenl of Medicine Mount Sinai Hoapital 
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Varieties or regional enteritis 

Since the original description, the one major addition 
to our knowledge of the clinical features of the disease 
has been the recognition that this granulomatous process 
not only occurs m the terminal ileum but can occur m 
the jejunum alone or m combination with the ileum 
Recently evidence has also been accumulating of lesions 
m the duodenum and on rare occasions in the stomach 
Tilts widening of the spectrum of the basic disease has 
accordingly widened the clinical manifestations With 
extensive involvement of the absorbing surface of the 
small intestine, some of the clinical manifestations of 
the malabsorption or sprue syndrome may be present 
Anemia, rarely even megaloblastic m nature, hypopto- 
fcmcmia, marked weight loss, profuse diarrhea, and stea¬ 
torrhea may develop and mimic idiopathic sprue very 
closely, so closely, in fact, that ilcojejunitis, as well as 
Ivmphosarcoina, should be considered in the differential 
diagnosis of all cases of nontropical sprue In addition, 
uc have been impressed with a group of younger patients 
with ilcojcjunitis, who are first seen with a fever of un¬ 
known origin m wliicli diarrlica is a minor or background 
feature Finally in this connection, the development of 
obstructive symptoms is striking in patients with ileo- 
jejunitis who enter the healing or stenotic phase of the 
disease 

Despite this rounding out of the clinical features, it 
should be remembered that in the vast majority of 
patients wnth regional enteritis the disease is localized 
in the terminal ileum, and, what is even more striking, 
the ovcrw'hclming majority of recurrences after either 
short-circuiting or resection operations occur in the new 
terminal ileum, no matter what the interval of time may 
be Although the precise significance of these facts for 
the pathogenesis of the disease is not clear at present 
it certainly is a most striking phenomenon A marked 
contrast to this propensity for involving the smafi intes¬ 
tine is the fact that granulomatous involvement of the 
colon, anywhere along its course, is rare This cannot be 
easily explained by assuming that the colon does not 
react m the same pathological fashion as the ileum 
Granulomas can and do occur in the colon, and hyper¬ 
plastic ileocecal tuberculosis is a granulomatous process 
In regard to the varieties of small intestine localization, 
there still remains the perplexing question of whether 
granulomatous disease is at first diffuse, localizing only 
late m the course This postulation of diffuse disease 
w'ould explain the high degree of recurrence following 
resection or short-circuiting but does not fit the fact that, 
in regiona] ileitis, biopsy at the site of resection or bypass 
often is entirely negative This does not gainsay the not 
too infrequent situation in which the intestine, grossly 
normal at operation, is diseased microscopically It 
would seem that once the disease has been recognized 
clinically its localization is fairly well fixed Extension 
m the small intestine proximally does not appear to 
occur frequently m the absence of operation 

A oasic problem m regional ileitis is the relation of 
this granulomatous disease of the small intestine to 
chronic nonspecific ulcerative colitis, for about 5% of 


jama, No> 27, I9S4 

patients with ileitis have an associated chronic ulceraUve 
cohtis, they have both diseases, the so-called combined 
torm We are not considering here the fact that manv 
patients with ulcerabve cohbs have superficial ulcera 
tions m the terminal ileum, so-called bacbvash, which 
can, on rare occasions, extend for a considerable dis¬ 
tance into the small mtestine The true combmed disease 
or diseases may originate as ileitis and later mamfest the 
phase of ulcerative colitis It has also been recognized 
recently that apparently typical ileitis or ileojejunibs may 
develop m some patients with ulcerative cohtis after 
permanent ileostomy and colectomy for the colonic dis¬ 
ease It would be difficult to dismiss this relationship 
as purely coincidental, yet it is difficult to reconcile the 
natural history of a typical case of ileitis with that of a 
typical case of chronic ulcerative cohtis 


natural history of the untreated disease 
As might be expected m the case of a clinical entity 
so recently demarcated, there are large gaps in our 
knowledge of the life history of this disease, especially 
of untreated disease Prognosis and evaluation of all 
forms of therapy would be on a much firmer basis if this 
information were knoivn Very rarely an asymptomatic 
patient may be discovered to have roentgenographic evi¬ 
dence of the disease of the ileum when a banum enema 
IS performed as a routine measure Rarely also there 
may be roentgenographic evidence of recurrent disease 
after operation when the patient has been asympto¬ 
matic for some period These instances and the patho¬ 
logical studies of many observers certainly indicate a 
IwYiucncy toward spontaneous healing or quiescence of 
the tissue process, but can and does self-healing occur 
to any significant degree m patients with clinically active 
disease? The acute variety of ileitis, which occurs pre¬ 
dominantly m childhood, appears to clear up completely 
m the majority of reported mstances Indeed it is this 
very trend that has thrown some doubt on the identity 
or continuity of this form with the chronic cicatrizing 
form 

In well-established instancesiof terminal ileitis, there 
are spontaneous remissions m some patients, but few 
patients go on to complete healing spontaneously Yet 
the potentiality of healing m these mstances is shown by 
the subsidence of the lesions after diversion of the fecai 
stream In the more diffuse form of ileojejunitis, this 
tendency toward spontaneous healing is illustrated by the 
fibrotic replacement of the active tissue destructive proc¬ 
ess and the development of stenotic scarred areas of the 
small intestine m some patients However, reliable infer 
mation is not at hand regarding the environmental or 
biological factors that influence this reparative process 
This information is of fundamental importance m assess¬ 
ing the value of any proposed therapeutic regimen 


agnostic and differential diagnostic aspects 
/hen regional ileitis or enteritis is suspected, the diag 
s m the absence of exploratory laparotomy must ee- 
1 on the roentgenographic findings A enema 

then a barium meal examination should e 
m all cases The classical “string sign of terminal 
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ileitis descnbed by Kantor depends on the inflammaton 
narrowing and cicatrizing process, and fistulas ma\ be 
seen ansing from the diseased segment The finding, m 
both the stenotic and nonstenotic phases of diffuse ileo- 
jejunitis, of areas of ngid pipe stems, areas of blunting 
and thickenmg of the mucosal folds with cobblestomng 
reticulation, and late ngidity has been clearh descnbed 
by Marshak and his co-workers Since ileitis has be¬ 
come so well known, the diagnostic tendenc} has been 
to consider all mflammator}' roentgenographic changes 
m the small mtestme as manifestations of regional enter¬ 
itis In termmal ileiUs, differential diagnosUc possibilities 
should include ileocecal tuberculosis, carcinoid, and 
endometnal implants In the more diffuse manifesta¬ 
tions, Ijinphosarcoma and tuberculosis should be con¬ 
sidered, as well as the sprue SMidrome, and ver} rarel> 
milk allerg)’ or intestinal lipod\stroph) (Whipples dis¬ 
ease) 

MEDICAL THERAPI 

There is no specific therap) for regional ententis, and 
all available measures are stnctlj supporti\e Attention 
should be directed to maintenance of nutntion or cor¬ 
rection of nutntional deficiencies, control of pain, and 
ps)chic support by superficial ps\chotherapv Sulfona¬ 
mides of the succmylsulfathiazole, phthal)lsulfathiazole 
(sulfasuxidme, sulfathahdme) group do have a place m 
the management of some patients, perhaps b) control¬ 
ling secondar)' bactenal invaders in the intestine The) 
are useful m handlmg some of the external fistulas, es- 
peaally the penrectal ones In \ lew of the response of 
some granulomatous processes, especially sarcoido-js, 
to corbcotropm and cortisone, it was hoped that the use 
of these compounds would influence the course of ileitis 
favorably Extensive expenence has not )et been accu¬ 
mulated, but the mitial impression is one of disappomt- 
ment Here as m chrome ulcerative colitis the long-term 
effects of these drugs are still to be evaluated 

PROBLEMS OF^SURGICAL THERAPY 
With the mcreasmg length of follow-up studies, it has 
become evident from all carefully studied senes of pa¬ 
tients treated surgically that the rate of recurrence of 
ileitis IS mcreasmg In the six years between 1945 and 
1951, Garlock and his co-workers*® saw the rate of 
recurrence m 57 patients treated by ileocolostoray with 
exclusion of the ileum nse from 10 5 to 22 8 % In other 
clmics where resection has been advocated and per¬ 
formed consistently, even higher rates of recurrence have 
been recorded - If to this is added the fact that recur¬ 
rences may occur as late as 19 to 24 years after the 
pnmar)' operation, the current reaction to surgical ther¬ 
apy IS clearly understandable and it is desirable to refor¬ 
mulate the mdications for operation. All observers are 
agreed that simply the detection of a lesion roentgen- 
ographically is m itself no indication for surgery, how¬ 
ever, almost all are agreed that certain complications are 
clear mdications for it These complications include 
cicatrizing stenosis with obstruction and fistulization of 
the small bowel either to other loops or to the bladder 


or vagma The presence of a large, tender, inflammatorv 
mass IS probabh also an mdicahon for operation In 
Mew of the tendenc) for recurrence, the feehng has been 
graduall) cr) stallizmg that operation shoulo not be per¬ 
formed when the lesion is not clear!) delineated or de¬ 
fined, but rather that an operation should be deferred 
until the pathological process appears to be “burnt out 
or approaching the fibrotic sclerotic stage, although it is 
admittedl) difficult to make this decision e%en from clm- 
ical or roentgenographic entena On the other hand 
the continued activ it\ of the disease together with pro- 
gressne clinical detenoration of the patient despite 
supports e measures, ma) often determme the time of 
surgical intervention Our own personal expenence has 
been almost exclusivel) limited to the ileocolostomv and 
exclusion t\pe of operation but the relative ment of this 
as opposed to pnmarv resection continues to be debated 
in the literature Undoubtedl) a prolonged penod of 
follow-up IS still required to make a decision, although 
most observ'ers are agreed that the operative mortaht) 
is higher with resection It had been thought that diffuse 
ileojejunitis was an absolute contraindication for am 
surgical approach, but recentl) some surgeons performed 
massive resection of the small mtestme and have been 
encouraged bv a few patients who have survived with 
relativelv few feet of normal mtestme Final!) it should 
still be remembered that short-circuitmg does tend to 
heal the excluded loops of diseased small mtestme Con¬ 
sidered simpiv as palliative, an operation that is followed 
by recurrences m some cases onl) after 10 to 20 )ears 
still has considerable merit 


CONCLUSIONS 

The cumulaUve expenence of the last 20 or more 
)ears has justified the classification of regional ileitis as 
a pathological and climcal entit) The most important 
expansion of the concept of this disease has been the 
recognition that granulomatous cicatnzmg lesions mav 
be found m all areas of the small mtestme Although the 
cause of the disease remains unknowii, the charactenstic 
pathological process, espieciall) the local l)mphatic m- 
volvement, has been clearl) established The clmical 
relationship of regional ileitis or ententis to chrome ul¬ 
cerative cohtis m the combmed form of the disease 
remains puzzlmg In the absence of specific therapv, all 
currently eraplo)ed measures, mcludmg the use of cor¬ 
ticotropin and cortisone are simpl) supportiv e The high 
rate of recurrence of ileihs foUowmg the short-ciiru/ur- 
or the resection t)'pe of operation is leadmg to a reei-'"" 
ation of the entena for operation The,^^"' 
thmkmg is to defer operation until 
ess appears to be quiescent and yi!' 

comphcations of the disease, 
fistulization 

1075 Park Ave (28) (Dr Cn’’- 




17 Marshak, R. H. FnftirJ=- 
Roentgen Findings in Ileo-Jf 

18 GarlocL, J H Ot-T 
Appraisal of the Loap-T'r^^^'Xj- 
llrttis Gastrocntero'(2i^ 



1226 


JAMA, No< 27, 1954 


OPERATIONS FOR CORONARY ARTERY DISEASE 


Claude S Beck, M D 

and 

David S Letghwnger, M D , Cleveland 


The history of coronary artery disease may be divided 
into three periods The period of clinical recognition 
dates back about 40 years Although there were earlier 
descriptions of angina pectoris and coronary artery dis¬ 
ease, there was little general interest in this subject prior 
to 1918 The electrocardiogram, which was introduced 
in 1903, became the dominant factor in diagnosis Many 
refinements in diagnosis have been made, and these, to¬ 
gether with the administration of oxygen, bed rest, and 
various drugs, generally comprise the thought and activi¬ 
ties of this period 

The period of revascularization began in the experi¬ 
mental laborator)' in 1932 and has received slow but 
stead) recognition It is based on the direct approach to 
the coronary blood supp'y ,lseff Many isolated items of 
information obtained in the laboratoij are now inte¬ 
grated as the basis for n:' ».c"''^^*pts concerning this 
disease, including the following lacis 1 A few additional 
cubic centimeters of blood/per minute delivered to an 
ischemic area of inyocardmni prcov''\oc 'ut coordinated 
mechanism and the vidoility of isc>’,.' 1 !k ,piviscle but does 
not providci'contractility of ischemn nnhcle VAtbm a 
few days aftc" occlusion of an artcr) ,\Uou-^pfl( »jiood 
conics into the is-hcniic area from ad'h‘"<ltif 
contraciilit-, is rcslurcu Then.’’ j ~ir,ypla-i 

lion and a good myccardium, 2 I he 'll. >o jj. 
dea'h from coro.’ary disa ^ !r ji,e type the 

nnun.tl laniiiu r 'cp’ \.d luiiilat'c. cr asystole, 
and IP the other the mu •.do gives way >o failure Death 
from dist'Jibance oi incoiidm^'ii occurs m persons whose 
hearts, under Miightly altered wonditions arc capable of 
continued function for a p. f.od of years Such cases rep¬ 
resent an important probJon m medicine, both because 
they occur in many persons aijo because something can 
be done about it 3 Surgical operation can provide ade¬ 
quate alterations m blood sup^ily to reduce the incidence 
of death from disturbance of mechanism 

The period of preven on fs for the future, a small 
beg nning has been made in Ui6 experimental laboratory 
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It IS hoped Jat the factors producing arterial degenera¬ 
tion will be first understood and later brought under con¬ 
trol and the disease prevented 

EXPERIMENTAL OBSERVATIONS 
This work is based on 4,000 to 5,000 experimental 
operations on the coronary blood vessels m dogs and 186 
operations on patients with coronary artery disease 
Thirty-seven of these were done m the 1932-1942' 
penod, and 149 were done in the penod 1945-1954 
Emphasis is placed on the fact that the coronary vessels 
were dealt with directly, this direct approach contnbuted 
information on the coronary artery problem that could 
not be obtained by any other method In order to accept 
the results of these experimental procedures, it was 
necessary to become oriented to the facts that were ob 
served and established The experimenter had to bend 
his attitude in accordance with the results of the expen- 
ment Certain facts, both self-evident and established by 
experiment, concerning the operative treatment of this 
disease will be discussed, because these facts are neces¬ 
sary to the understanding of the disease and the opera- 
■lon to treat it Our attitude as influenced by this work 
IS expressed in the following discussion 
Limitations of Operation —^Surgical operation can¬ 
not stop the occlusive process m the coronary arteries 
It cannot cure the disease or restore degenerated myo 
cardium Patients with heart failure from degenerated 
myocardium are not acceptable for operation 

Benefit from Operation —Occlusion of a major coro¬ 
nary artery is a stimulus for the development of com¬ 
munications between the coronary arteries We allow a 
period of six months to elapse after arterial occlusion 
before accepting a patient for operation, so that these 
protective channels will have developed prior to opera¬ 
tion One of three courses may occur after this six month 
penod (1) the patient may improve without operation, 
(2) the condition may become static, or (3) the disease 
may progress If a patient in the first group is operated 
on. It will not be possible to differentiate the improve 
ment that was produced by operation from that which 
would have developed naturally without operation If a 
patient in the second group is operated on, it will be pos 
sible to estimate the benefit from operation by compari 
son of the preoperative condition with the postoperatne 
condition If a patient in the third group is operated on, 

It will not be possible to measure benefit from operation 
For illustration, the assumption can be made that opera 
tion helped the patient by 50 undefined points, leaving 
him clinically improved, and the occlusive process then 
progressed for a loss of 65 points The patient is worse 
than before operation, but it is possible that this loss 
would have killed him were it not for operation There 
fore, it is possible on the basis of such an assumption the* 
a patient can be worse chnically after operation althoug 
the operation saved his life 
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Trigger Mechanism —^The concept of the trigger 
mechanism must be accepted m order to understand 
coronary arter}' disease = A trigger is an ischemic area of 
myocardium that is potentially capable of sending out 
impulses that, in turn, destroy the normal mechanism 
The myocardium becomes convulsive The heart does not 
pump out any blood, and the patient dies (fig 1) The 



rusisr j 

DEATH 


Fig. 1—Dog hearts ^ilh two i>T>« of coronao aftcr> occlusion A the major artencs arc 
pJrtuHy occluded producing pcncralizcd ischemia of both seniricles B the peripheral artcncs 
are occluded produang localized Ischemia In A tolal arterial inflow Is reduced to a greater 
oicnt than ii is In but m A there is recoNcr) and in D death occurs as localized l^hcmia 
produces a trigger that destreo's the normal mechanism, (Reprinted ssiih permission from 
Annals of Surzery Nosember 1943 ) 


destructive property of a tngger can be influenced by as 
small a change in the rate of blood flow as 1 to 5 cc per 
minute. This was established by expenment, as was the 
fact that surgical operation is beneficial if it can increase 
the supply of blood to an ischemic area by 1 to 5 cc per 
mmute The requirements for benefit need not be larger 
than several cubic centimeters per minute 
Causes of Death —There are two ty pes of death in 
coronary artery disease mechanism death and muscle 
death (these terms were mtroduced by Dr Herman Hel- 
lerstem) Mechanism death occurs when the heart is 
capable of continued function but something destroys 
the coordinated beat This factor may not be detectable 
t)n examination of the heart, it may be brought into 
acUon by the exertion of shoveling snow or by the excite¬ 
ment of an athletic contest Had the coordinated beat not 
been destroyed, the heart could have continued beating 
No recent lesion is found in arteries or muscle ’ Yater ^ 
reported that the hearts of one-third of all persons who 
died of coronary artery disease showed no myocardial 
mfarcts, either old or recent Mechanism death also oc¬ 
curs in patients in whom disease is present in arteries and 
myocardium, but continued heart function is possible 
it the coordmated mechanism is not destroyed This large 
group of patients (fig 2) is eligible for surgical opera¬ 
tion In the other group of patients with heart disease 
<-1 ^^tensue degenerative changes develop in the myo- 
^ t cardiutn The myocardium gives way, the heart enlarges, 
failure occurs These patients are not candidates 
> for operation Life would be prolonged if operation pro- 
^ - tected the coordinated mechamsm, even though the oc- 
y elusive disease progressed after operabon to eventual 

■ muscle death 


Role of Intercoronary Circulation —The coronary 
circulation should be considered on the basis of (1) total 
inflow and (2) distribution of the blood that goes 
through the diseased arteries The heart can maintain 
function on a small fraction of normal total inflow In 
the dog the beat was maintained by inflow through only 
the septal artery' or a 1 mm lumen of the circumflex 
artery'" A number of human hearts have 
been found in w'hich all coronary inflow' 
was occluded and in many human hearts a 
hair-likc lumen was found in the major 
arteries In order for these severe reduc¬ 
tions in inflow to take place it was neces¬ 
sary' for the heart to possess a functional 
sNstem of mtcrcoronary arlcrnl channels 
so that the blood would be cscnly distrib¬ 
uted Without an even distribution, the 
occlusisc process kills by destruction of 
the mechanism One purpose of opera¬ 
tion IS to present mechanism death 
If further occlusions take place, life 
may b” presersed until degenerative 
changes nr< u’jsrlc death This sub- 
btiiulion of one type of death for the other 
involves;,-,1C vhich for the patient means 
cf'cnsion of life >olk Wcssl,,r, ard kh'es- 
I icer' reported that intc"*oron.ir\ arterial 
ci> inncis were found in „'-cn heart in 
^ ’ ich . major co'on.ary artery was com- 
' of iJ’ end chronically occluo.d ilniin- 
tcrco ^'•a'" hrlerial Ji mncL v ere present in cverv such 
- * ‘ V e coincidence The jigmric''nec of ihie 

me-' - tbi.i; ('L''sie‘."’ee of iiucicor^ nar. channels 
mao>-'’ii'pd^'iri rr ibe heart to continue to function 
thus provKi iig 111 le^tos th- oec’iisi'c procc s to become 
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nels developed less rapidly than did the occlusive proe- 
ess, and they could not compensate for the increasing 
occlusion If there had been a better development of 
these channels, the occlusive process would have been 
given time to become chronic Zoll and co-authors found 
intercoronary channels in 9% of hearts without coro- 
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METHODS OF IMPROVING CORONARY CIRCULATION 
The coronary circulation can be improved in two 
ways (1) by the addition of blood from outside sources 
and (2) by the rationing of coronary blood in short 
supply (fig 3 and 4) The possibilities by the first method 
consist of producing anastomoses from outside sources 

(1) to the capillary bed of 
the myocardium, (2) to the 
coronary artenes, and (3) to 
the venous system by direct- 
mg red blood in a retrograde 
direction to the muscle 
cells' The addition of blood 
to the heart from the outside 
is especially desirable if 
coronary artery inflow is 
markedly reduced by occlu¬ 
sive disease It is these pa¬ 
tients who die of heart mus¬ 
cle death from reduced in¬ 
flow 

The second method of im- 
provmg the coronary cncu- 
lation concerns an even dis- 
tnbution of the blood that 
enters through the diseased 
coronary arteries by way of 
intercoronary artenal com¬ 
munications, It can be ap- 
phed to that vast segment of 
our population that other¬ 
wise dies of heart mecha- 
msm death The hearts in 
these victuns are capable of 
contmued function, but the 
coordinated mechanism is 
destroyed These deaths arc 
similar to death from car¬ 
diac arrest Surgeons are 
makmg greater efforts to re¬ 
store the heartbeat m pa¬ 
tients who die m the operat¬ 
ing room, and courses in re¬ 
suscitation are being given 
for this purpose The hearts 
m these paUents frequently 
are normal, and death is a 
tragic loss The attempt to 
restore the coordinated beat 
in these patients may not be 
successful, but it should be 
made « From the standpoint 
of society the opportunit) 
for positive accomplishmeni 
m cardiac arrest is smaU m 
deed compared to that m 

mechanism death due to cor 

onary artery disease Both ^'^hM^Ae'fomier 
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omatous deposits in the walls of coronary artcnes and 
replacement of a segment of occluded artery by a graft 
We know that any direct manipulation of major coro¬ 
nary artenes produces fibnllation, and, in the presence 
of diseased coronary arteries, this is almost always irre¬ 
versible If the heart were not beating, so that the coro¬ 
nal}' circulation was not necessary, then such ideas might 
be applicable and would desen'e a tnal, but, at present, 
manipulation of diseased artenes would kill the patient 

METHODS OF STUDV 

A bnef presentation follows of the two methods of 
mvestigation by which w e obtained most of the informa¬ 
tion m the laboratory studies 

Coronan Artery Ligation-Mortalit\-Injarct Method’' 
—The coronary arter}’ ligation-mortality-infarct method 
consists m ligation of either the descending ramus or the 
arcumflex ramus of the left coronar}’ artery above any 
of Its branches As soon as the artery is tied, a statistical 
stud} begms on mortality Early and late mortality rates 
arc obtained The dogs that live also become part of a 
statisUcal study on the size of the infarct This size is 
determined by cutting across the heart at various levels 
and measuring the infarct (fig 5) Statistics on mornhty 
and infarct size are obtained in a series of normal dogs 
This method of stud} is applied to measure the benefit 
of any operative procedure The procedure is carried out 
first, the experimenter then decides when to apply this 
ligation-mortalit}-infarct test, and the results in the two 
senes of expenments are compared 
Vanables in this method must be taken into considera¬ 
tion, but It IS possible to eliminate error from this source 
If this IS properly done, the results of this method must 
necessanly be accepted by the experimenter If the re¬ 
sults are different from expectations, these expectations 
must be abandoned for the facts elicited by the expen¬ 
ments Indeed, if the known physiological mechanisms 
do not explain the results obtained by this method, it is 
the physiological interpretations and not the observed 
facts that are inadequate 

Maiitz-Gregg Backflow —The descending ramus or 
the arcumflex ramus of the left coronary artery is dis¬ 
sected out, hgated, and cut distal to the ligature (fig 6) 
The distal end is cannulated and the backflow collected 
This blood IS measured for quantity and oxygen content 
The backflow comes from two possible sources sources 
outside the heart or the other coronary arteries Thus, 
if the circumflex ramus is used m a normal heart, the 
backflow comes from the unoccluded artenes If there 
are any outside sources of blood, the backflow may 
come m part from these This important method of study 
has been used extensively by Eckstein and one of us 
V. S L ) to explain the results of the coronary artery 
hgation-mortahty-infarct studies 
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astinal fat to the surface of the heart - The number 2 
operation consists of first shunting arterial blood into the 
coronary sinus This is accomplislicd by placing a free 
vein graft between the aorta and the coronary sinus or 
by direct anastomosis between these structure" The sec¬ 
ond stage of this operation is done two or three weeks 
later and consists of partial occlusion of the coronary 
sinus where it enters the right auricle This partial oc¬ 
clusion raises the pressure of blood in the sinus and 
produces retrograde flow ” 

We attach greater importance to the principles by 
which the crippled coronary circulation can be improved 
than we do to the various tcchniq' '’s of application 
Tlie two principles stated here were ">iinnatcd ^nJ estab¬ 
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also alter an interval of several weeks hetwepn cvmtia 

tiiccloniy and tacKIlow determmalions The™ Ja.L' wafoDenert the chest 

was opened, and operation was not done In four Z 

stances It appeared after the chest was opened, and these 
four patients died on the operating table These changes 
in the electrocardiogram can be produced by manipuV 
tion of fte heart, and when they occur we stop the opera¬ 
tion and inflate the lungs until the changes disappear 
Selection of Patients beheve the most accept¬ 
able type of patient for operation is a lean person in the 

40 s or 50’s who has had the disease for a year or more 
has pam, but is still able to get around A young person 
may have rapidly progressive disease Three who were 
in the 30’s died on the operating table Recently, how¬ 
ever, we operated on a man of 27 years who, although 
he had severe disease and may die any time in m near 
future, was discharged with no pam There is no age 
limit for the operation Operation is not done within 
SIX months of an infarct, but we cannot always be certain 
of the time when an mifarct occurs Patients with heart 
failure and patients m whom the heart is givmg way and 
enlarging are not candidates for operation We accept 
patients with moderate enlargement of the heart and 
patients with status anginosus Patients addicted to 
drugs may not stop the habit after operation 

Clinical Results —A questionnaire recently sent to 
patients operated on from three months to five years pre¬ 
viously gave'the following results Of 33 patients who 
had the number 1 operation there was no pam in 36 3% 
and less pain m 48 5%, a total of 84 8%, of those better 
able to work with no limitations, there were 27 2% and 
with some limitations, 51 4%, a total of 78 6% Of 43 
patients who had the number 2 operation (graft be¬ 
tween aorta and coronary sinus) there was no pam in 
39 6% and less pam m 48 8%, a total of 88 4%, of 
those better able to work with no limitations, there were 

41 9% and with some limitations, 37 2%, a total of 
79 1% 

The results were evaluated by Dr Mortimer L Siegel 
and Dr Brofman m 29 patients m the Mount Smai senes 
who had had a postoperative period of 6 to 30 months 
Four of these patients are excluded because they had no 
significant pain before operation, these patients have re¬ 
mained free of symptoms Results in 15 patients who had 
the number 1 operation are classified as 4 excellent, 7 
good, 3 fair, and 1 not improved Results m 10 patients 
who had the number 2 operation are classified as 5 ex¬ 
cellent, 2 good, 2 fair, and 1 not improved The defini¬ 
tion of excellent is either a marked diminution of pam or 
complete relief of pain, which occurred in many m 
stances The definition of good is significant reduction 
in severity and frequency of pam About 80% of each 
group are better able to work after operation than me) 
were before operation None of these patients have die 

since discharge from the hospital 

Thus, four out of five patients have obm^ned either 

complete relief from pam or marked 'iTi 

The chances of going brek tdhvork are >’ 
derstandmg of the evidence 

suits appear reasonable and n'" eptabjd- = , 

Present Status 
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determinations There was no 
significant alteration from the normal values 

APPLICATION TO PATIENTS 
Mortality —A total of 186 patients were operated on 
for coronar)' artery disease, 37 operations were done in 
the 1932-1942 period, and 149 were done between 1945 
and June, 1954 Tlic mortality for the three years 1951 
through 1953 in 108 patients was 2 8% from thora¬ 
cotomy alone, 7 5% from the number 1 operation, and 
26 1 % from the number 2 operation At the time of 
writing, 27 patients had been operated on m 1954, of 
whom one died from thoracotomy and one from a coro¬ 
nary operation The latter death was a mechanism death 
The chest was almost completely closed wlicn it oc¬ 
curred The chest was opened and the heart dcfibnllated, 
and a normal mechanism returned Again the chest was 
closed the heart fibrillatcd, the chest was reopened, and 
the heart was dcfibnllated The patient remained alive 
for two dajs but liad brain damage This is the only 
patient with coronar) artery disease whose heart fibril¬ 
latcd during operation in whom wc were successful in 
dcfibnllation In a patient operated on in 1953, conges¬ 
tive failure occurred 10 days after the first stage of the 
number 2 operation Shock supcrv'cncd, and no blood 
prcssurecould be obtained, so an emergency second stage 
operation was performed Complete cardiac standstill oc¬ 
curred just as the chest incision was made, but massage 
was started within 60 seconds The coronary' sinus was 
ligated, and eventually a regular sinus rhythm was es¬ 
tablished Tlic patient died suddenly two days later 
Beginning m July, 1952, a senes of patients were op¬ 
erated on at the Mount Sinai Hospital of Cleveland under 
the direction of Dr Bernard L Brofman, medical cardi¬ 
ologist A total of 48 patients were accepted for opera¬ 
tion Five of these patients died before operation was 
done, and, of four additional patients who were placed 
in a salvage group and were operated on, two lived and 
two died Our present requirements for acceptance were 
not met by these patients This mortality indicates the 
seriousness of the disease m some of the patients who 
request operation Of the 39 remaining patients whom 
we considered as acceptable candidates for operation, 26 
had the number 1 operation and 13 had the number 2 
operation There was one postoperative death m the 
former group and three m the latter The mortality of 
4 in the 39 cases is 10 2% In die last 28 consecutive pa¬ 
tients who were operated on there were no deaths 
The mortality has been reduced by experience Selec¬ 
tion of better risk patients accounts for some of this re¬ 
duction, however, there will always be mortality if pa¬ 
tients with severe disease are accepted for operation 
Lmdgren’s medical mortality in 88 patients who were 
acceptable for sympathectomy but in whom operation 
was not done was 17% the first year and 13% the sec¬ 
ond year, or a total of 30% in two years This medical 
mortality was due to the disease 

In an analysis of our experiences in the operatmg 
room, Helfnch and Hellerstem found that bundle branch 
block, characterized by widening of QRS and develop¬ 
ing without manipulation of the heart, bad serious sig¬ 
nificance This was observed m six patients Twice it 
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number 1 operation, and the backflow measurements 
obtamed after the former operation are also greater, but 
there are certain considerations against this operation 
It requires special traming and must be done in two 
stages In several patients the fistula from the graft to 
the sinus to the nght auncle produced mild failure Com¬ 
plete ligation of the smus corrected this complication 
In the dog, the graft loses contact with the capillary bed 
after two months We do not know whether the same 
thing occurs in patients with severe inflow disease, but 
we expect to determine this point by examination of 
human hearts with a patent graft So far we have ex¬ 
amined one human specimen that had lost contact If 
the graft does lose contact w’lth the capillaiy bed in 
the human, then the protection provided by operation is 
due pnmanly to mtercoronary communications The 
human specimen that was examined had excellent inter- 
coronary channels If blood from outside sources cannot 
be delivered to the mjocardium by this operation over a 
long range of time, then the question is “Wfliat is the 
best method to achieve the high standard of benefit of 
this number 2 operation'^” At present we cannot answer 
this question, and we are doing the number 1 operation 


SUMMARY 

Expenmentation with the direct approach to the coro¬ 
nary vessels established the fact that surgical operation 
protects the heart after a major coronary artery is oc¬ 
cluded, provided the operation is done before the oc¬ 
clusion occurs Operation saves life and heart muscle 
by delivermg small but important quantities of blood per 
minute to cntical areas of myocardium The number 1 
operation supplies 6 1 cc per mmute and the number 2 
operation, 10 9 cc per minute to the circumflex area 
of myocardium of the dog after the circumflex artery is 
occluded These quantities of blood supply a time factor 
after occlusion of the artery, they permit the dog to live, 
and within several days the backflow increases several¬ 
fold Operations were done on patients with coronaiy' 
artery disease Four out of five patients returned to work 
with little or no pain after operation The nsk of the 
operation has been reduced At the time of wntmg, of 
27 patients operated on m 1954 one died from thora¬ 
cotomy alone and one died after a coronary operation, 
on the second day These patients had severe degenera¬ 
tive disease of the heart 

2065 Adelben Rd (6) (Dr Beck) 


EVALUATION OF PULMONARY FUNCTION AFTER 
RAPID OR EXPLOSIVE DECOMPRESSION 
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To visualize the circumstances involved in rapid or 
' explosive decompression one can picture himself being 
raised from the ground to a height of one and one-half 
to tw'o miles in less than three seconds By definition, one 
'distinguishes between rapid and explosive decompres¬ 
sion on the basis of the rate of pressure change With a 
■- slow climb the expansion of the gas in the lungs or gas- 
'' tromtestinal tract is gradual and the excess volume is 
' expelled to the atmosphere, so there is no increase m 
pressure wuthin the internal organ If, however, the gas 
^ u expanded at such a rate that it cannot escape from the 
' I bronchial tree and trachea fast enough to accommodate 
the mcreased volume, a pressure nse occurs in the alve¬ 
i'' oil In general, decompression of a pressurized aircraft 
cabm m less than one second is designated explosive 
^ When the time interval over which the decompression 
' -- occurs IS greater than one second, the term rapid decom- 
' pression is used Because rapid or explosive decompres- 
ctt Sion IS Ukely to occur whenever pressurized aircraft 
V suddenly lose cabin pressurization, the Air Force has 
been interested in the effects of sudden reduction of 
harometnCn 7 ^^ssurc for many years Accordmgly there 
‘I have been, ,y studies of tlie im-nediate effects of ex- 
plosive I ^1 ,ression and ti " of tolerance to 

' pressL i- both iy'’n ana animals ' In no m- 

stance ^ nere r , " general statement 

- . - state V.. Jie h of the subjects 

pa; tfiQ jj.g .a * . expenments _ s the question 


remains whether repeated exposure to rapid or explosive 
decompression will cause subclinical damage, particu¬ 
larly damage to the lungs, that may become manifest at 
a later date The recent development of commercial jet- 
powered passenger planes, which for economy reasons 
must fly at altitudes requirmg pressurization of some 
magmtude, makes a study of the possible late effects of 
explosive decompression of still more importance smce 
the passengers and crews of this type of aircraft may 
become subjected to rapid or explosive decompression 
The objects of cabin pressurization are to make it 
possible to fly safely at altitudes above 10,000 ft without 
the use of oxygen equipment and to prevent the occur¬ 
rence of bends, which is a problem at altitudes above 
25,000 ft ^ In actual pracUce the cabm altitude is kept 
at about 8,000 ft, since at this level there is not a suffi¬ 
cient degree of hypoxia to cause any symptoms This 
greatly reduces the cabm to atmosphenc pressure dif¬ 
ferential, since at 8,000 ft the barometnc pressure is 
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THE “TEST OF TRANSFUSION” AS APPLIED 
TO POSTOPERATIVE HEMORRHAGE 


Elmer Milch, M D, William F Lipp, M D 
and 

A II Aaron, M D, Buffalo 


An infrequent but dramatic and potentially cata¬ 
strophic complication of gastrointestinal surgery is mas¬ 
sive postoperative hemorrhage Massive hemorrhage is 
defined as a sudden massive continuing liemorrhage into 
the upper gastrointestinal tract or free peritoneal cavity, 
with the classic picture of collapse pallor, sweating, air 
hunger, hypotension, tachycardia, acute anemia, dimin¬ 
ished blood volume, and reduced liematocrit The rec¬ 
ognition of this disaster must be prompt, and the therapy 
must be immediate and aggressive once the complication 
occurs Tlie responsibility is that of the internist as well 
as of the surgeon It is necessary to control postoper¬ 
ative bleeding as rapidly as possible, for prolonged or 
repeated hemorrhage leads to various secondary com¬ 
plications to which the patient is obviously more sus¬ 
ceptible after operation, he cannot compensate for blood 
loss as well as a normal person and goes into shock much 
more rapidly Massive hemorrhage also predisposes pa¬ 
tients with preexisting coronarj' insufficiency to myocar¬ 
dial infarction Wound healing is impaired There is an 
increased incidence of thromboembolic vascular phe¬ 
nomena The manifestations of adrenal depletion are 
much more marked, and the damage associated with 
prolonged cerebral anemia becomes irreversible Death 
may ensue from the immediate hemorrhage, as well as 
Its late sequelae 

ETIOLOGY 

Postoperative hemorrhage can be the result of the 
occurrence of an unexpected lesion as a result of the 
surgery, such as a peptic ulcer with massive, exsangui¬ 
nating hemorrhage, or tlie direct result of a technical 
error It can now be assumed that the stress of surgery 
will stimulate an increased secretion of corticotropin 
(ACTH) with a resulting marked increase in the hydro¬ 
chloric acid secretion of the stomach ^ It is logical then 
tliat certain patients with known ulcer diatheses may 
have a reactivation of ulcer with massive hemorrhage 
subsequent to surgery In addition, in many patients 
with a latent or unsuspected ulcer diathesis an acute 
peptic ulcer may form because of the increased acid 
secretion, with an associated unexpected massive gastro¬ 
intestinal hemorrhage 


From the BuITalo General Hospital and the University of Buffalo 
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Klin Wchnschr 62 709-712 (Sept 1) 1950, abstracted Year Book oi 
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Because of improved surgical techniques during the 
past decade, patients with portal cirrhosis are being sub¬ 
jected to surgery for related and unrelated conditions 
with increased frequency The clinical and pathological 
association of peptic ulcer and liver disease was reviewed 
in 1952 by one of us = At that time, four patients with 
portal cirrhosis and peptic ulcer were reported on in 
detail In each instance, fatal massive hemorrhage oc¬ 
curred owing to an eroded vessel m a peptic ulcer, and 
in each case it was mistakenly thought that the hemor¬ 
rhage came from a ruptured vanx associated with the 
portal cirrhosis The occurrence of massive postopera¬ 
tive hemorrhage as a direct result oi technical error is 
an ever-present hazard, no matter how carefully or dih- 
gently the surgery is performed Its onset may be sudden 
and rapid or slow and msidious The causes may vary 
from a slipped tie or ligature around any major blood 
vessel to persistent oozing from raw, exposed, fresh, or 

granulating surfaces 

^ INCIDENCE 


The incidence of massive postoperative hemorrhage, 
regardless of its cause, is fortunately low, and statistics 
are mconclusive, however, an analysis of autopsy ma¬ 
terial reveals that it occurs often enough and with a 
frequent enough fatal outcome to warrant special con¬ 
sideration as to diagnosis and management Isolated 
reports of massive hemorrhage m acute peptic ulcers that 
develop unexpectedly after surgery are appearmg m the 
literature with much greater frequency^ Wangensteen 
has offered experimental evidence that portal hyperten¬ 
sion abets the ulcer diathesis ® The mcidence of the asso¬ 
ciation of peptic ulcer and portal cirrhosis is variously 
reported as ranging from 1 8% to 24% The association 
of peptic ulcer with portal currhosis is frequent enough, 
even though not common, to make it imperative in the 
postoperative cirrhotic patient to decide whether massive 
gastromtestmal hemorrhage anses from an eroded vessel 
m a peptic ulcer or from a bleedmg vanx, so that proper 
therapy can be instituted 

Adequate analysis of the mcidence of postoperative 
bleedmg due to technical errors is not readily available 
in the literature F Starlmger and Tito Komer review 
132 incidences of re-laparotomy performed for various 
reasons over a 20 year period Such operations repre 
sented 0 05 % of all laparotomies performed Of the 132 
operations, 21 were performed because of postof^ratne 
hemorrhage" In 3,000 laparotomies performed by one 
of us (E M), there were seven patients with rnassive pos 
operative hemorrhage, three of whom had re- aparo 
omy The hemorrhage was due to technical errors 


TREATMENT 

rgeon confronted with the problem of massne 
rative hemorrhage, either within ^stroin 
ct or the free pentoneal cavity, will agree ui 
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the choice of treatment m the individual case is difficult 
and the prognosis uncertain In 1949 we advocated the 
use of the “test of transfusion” as a selective means of 
determmmg not only on whom but when to operate for 
massive gastromtestinal hemorrhage due to bleeding 
peptic ulcer' The apphcabon of the test appears to have 
reduced the therapy of this complication of peptic ulcer 
to a relatively simple formula At present we feel that 
we can separate the patient to be treated medically from 
the one to be treated surgically and, m addition, choose 
the proper time for surgical mtervention When the com- 
phcation of massive postoperative hemorrhage presents 
itself, it appears to us that the problem is similar to that 
descnbed above It is necessary to determme the cause 
of the hemorrhage and then try to ascertam which pa¬ 
tient ^vlIl stop bleedmg with conservative therapy, which 
patient requires surgical mtervention, and when to mter- 
\ene surgically to prevent the late sequelae of hemor¬ 
rhage Encouraged by the results of the apphcation of 
the test of transfusion m peptic ulcer, we decided that this 
therapeutic concept had a broader application and could 
be used m all cases of massive postoperative hemor¬ 
rhage, whether mto the free pentoneal cavity or mto the 
lumen of the gastromtestmal tract Throu^ its use, if 
one could determme which patients would not stop bleed¬ 
mg with conservative supportive measures, at surgery 
not only a techmcal error could be corrected, but, if the 
postoperative hemorrhage was due to the development 
of an unexpected pathological entity, it could be cor¬ 
rected or reheved 

SELECTIVE “test OF TRANSFUSION” 

The patient who has massive contmumg hemorrhage 
with the classic picture of collapse should immediately 
have multiple transfusions m addition to the usual sup¬ 
portive therapy (oxygen, nasogastric dramage, and 
opiates) with as much as 2,000 cc of blood bemg ad¬ 
ministered m three hours, if necessary Certam patients 
may respond clmically with only 500 cc of blood, but 
others may need as much as 2,000 cc At the end of 
three hours of this treatment, if there is no appreciable 
chnical unprovement m the patient as mdicated by a nse 
m blood pressure, reduction m pulse rate, and disappear¬ 
ance of air hunger, the patient is a candidate for imme¬ 
diate operative mtervention, inasmuch as it is apparent 
that he is losmg blood as rapidly as it is bemg replaced 
Of course, if this persists for a few more hours, the shock 
state will become ureversible, and surgical measures will 
not save the patient However, if at the end of three 
hours clmical improvement is manifested, the treatment 
IS continued At the end of six hours, blood replacement 
IS mterrupted, and the patient carefully watched for fur¬ 
ther evidence of bleedmg If the patient once agam 
Starts to bleed massively, transfusions are agam maug- 
urated, and surgical operation is performed at once, 
however, if the patient does not show evidence of massive 
bleedmg after discontinuance of transfusion, the non¬ 
operative plan of treatment is continued 

RESULTS 

In 3,000 consecutive laparotomies performed by one 
of us (E M ), there were seven patients with postoper¬ 
ative hemorrhage In three of these re-laparotomy was 


performed, and the hemorrhage was found to be due to 
technical errors The hemorrhages were (1) at the site 
of gastrojejunal anastomosis subsequent to gastric resec¬ 
tion, (2) from the common duct subsequent to chole¬ 
cystectomy and common duct exploration, and (3) from 
the hver bed subsequent to cholecystectomy The remam- 
ing four patients were treated conservatively smce the 
response to the test of tranfusion was deemed adequate 
Two of these four, subsequent to resection of the small 
intestme and cholecystectomy, respective!}'^ bled mto the 
gastromtestmal tract durmg the postoperative penod 
After hospital discharge, both of these revealed evidence 
of duodenal ulcer chnically and roentgenologically The 
assumption is that the ulcers developed or were reacti¬ 
vated m the postoperative penod The bleedmg m the 
other two patients (after appendectomy and colon resec¬ 
tion respectively) was assumed to be due to a techmcal 
error smce there was no evidence of mtralummal bleed¬ 
mg, however, the response to the test of transfusion 
saved senously ill patients from an unnecessary major 
surgical procedure Consequently, of the seven patients 
with this postoperative comphcation, it is possible that 
m five the cause was a techmcal error, while m two a 
peptic ulcer either developed or was reactivated. The 
bleedmg was extralummal m four patients and mtra¬ 
lummal m three There were no other comphcations and 
no fatahties 

COMMENT 

When massive postoperative hemorrhage occurs, it 
IS not always due to a techmcal error If the bleedmg is 
intraluminal, it may be due to the development of a new, 
unanticipated lesion There are scattered reports m the 
literature of not only the development of acute peptic 
ulcer as a comphcation of surgery but reactivation of a 
preexisting ulcer, perhaps caused by mcreased acid gas¬ 
tric secretion due to adrenal and pituitary stimulation 
These ulcers have a distinct tendency to hemorrhage 
massively With the advances m modem surgery, there 
IS a tendency more and more to operate on so-called 
poor nsk patients, espeaaUy those with portal cirrhosis 
The association of portal cirrhosis and peptic ulcer has 
been discussed, and the possibflity of massive postoper¬ 
ative hemorrhage m the cnrhotic patient caused by a 
peptic ulcer and not a vanx should always be kept m 
nimd If the source of bleedmg is uncertam after the 
Sengstaken-Blakemore tube is m place m the esophagus 
and blood is stdl bemg obtamed by gastnc suction, we 
suggest that one look elsewhere than a vanx for the 
source of the massive hemorrhage If massive post¬ 
operative hemorrhage is not mtralummal, then one must 
assume that it is due to a techmcal error The reluctance 
of a surgeon to agam operate on a patient w'ho has just 
undergone a major surgical procedure is understandable 
We feel that the apphcation of the selective test of trans¬ 
fusion provides a reasonable method of management, 
separating the patients who will respond to conservative 
supportive medical therapy from those who require ac¬ 
tive surgical mtervention 
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51 survived They had 68 operations, of which 50 were 
low lumbar sympatlicctomies and 18 were high, 9 of the 
high sympathectomies were reoperations following low 
excisions of the lumbar chain ITie results are quoted as 
54% improved m the low group, 78% in the high, and 
89% in reopcration cases This work is not comparable 
to the present report because it does not deal with an 
vnsclected group of patients and because the clinical 
evaluation differs We did not consider an increase in 
skin temperature to a higher level posloperaUvely to be 
an improvement in itself Our chief concern was with 
tlic circulation of the toes, foot, and leg Our results 
show that more complete denervation of the lower ex¬ 
tremity, as shown by warming of tlie thigh and occasion¬ 
ally of the lower abdomen by low thoracic-high lumbar 
sympathectomy, docs not improve the circulation distally 
any more than docs a regular (L-2-L-3) sympathec¬ 
tomy However, there is nothing m our results to indi¬ 
cate that a second higher excision, after a regular oper¬ 
ation might not cause further improvement 

As indicated earlier, there is another way in which the 
results of sympathectomy might be improved Ray and 
Console' and others ‘ have showed by study of sweating 
patterns after postsympaihcctomy readjustment that 
there frequently is patchy return of sympathetic activity, 
particularly m the T-12-L-3 dermatomes This occurs 
even when ganglions arc excised as high as T-12 The 
most acceptable explanation for this phenomenon is 
based on the existence of accessory sympathetic patb- 
w-ays Ray and Console ® and Kuntz and Alexander '*■ 
state that accessory' ganglions are located in relation to 
spinal nerve trunks from T-12 through L-3 and receive 
preganglionic fibers through the ventral nerve roots 
Postganglionic fibers arc distributed peripherally through 
the aortic plexuses and mesenteric nerves These acces¬ 
sory channels arc not affected by removal of the trunk 
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but can be interrupted by section of the ventral nene 

oTt 1 sectioned the ventral roots 
of T-12 through L-2 in conjunction with excision of the 
associated thoracolumbar trunk in a few cases but ha\e 
not reported the results They believe this should cause 
complete sympathetic denervation of the lower extrera- 
Uies Further invesPgation of this proposal is warranted 


SUMMARY 

The effects of low thoracic-high lumbar sympathec¬ 
tomy in the treatment of vascular diseases of the lower 
extremities differ little from the effects of the usual lum¬ 
bar sympathectomy In 29 cases m which ganglions 
T-12 through L-3 were excised, results approximated 
those m 31 cases m which L-2 and L-3 were removed 
The higher sympathectomy permitted below-knee ampu¬ 
tations m seven out of nme cases compared to one out 
of eight cases m the regular senes With this one possible 
exception the higher sympathectomy was of no greater 
benefit than the usual lower operation, it is, therefore, 
not recommended No patients were made worse by 
sympathectomy It is suggested that future efforts to 
improve the results of sympathectomy should be directed 
Coward interrupting the accessory pathways along with 
the trunk 
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INCREASING THE AWARENESS OF OCCUPATIONAL 
MEDICINE IN A MEDICAL CENTER 

CHAIRMAN’S ADDRESS 


Jean Spencer Felton, M D , Oklahoma City 


Although Oklahoma is basically a state with an agricul¬ 
tural economy, it has demonstrated an accelerated in¬ 
dustrialization that has superimposed a widened spectrum 
of manufacturing, trade, and service organizations onto 
Its indigenous petroleum enterprises In the years after 
World War II, an increase in industrial payrolls from 
$1,839,000,000 to $2,677,000,000 has been viewed, ac¬ 
companied interestingly enough by a decrease in f^ra 
workers of about 23,000 ‘ Paralleling this knowledge has 
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been the recognition of the goal patterns of the graduate: 
of the University of Oklahoma school of medicine Withir 
the past five years approximately 70% of the student; 
completing the medical curriculum have establisne 
themselves m general practice m this state,- which in 
nearly all instances is native to them 
Since it was keenly aware of these developments, the 
cumculum committee of the faculty felt that 
versity should recognize its responsibilities to both t c 
community served by it and to its graduates Late m 
1952, it was decided that occupational medicine wou 
be added to the program in preventive medicine so 
medical students would be better prepared to solve so - 
of the problems that would face them as general pme- 
titioners servmg mdustnal employees A communiw i 
from the dean of the school of medicine ’ read in part 
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We are in the midst of planning a program to deVote more 
attention to industnal medicine, both from a graduate and under¬ 
graduate level We are hoping to strengthen the Department of 
Pre\enti\e Medicine and Public Health in this field by adding 
to the staff a member whose special interest will be in industrial 
medicine When this member is added to the staff, facilities and 
time will be afforded him to indoctrinate the medical student 
mto the pnnaples of industnal medicine and encourage as many 
as possible to participate in this form of medical practice 
We do have a large number of small plants and the state is 
becoming industnalized, so, there will be a greater need for 
the practiang physician to be tv ell aware of and acquainted 
with the fundamentals and problems in medieal care for the 
small plants In addition, the graduate program in the Depart¬ 
ment of Preventive Medicine is being expanded with the possi 
bility that speaal courses will be available for the graduate 
trammg of physicians in industnal medicine 

In July, 1953, for the first time since the inception of 
medical teachmg in 1910, occupational medicine ap¬ 
peared as a formal course m the bulletm This was the 
mitial step, but it did not predict with exactness the 
ramifymg developments that were possible m this state 
It IS the purpose of this paper to descnbe the events that 
have taken place at the medical center m less than a year 
and to demonstrate to those with either teachmg or m- 
dustnal mterests that much can result when the aca¬ 
demic wmds blow freely 

THE TEACHING PROGRAM 

Spearheadmg the effort m the area of occupational 
meicme was a 22 hour course for senior students that 
was launched for a class that had witnessed many cur- 
ncular changes This added to the expandmg list of 
courses and methods new to a group that was also observ- 
mg a school m the process of creatmg a full-time clmical 
faculty To this group, loud m its rendenng of mdividual 
or mass approval or disapproval, a senes of didactic lec¬ 
tures was given, highlighted by numerous visual aids, and 
rangmg m subject content from the dusted lung of the 
nuner to the hypoxia of the high altitude flyer Coupled 
with this was a two day visit to an mdustnal plant for gen¬ 
eral survey purposes, made by three teams of four stu¬ 
dents each Most of the final lecture hour of the course 
was devoted to a wntten cntique of the program The 
comments were sohcited to aid m reformulatmg the 
methods and matenals for the ensumg year Second year 
students were given six hours of a general onentation m 
occupational medicine as part of the course “Prmciples 
of Epidemiology ” Dunng this tune, the General Motors 
film “Doctor m Industry” was shown, and a day m the 
life of an mdustnal physician was outlmed with the time 
and case recordmg techmques of a contemporary tele¬ 
vision show Other teachmg and leammg situations have 
been developed, which will be descnbed later 

THE HEALTH SERVICE OF THE UNIVERSITY HOSPITALS 
Concomitant with the mtroduction of the course ma- 
tenal was the redesign, philosophically and physically, of 
the health service, a unit rendenng a service to 1,200 
employees, 400 medical students, and 200 student 
nurses, plus clmical technology students, graduate stu¬ 
dents, x-ray technician students, and dietetic mtems 
Basically such a unit is an industnal health service, but, 
because of the hospital settmg and apparent lack of typi¬ 
cal mdustnal employees, it was differently conceived and 
entered httle mto the commonly accepted areas of mter- 
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est, such as impaned mterpersonal relations, studies of 
personnel turnover, or capacity classification of em¬ 
ployees The problems attendant on group living are just 
as manifest against this professional backdrop as they 
are m any manufactunng, sales, service, or research 
scene, however, these problems were as much m need of 
identification and labeling as impairments m mdustnal 
health were m need of resolution The similanty between 
this kind of service and the service rendered by the medi¬ 
cal department of a plant was not generally recognized 
because of the rare contact of most hospital personnel 
with either mdustry or mdustnal health practices This 
lacuna m thinking will be filled by recent deliberations 
between representatives of the Amencan Medical Asso¬ 
ciation and the American Hospital Association who met 
to discuss minimum standards of such services for hos¬ 
pital employees, to be made available to all hospitals 

Pnor to redirectmg the health service toward this ob¬ 
jective of group medical surveillance, opmions were 
sought from many of the medical center staff members as 
to their concept of an ideal health service Specific pohcies 
were formulated from these opmions and the opmions of 
an advisory committee composed of representatives from 
all student and employee segments These pohcies were 
then presented m manual form available to all workers 
Meetmgs were also held with employee groups to explam 
the new pohcies and answer questions relative to changes 
These sessions permitted a close-at-hand meetmg with 
the new durector of the health service m an atmosphere 
of warmth, welcome, and group participation. Before the 
introduction of a new activity—a chest survey as an ex¬ 
ample—meetmgs were held to permit the maximum of 
communication, clarification, and orientation New fea¬ 
tures of the service mclude case-findmg methods (vision 
testmg, audiometry, chest surveys), an immunization 
program for employees and one for students that is more 
extensive because of the age and patient-contact factors, 
a counselmg service, a machme records system for statis¬ 
tical tabulation, and a more complete clmical record 
documentation 

The counselmg service has been particularly gratify- 
mg, for m a four month period the health service referred 
35 persons to an mtemist with a psychological and pre¬ 
ventive medicme onentation These mcluded 13 medical 
students, 4 student nurses, 2 graduate students, and 16 
employees The complaints were diverse, and the mter- 
views were both diagnostic and therapeutic Of the stu¬ 
dents referred, 13 beheved that their problems were mter- 
fermg actively with their schoolwork. Although the ma- 
jonty were seen only on one or two occasions, 10 of this 
group felt that their work had improved matenaUy as a 
result of the discussions Interpretmg failure m school as 
symptomatic behavior, other students will be referred as 
mdications arise, m order to mcrease them capacity to 
assimilate the new matenal of medical or nurses tr ainin g 
schools 

Group discussion is another techmque that has been 
explored with four classes of afifihate nurses Many of the 
pediatncs students afifihatmg at the university hospitals 
showed psychosomatic difificulties dunng their visits to 
the health service, such as gastromtestmal upsets, tension 
headaches, aggravation of latent acne and other derma¬ 
toses While seeking causal relations, certam stress situa- 
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tions were encountered, and m cooperation with an en¬ 
thusiastic nursing faculty, initial orientaUon meetings 
were held with new students, exploring the process to 
be undergone to correct the difficulties of previous affilia¬ 
tion periods At the 6 week point in the 13 week program, 
Operation Midway, an informal session solely for the 
airing of opinions, was held at the home of one of the 
instructors The students, m sessions about two and a 
half hours in length, talked freely and were encouraged 
to aid in planning future curricular changes With these 
opportunities for self-expression offered them, the stu¬ 
dents have finished their affiliation with warm feelings 
toward the hospital and have influenced favorably other 
students following Uicm Industrial medicine is a field of 
diversity, and the unskcwing of impaired interpersonal 
relations cun^es is well within its domain of concern 
It IS in this new facility that teaching has begun for 
small groups of senior students, who have tlie opportunity 
of examining both new and old employees, rendering 
emergency ambulator^' care for minor medical conditions 
appearing at uork, and reckoning witli tlie methods of 
placement and utilization of the physically handicapped 
The university hospitals have employed many workers 
with deviant organic or body changes, such as the ampu¬ 
tees, tiiose with orthopcdie defects, and persons with 
severe visual and auditor}' limitations The blind operator 
of the snack bar in the students’ lounge is an outstanding 
daily example of the premise that almost eveiy'one can 
work It IS this kind of person, well yet with static dis¬ 
abilities, who offers a different learning expenence from 
that undergone in the clinic, where it is the sick patient 
who IS studied Plans are under way to assign student 
nurses to positions in the healtli service where their 
knowledge of certain fundamentals of industnal as well 
as office practice may be increased It is here they will 
learn the responsibility carried by the nurse in industry, 
her need for decisive action, and the techniques used m 
health counseling 


POSTGRADUATE COURSES 

The school of medicine, through its postgraduate 
office, offers many courses m various medical specialties 
throughout the academic year, as well as conferences for 
general practitioners and special lectures by visiting pro¬ 
fessional dignitaries. Included this year was the first an¬ 
nual Workshop m Industrial Nursing and a postgraduate 
symposium in industrial medicme Sponsors for the work¬ 
shop included the Oklahoma State Department of Health, 
Douglas Aircraft Corporation, the Industrial Nursmg 
Section of the Oklahoma State Nurses Association, and 
the university Sponsoring the mdustrial medical course 
with the university was the Liberty Mutual Insurance 
Company The Oklahoma Academy of General Practice 
granted credit to its members who attended An extremely 
desirable end-product accruing from these meetmgs was 
the formation of interested cohesive groups that can aid 
m plannmg for, and participating m, future forums for 
mutual professional gam and growth 

COOPERATIVE ACTIVITIES 

Somewhat mew to state services has been the coopera¬ 
tive programideveloped between the school ol medicme 
and the state department of health Since there is no phy- 
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sician m the state organization servmg m mdustnal 
hygiene, the university offers consultant medical services 
to mdustry, along with those of the industrial hygienist 
in the state department This has permitted the rendenne 
of a joint service Its establishment was announced to 
industries throughout Oklahoma by a letter that earned 
the signatures of the dean of the school of medicme and 
the state commissioner of health The communication 
went to both mdustnal and mdividual members of the 
Associated Industnes of Oklahoma The mailmg list of 
that office is also used for the distnbution of pertment 
announcements of mdustnal health acUvihes The list in¬ 
cludes the home offices of many organizations based in 
adjoinmg states that have branches or manufactunng 
mstallations within Oklahoma 
Of greater value than the dual consultant service itself 
during these developmental phases have been the tours 
of state mdustries, which have provided a knowledge of 
local processes and an acquamtance with the managenal 
personnel There are many withm-state plants of national 
corporations (such as aircraft, petroleum, electnc prod¬ 
ucts, tires, and glass mdustnes), and these mstallations, 
as well as home-owned mdustries, have been extremely 
cooperative m famiharizmg me with them mdustnal proc¬ 
esses They have also provided teachmg matenals m the 
form of samples of raw matenals, mtermediates, or fin¬ 
ished products, photographs, data, and similar supphes 
This early liaison with mdustry has been mvaluable, for 
It has allowed the execution of a teachmg philosophy not 
otherwise possible It is the belief that the young medical 
graduate m this state should know the Oklahoma mdus¬ 
tries, their products, their potential hazards, and their 
problems, rather than those of plants m such manufac- 
turmg and fabricatmg areas as Pittsburgh, Detroit, New 
England, or California It will be the workers of these 
home mdustnes who will compnse his clientele, so it 
seems only logical to tailor the teachmg to the local situ¬ 
ation A broad representation of aU processes permits 
this kmd of onentation, Oklahoma is not hmited mdus- 
tnally to oil When other activities m manufactunng de¬ 
velop, such as petrochemicals, this matenal will be in¬ 
cluded m the cumculum m occupational medicine 
Through the division of chronic diseases of the Okla¬ 
homa state department of health, an mitial effort at a 
service to small plants has been started The health officer 
of one of the northern counties beheved that his office 
should render a service to the 125 small plants within his 
area of coverage and sought consultation on methods that 
might be explored A review showed that some of the 
mdustnes were havmg preplacement physical examina¬ 
tions performed by local physicians under contractua 
agreements, and industrial injuries were being cared for 
by direct referral Two large mdustnes are located m t e 
county seat, one with a complete medical department and 
one with but a single nurse on duty These were not in¬ 
cluded m the plannmg The first program considered was 
that of a mulUtest battery consisting of the usual elemen 
compnsmg such a screenmg, to be offwed to sma i - 
dustnes I met with the county health officer and a co - 
mittee of four from the county medical society, a 
the program was outimed Tins was accomplished af r 
a prehmmary meetmg between the society md e 
officer As a follow-up. the committee reported its recoin, 
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mendations to the society, the program was approved by 
vote, and, after local managements and trade unions are 
appnsed of the plans, the testmg will go into effect with 
instruments provided by the state, services by the county, 
and mterpretations by the local physicians Reports of 
findings will go to the pnvate practitioners mdicated by 
the employees at the time of their testmg Of special value 
has been a consultant relationship with a 20,000 em¬ 
ployee aircraft overhaul base that has an industnal med- 
icme service staffed by five physicians and many mdus- 
tnal nurses This plant has been used for field tnps for 
students because the mdustnal hygiene engmeenng con¬ 
trol methods for a vanety of hazardous \iork exposures 
have been excellent and show very well the concept that 
even the most toxic materials can be controlled to pro¬ 
vide a safe workmg environment 

WORK EVALUATION SERVICE 
Programs of mterest that have been mibated con¬ 
comitantly with these other acbvibes mclude the creation 
of a work evaluation service Each month m Oklahoma, 
large sums of money m the form of welfare checks go to 
cheats of the department of pubhc welfare, either as aid 
to dependent children or as aid to the disabled As re¬ 
cipients of assistance contmue to draw these benefits, new 
cheats are applymg for mclusion m the rolls In the past, 
a medical review team of the department of public wel¬ 
fare has had physical exammations performed on these 
persons for estimates of physical disabihty and withm the 
several months just past has had comparable studies ear¬ 
ned out by the umversity hospitals on diagnosbcally com¬ 
plex patients These- persons have provided excellent 
teachmg matenal and have revealed mterestmg sociologic 
factors relatmg to their mobvation toward work Physical 
exammations, and psychological exammations when mdi¬ 
cated, have been performed, and opmions have been 
rendered not only as to whether a physical disabihty pre- 
cludmg work exists but also, if the pabent is disabled, as 
to the kmds of jobs he could fill Recommendabons have 
been made relabve to rehabihtabon measures mdicated 
with certam chents At the moment of wntmg, plans are 
under way for the estabhshment of similar evaluabon 
services for pabents m need of rehabihtabon This will 
utilize the team review concept, and pabents referred to 
the service will be studied by an mtermst, a social worker, 
a clmical psychologist, a physiatnst, a vocabonal coun¬ 
selor, and such medical speciahsts as may be mdicated by 
the primary disablmg condibon The team will deter- 
mme feasibihty for rehabihtation and recommend one or 
more kmds of therapy for the pabent surgical mterven- 
bon, physical medicine, mpabent care at the rehabihta¬ 
bon center, fittmg of sensory or prosthebc devices, psy¬ 
chotherapy to mcrease mobvabon, development of 
self-mamtenance or vocabonal trammg solely The 
sources of referral to this service will be pnvate phy¬ 
sicians, workmen’s compensabon msurance underwrit¬ 
ers, the state office of vocabonal rehabihtabon, the enp- 
pled children’s commission (upper age group only), 
clmics, and umon welfare groups Extrapolatmg tos 
service farther mto the future, one sees a work classi- 
ficabon umt for pabents with cardiac disorders and a 
service to consider rehabihtabon of persons now m the 
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state’s msbtubons Acbvibes associated with these m 
rehabihtabon have mcluded parbcipabon m the work of 
the governor’s committee to further employment of the 
handicapped and m the board of directors of the Okla¬ 
homa chapter of the Nabonal Rehabihtabon Associa- 
bon Fmal plans are now bemg made for a close medical 
supervisory relabonship with the rehabihtabon center 
m Okmulgee, which is a porbon of the Oklahoma Agn- 
cultural and Mechamcal College Techmcal Trammg 
Center This center has some 60 pabents undergomg 
rehabilitabon, many of whom are also receivmg voca¬ 
bonal trammg m one of the 35 trades offered by the 
center, where about 900 students are enrolled—students 
who are m trammg unaffihated with the rehabihtabon 
function The center will also provide an excellent leam- 
mg expenence for medical students, student nurses, and 
students from the school of physiotherapy 

COMMUNITY ORIENTATION 
That the philosophy and prmciples of mdustnal medi¬ 
cal pracbee can be extended to the commumty has been 
evidenced by a senes of talks given to organizabons 
throughout the state In rune months, talks covermg such 
topics as “Mental Health m Industry,” “Commumcabon 
m Industry,” “Industnal Medicme Comes of Age,” 
“Worry at Work,” and “Industnal Medicme and the 
Woman at Work” have been given to organizabons cover¬ 
mg activibes rangmg from safety to nursmg, engmeermg, 
church work, rehabihtabon, and medicme These presen- 
tabons were separate from meetmgs with departmental 
groups withm the medical center itself Currently m the 
pla nnin g stage are similar undertakmgs through manage¬ 
ment and personnel groups m Oklahoma A rare service, 
for which those of us m this new field m our state are 
deeply grateful, has been the press coverage given these 
undertakmgs by the Daily Oklahoman, the Oklahoma 
City Times, and other newspapers m the state New con¬ 
cepts, developments m health-at-work coverage, employ¬ 
ment of the aged worker, and the psychological factors 
m accidents have all been given good factual review by 
mterested reporters Runnmg simultaneously with these 
releases have been television and radio newscast items 
that attempt to broaden the audience’s knowledge of oc- 
cupabonal medicme As any field glamorizes itself 
through use of contemporary publicity techmques, so 
does mdustnal medicme The Umversity of Oklahoma 
school of medicme cooperated with a local television sta- 
bon m presenbng a senes of 15-mmute mommg shows 
for women viewers In this senes, offered by the women’s 
program director, such topics as mfeebon, medicabon 
for children, and the menopause were covered One show 
was devoted to women m mdustry Here, with techmcal 
advice offered by the school, the story of the woman at 
work was told, replete with a discussion of the mdustnal 
physiaan’s role, frmge benefits, preplacement physical 
exammabons, and immunizabon programs 

A research program m mdustnal medicme has just 
been started Problems under mvesbgabon mclude occu- 
pabonal noise, mdustnal dermatoses, methods of improv- 
mg physician-pabent commumcabon, occupabonal fac¬ 
tors present among welfare recipients, and the scope of 
mdustnal medical pracbee among general praebboners 
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Tlicse and other problems mil be pursued with the goal 

in view of establishing eventually a direct research service 
to industry 

COMMENT 

Given a community readiness and aided by a concur¬ 
rent orientation and good communication, industrial 
Jiealtli practices can be introduced comfortably and can 
result in forming a group of industries, universities, and 
health departments interested in paving a better road to 
worker licalth A university medical center can serve a 
Slate as a focal point for the development of techniques 
and practices in industrial health, as a forum for the inter¬ 
change of ideas among interested personnel, and as a re¬ 
search area for problems relating specifically to the sur¬ 
rounding industries It is possible through an active 
program of community orientation to have industrial 
medicine accepted as a necessary service by the private 
consultant to industry, the employer, the rehabilitation 
worker, the nurse, the civil servant, and the student m 
mcdicmc and its auxiliary' branches 


jama XT 

A^ Nov. 27, 1954 

SUMMARY 

The mtroduction of industnal medicine to the school 
of medicine curnculum took place m July 1953 S 
formal courses for second and fourth yea? students t 

fee^Xr* the health sen'- 

ice of the university hospitals was redesigned to reader 

a preventive medical service to the students and em¬ 
ployees of the medical center A cooperative program 
was developed with the Oklahoma state department of 
health whereby both medical and engmeenng consultant 
services in industrial hygiene could be offered to the in¬ 
dustries of the state Work evaluation services for the 
department of public welfare were initiated to aid m the 
determination of physical disabihty among recipients of 
welfare funds Community oneatstion to ways and means 
m occupational health was effected throng public ad¬ 
dresses to various organizations on phases of work medi¬ 
cine and through press and newscast coverage 

801 N E 13th St (4) 


IMPORTANCE OF THE COSTOCHONDRAL SYNDROME 
IN EVALUATION OF CHEST PAIN 

REPORT OF SIXTY-TWO CASES 


Eugene H Benson, MD 
and 

Donald C Zavala, MD, El Centro, CaUf 


Over the past several years we have seen many pa¬ 
tients whose chest pains definitely originated in the costo¬ 
chondral junctions On research readmg we found little 
relating to the subject Furthermore it appeared that 
most physicians are unaware of the frequency of the con¬ 
dition We therefore felt justified m making a syste¬ 
matic study of this syndrome and m collecting pertment 
medical reports, our findings are herein recorded In the 
typical patient there are five characteristic features (1) 
pam m the chest, (2) tenderness with or without swelling 
of one or more of the costochondral junctions, often asso¬ 
ciated with tenderness over the corresponding costo- 
thoracic joints, (3) history of injury or of unusual stress 
to the chest wall, (4) a high incidence of anxiety mduced 
by pain in the chest, and (5) improvement after anxiety 
IS alleviated and the chest is protected from injury and 
stress To get some notion of the frequency of this syn¬ 
drome we studied in detail all paUents examined m the 
office between the first of July, 1952, and the first of 
July, 1953 We found the characteristic syndrome in 62 
out of 2,131 patients, an incidence of 2 3% Eight other 
persons had costochondral tenderness but lacked other 
manifestations of the syndrome 

METHOD OF STUDY 

We included all office patients who were exammed 
dunng the 12 month penod, and every examination in¬ 
cluded specific investigation of the costochrondal junc¬ 
tions The patient was examined in the recumbent posi¬ 
tion We used moderate finger pressure over the junc¬ 
tions An effort was made to avoid subjective bias by 


exerting even more pressure over junctions that were 
not the site of pain In women the breasts were retracted 
to prevent pam from pressure over glandular tissue In 
all patients who bad costochrondal tenderness or pain 
the intercostal spaces were explored for nerve tender¬ 
ness We examined the costothoracic joints by making 
deep pressure with the thumb paraspinally In this ex- 
ammation the patient sat on the end of the table, bent 
slightly forward In taking the history we included a close 
evaluation of any chest injury and went into detail con¬ 
cerning the effect of body motion or body position in 
either mcreasmg or decreasing the pain For all patients 
with chest pam, electrocardiograms, chest roentgeno¬ 
grams, Kahn and Kline tests, and complete blood counts 
and urinalyses were made For many, but not all, roent¬ 
genograms of the spine were also obtained We also at¬ 
tempted to classify all patients as to posture and somato- 
type In treatment our efforts were directed toward relief 
of stresses affectmg the chest wall If cough was present 
it was treated Exercises designed to strengthen the up¬ 
per back, currently used at the Mayo Clinic, were em¬ 
ployed to improve posture We have selected three repre¬ 
sentative cases for detailed reports 


REPORT OF CASES 

^SE 1_A 3 8-year-old housewife came into (he office com 

rog of chest pain She was afraid it might be due to tu tr 
;is One month previously a cold and a cough had develop 
cough was still bothering bet considerably Five days before 
Dg to the office she had noticed pam m her right upper che 
days after noting this pam she had had trouble 
ice, and after a long, awkward reach into 1 s ep 
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pains had become more intense We gave her a complete 
examination She was 63 in (160 02 cm) tall and weighed 118 5 
lb (53 75 kg) She was of ectomorphic build and slightly 
stooped The only abnormal physical findmgs were tenderness 
over the third, fourth, and fifth costochondral junctions on both 
sides of the sternum and an associated tenderness over the third 
and fourth costovertebral joints bilaterally RouUne blood and 
unne studies and sedimentation rate were normal A chest 
roentgenogram showed no abnormalities We made the diagnosis 
of a costochondral syndrome, reassured the patient, and gave 
her upper back exercises Smee the cough was subsiding we did 
not give antibiotic therapy In the next few days, as the cough 
disappeared, the chest pains ceased There was a mild recurrence 
of pain 10 months later after the patient swept the cobwebs 
from a storeroom ceding She gave up the unusual activity and 
had no more difficulty 

Case 2 —A 27 year-old rancher complained of heart trouble 
that gave him severe pains in his left lower chest Five years 
previously he had fallen from a horse and landed on the front 
of his chest At that time he understood the physician to say 
that his heart was “flopping around in blood ’ Since then he had 
suffered frequent pains beneath his left lower ribs His heart on 
these occasions felt ‘ squeezed," and he had difficulty in getting 
his breath The attacks had become more frequent until now he 
was almost unable to work On examination we found that his 
weight ivas 182 lb (82 6 kg), his height 72 in (182 88 cm), and 
his posture good He was of a mesomorphic somatotype There 
were no abnormal physical findmgs except defimte tenderness 
oier the left fifth and sixth costochondral junctions Laboratory 
studies, mcluding chest roentgenogram, electrocardiogram, and 
tipper gastrointestinal study, showed no abnormalities We made 
the diagnosis of a costochondral s>'ndrome The patient was 
given reassurance, which had to be repeated two or three times, 
and was told to take upper back exercises Sixteen months later 
he reported that he had had no more attacks and that he had 
been working full time smee shortly after the above consultation 
Case 3—A 53-jearold housewife came to the office com¬ 
plaining of upper left chest pain and heart disease She stated 
that her trouble had begun abruptly 11 months previously, while 
she was carrying a year-old baby m her arms At that tune her 
chest had begun to hurt and she had suffered an “unconscious 
spell ” She believed that her illness was diagnosed as heart dis¬ 
ease Since then she had suffered an increasing number of similar 
attacks and had to stay in bed to avoid them Even drying dishes 
brought on her pain, and it was hard for her to turn m bed 
without added distress Shortly after her first visit, we saw her 
at home m one of her attacks The ‘unconscious spell” was 
obviously hyperventilation We performed a complete physical 
examination The patient was 66 m (167 64 cm) tall and 
weighed 175 lb (79 4 kg) Her posture was poor, we classified 
her as ectomorphic, ivith obesity Aside from a grade 2 cystocele, 
the only abnormal findings were extreme tenderness of all costo¬ 
chondral junctions from the first to the fifth on both sides of 
the sternum and tenderness over the corresponding costoverte¬ 
bral jomts All laboratory studies gave normal findmgs, including 
an electrocardiogram and a chest roentgenogram We made a 
tentative diagnosis of costochondral syndrome, placed the 
patient on a reducing diet, recommended the use of a bed board, 
and presenbed a course of exercises Firm reassurance was given 
relative to her heart On this program she rapidly resumed her 
duties, and when last seen four months later she was working 
full time and continuing her back exercises On this last visit we 
found no costochondral tenderness but did find slight costo¬ 
vertebral tenderness over the first, second, and third left costo¬ 
vertebral jomts 

HISTORICAL REVIEW 

We have examined medical wntmgs m detail for ma¬ 
terial pertment to this problem We discovered 12 papers 
under the headmg of Tietze’s disease or costal chon- 
dntis, with a total of 64 case reports Tietze’s ongmal 
paper appeared m 1921 ^ He desenbed five patients with 
painful nonsuppurative swelhng of one or more upper 
costochondral cartilages He thought the trouble might 
be caused by malnutntion, though there was no clear 


proof that this was a fact Neither Tietze nor later wnters 
found tuberculosis, syphilis, or other infections Biopsies 
of the affected cartilages revealed normal structures, or 
only mild nonspecific alterations There has been much 
speculation on the nature of Tietze’s disease Davies- 
Colley (1927)- thought the trouble might be due to 
pectoral muscle pull Gill, Jones, and Poliak (1942),^ 
Geddes (1945),^ and Deane (1951)“ noted an associa¬ 
tion with respiratory infection Motulsky and Rohn 
(1953)® reported two cases xvith concomitant Hodg- 
km’s disease Leger and Momnereau (1950)^ observed 
that patients with this kmd of pam often had a morbid 
fear of cancer of the breast Froelich and Kuettner 
(1922),® Harttung (1923),® Satani and Fujii (1937),^® 
Wrench (1943),^^ and Acharya (1944)^® reported adi- 
Jional cases The problem of the costochondral syndrome 
appears to be separate from that of the radicular spread 
of pam due to nerve root compression m osteoarthntis, 
as desenbed by Gunther and Sampson m 1929 They 
noted that nerve root pam is sometimes felt m the an- 
tenor chest In 1948 Travel! and Rmzler reported ex¬ 
tensive studies on tngger-pomts over the chest wall pro- 
duemg situations m which somatic chest pam mutates 
cardiac disease 

COMMENT 

In the light of the normal results of biopsy and the 
clmical course we beheve the term costochondral syn¬ 
drome should be used rather than costochondntis There 
has been no demonstration of an inflammatory reaction 
Our studies suggest that the cause is not an mfection, 
but a local mjury at the costochondral junction that may 
be due to a vanety of factors Thirteen of the 62 paUents 
m our study had symptoms followmg severe coughmg 
Eight patients had dmect mjury to the chest wall Twenty- 
one patients had kyphosis or extremely poor posture 
Forty-three were ectomorphs m whom one nught expect 
greater ease of mjury because of small bones Of the 62 
patients 26 had costothoracic tenderness of the same nb 
that was imphcated m the costochondral tenderness 
Our workmg hypothesis is that the nb is easily stramed m 
both its insertions and that the ensumg subluxation read- 


I TJetze A Ueber cine cfgenartige Haufung von FSIlcn mit Dj’stro- 
phic der RippenknorpeJ Klin Wchnschr 68: 829-831 1921 

2, Davics-<^llcy R. Some AfTcctionj of Ribs Guy's Hosp Gaz. 
41:290-293 1927 and Clin. J 56 469-472 1927 

3 GUI A. M Jones R. A and PoUak, L. Tletzc s Disease (Non¬ 
suppurative Non-Specific Swellings of Rib Cartilage) Brit. M J 2: 
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ily produces a chronic irritation Apparently chronic sae- 
ging of tlie head and neck may be as potent an irritam 
to tlie costochrondral junction as are severe cough and 
direct trauma ^ 

In our group of cases the left third cartilage was af¬ 
fected most frequently (43 cases) There was a total im¬ 
plication of 192 cartilages, 129 on the left and 63 on the 
right The median age of the patients was 46 years the 
youngest being 8 and the oldest 76 In every case tender¬ 
ness was much nioic apparent than swelling We found 
concomitant heart disease m only 11 of the patients, 4 
had hypertensive heart disease, 3, rheumatic heart dis¬ 
ease, 2, coronary artery disease, 1, generahzed arteno- 
sclcrosis, and 1, tliyrotoxic heart disease Seven patients 
also had rheumatoid arthritis, which gave us difficulty m 
di/Ierential diagnosis It was more difficult to rule out 
rheumatoid spondylitis than angina pectoris In a few pa¬ 
tients the results of therapy were helpful m reaching a 
conclusion Of course we must remember that two condi¬ 
tions may occur simultaneously Other diagnostic pitfalls 
include gout, ochronosis, and pyogenic or tubercular in¬ 
fections of the costochondral cartilages 

\Vc wish to emphasize the psychological and emotional 
aspects of the costochondral syndrome Patients with 
pain in the chest arc very likely to be frightened by it Of 
the 62 patients in our study, 2 were fearful of tubercu- 
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losis, 2 were fearful of cancer of the breast and 41 werp 
convmced ffiat they had senous heart disease When the 
na ure of the pam was explamed to the patient and he 
My reaped the bemgn ongm of his dishess, his relief 
of anxiety was often dramatic This relief gave nse to 
somatic improvement of such degree that at times it was 
Hard for us to assess the value of postural exercises 


SUMMARY AND CONCLUSIONS 
The costochrondal syndrome is a commonplace dis¬ 
ease It is presumably the result of stress or trauma to the 
rib structures, produemg an irritation or sensitivity of one 
or more costochrondral junctions Because of their loca¬ 
tion, these junctions, when pamful, produce a dispropor¬ 
tionate amount of discomfort and anxiety Improvement 
follows reassurance and removal of the sources of chest 
trauma, particularly through corrective exercises for poor 
posture We reviewed medical papers on this subject 
and found no mdication that the syndrome is empha¬ 
sized or recognized as fully as our expenence would deem 
warranted We urge that every paUent who has pam m 
his chest be exammed for costochondral tenderness No 
matter how tnvial the tenderness may appear to the ex- 
ammer, the patient may easily give it disproportionate 
attention, with resultant cnpplmg emotional reacUons 
239 S 8th St (Dr Benson) 


USE OF SELENIUM SULFIDE SHAMPOO IN SEBORRHEIC DERMATITIS 


Eugene S Bereston, M D, Baltimore 


Seborrheic dermatitis of the scalp is one of the com¬ 
monest dermatoses and has long been considered a 
chronic condition that even when cleared requires furtlier 
preventive therapy to avoid recurrence of the scali- 
ness For several centuries sulfur had been the drug of 
choice m treating diseases of the sebaceous glands No 
one has a scientific pharmacological answer as to why 
sulfur IS helpful for sebaceous disorders, except that it 
definitely helps the lesions of seborrheic dermatitis to 
disappear 

Until three years ago sulfur ointments with resorem 
or salicylic acid were the accepted forms of local treat¬ 
ment of seborrheic dermatitis of the scalp Most patients, 
particularly women, strenuously objected to the use of 
greasy ointments in their hair and scalp Although sulfur 
ointments caused improvement in seborrhea, they were 
often discarded before their full benefit had been ob¬ 
tained Preventive therapy with sulfur omtments was 
rarely mentioned by most persons, and the seborrhea 
would recur as soon as therapy was discontinued Even 


Read before the Section on Dermatology and Syphilolo^ at^e 103rd 
Annual Meeting of the American Medical Association, San Francisco 
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the new so-called greaseless or water-soluble bases did 
not change this problem The use of oily scalp lotions was 
nearly as disagreeable 

Mendeleev’s penodic table of elements hsts an ele¬ 
ment, selenium, similar to sulfur m physical and chem¬ 
ical properties Selemum has long been thought of as a 
toxic drug, particularly if taken mteraally However, sev¬ 
eral enterpnsmg workers, Shnger and Hubbard^ and 
Slepyan, felt that selenium could perhaps be used topi¬ 
cally and, smee it was close to sulfur in the penodic table 
of elements, perhaps it would have therapeutic effects 
similar to those of sulfur Toxicity studies determined 
that when used as a 5 to 10 mmute shampoo on the scalp 
very httle absorption of selenium as the sulfide was ob¬ 
tained When omtments of selemum sulfide were used 
on the scalp or skm some absorption of selenium did oc¬ 
cur, as observed m the blood level Today the drug is used 
only as a shampoo Concentrations of 2 5% sulfide were 
found to be the best form of selenium for local use, with 
the maximum of therapeutic effect and the least absorp- 
bon It IS sold under the trade name of Selsun suspension 
only as a prescnption item, since it would be a toxic drug 
if imbibed It has been used on thousands of persons in 
the past few years with remarkable success 


TECHNIQUE OF USE 

latient is advised to wash the scalp weekly with 
3 or a regular shampoo and to nnse thoroughly 
len the hair is still wet, two teaspoons of seleniuni 
uspension are apphed and thoroughly massage 
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into the scalp A foamy lather results shortly thereafter, 
which should be left on the scalp for five mmutes before 
bemg washed off Withm a few weeks remarkable im¬ 
provement of the seborrhea usually takes place If the 
patient faithfully mamtams this weekly ntual the sebor¬ 
rhea remams under control, if he stops treatment, re¬ 
lapses usually occur Previously the longest reported ob¬ 
servations on the effect of the use of selemum sulfide ex¬ 
tended over a penod of only seven months of observabon 
In this report I wish to relate the results of two years of 
follow-up m 140 patients treated with selenium sulfide 
There were two pnncipal types of seborrhea treated 
seborrhea sicca, the dry type of dandruff, and seborrhea 
oleosa, the oily type There were 145 women and 105 
men evaluated m this senes Of these 250 pabents, 140 
were followed for the full two year penod by the use of 
phone calls and letters to bnng them back for observa¬ 
bon The remainmg 110 were followed for vanable pe- 
nods of bme from 1 month to 20 months, and many of 
these were irregular m their use of the compound The 
140 pabents observed were seen usually every week or 
every two weeks for the first three months, then at longer 
mtervals thereafter 

These 140 cases were made up of 85 women and 55 
men, 102 with the dry tj'pe of sebonhea and 38 with the 
oily tjpe Ages vaned from 6 to 85 After the first four 
weeks of treatment 94% (96 pabents) with seborrhea 
sicca were free of scalmg, and 6% (6 pabents) were un- 
unproved After one year of weekly treatment, 85% 
(87 pabents) were stiff free of scalmg, and at two years 
83% (85 pabents) were stiff clear At four weeks 82% 
(31 pabents) were free of seborrhea oleosa, and 18% 
(7 pabents) were unimproved At one year 82% (31 pa¬ 
bents) of oily cases were stiff clear, and at two years 78% 
(30 pabents) were stiff clear The best results were m the 
dry types of seborrhea, where 94% remissions were ob¬ 
served, m the ofly type only 82% remissions were ob¬ 
served The over-all remission rate for both types was 
89%, with 82% mamtammg their remission for two 
years when treatment was contmued regularly every 
weeL No toxic effects of selemum were observed m this 
entire senes, which is what previous studies have mdi- 
cated ^ No one mgested the shampoo, and no sensitiza- 
bon dermabbs was found. This is m contrast to sulfur, 
which IS known to occasionally cause sulfur dermabbs 
Pabents were extremely happy with the five mmute 
weekly shampoo m contrast to the greasy ombnents of 
sulfur and affied drugs, which must be used once or twice 
daily Of the 110 pabents who were not faithful m car¬ 
rying out the weekly ntual for two years, 48 observed re¬ 
mission ff they shampooed only once every two or three 
weeks, but most others found this madequate for control 
and relapsed when the weekly routme was not observed 
This was found m 42 of the remainmg 62 pabents not 
followed for the fuff two year penod 

Objecbons to the use of selemum sulfide were 1 In 
31% of all the pabents the hair and scalp became exces¬ 
sively oily after three or four weeks of usmg selemum sul¬ 
fide shampoo This was partially corrected by usmg 
bncture of green soap shampoo previous to the selemum 
sulfide shampoo However, excessive oilmess is presently 
the chief drawback to the use of selenium sulfide sham- 
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poo 2 In 19% of the pabents with gray hair, them ham 
developed an orange tmt after the use of selemum sulfide 
shampoo This orange tmt could be dmnmished by 
thorough rmsmg, but m some sensibve gray-hamed 
women this remams a problem yet to be solved In 1 % 
of all pabents mild conjunctivitis developed when the 
shampoo w’ent mto the eyes, but this cleared m a feu 
days m all cases 

The vast majonty of pabents observed uere verj' satis¬ 
fied with the treatment because it was successful and 
simple It also helped many persons who were refractory 
to treatment with sulfur and other drugs It can be em¬ 
ployed safely m persons allergic to sulfur or resorcm 

SUMMARY AND CONCLUSIONS 
Selemum sulfide shampoo proved to be a safe, non- 
toxic, efificient method of controffmg seborrheic derma¬ 
bbs of the scalp m 89% of 140 cases studied for tuo 
years Excessive oilmess m 31 % of all cases and orange 
tmbng of gray ham m 19% of gray-hamed persons are 
the only objecbons to this compound, and these can be 
parbaffy controlled 

Use of selemum sulfide shampoo must be contmued 
on a permanent weekly basis to prevent recurrence of 
seborrhea It is a vast improvement over older methods 
of daily treatment because it is simple to use, is not 
greasy, and need be apphed only for five min utes after 
each weekly shampoo However, it is not a cure for sebor¬ 
rhea This shampoo is effecbve m many mstances m 
which other drugs have failed or when sensibvity to sul¬ 
fur or resorcm exists 
2406 Eutaw PI 


Management of the Nenrobc PabenL—While patients with 
symptoms of anxiety and those with conversion symptoms 
account for the major proportion of neurotic cases encountered 
m general practice, there is another smaller group, those pa¬ 
tients vvith depression accompanied by physical symptoms, which 
may occasionally cause some confusion Such patients frequently 
appear m medical clmics or pnvate offices m the early stages 
of the disorder, with symptoms referable to the gastromtestinal 
tract There may be complamts of anorexia, flatulence, nausea, 
and vague abdominal pam or distress The presence of other 
characteristics of depression should help differenUate the syn¬ 
drome from organic disease These are retardation of thought, 
speech and action, the depressed and sometimes fearful mood, 
preoccupaUon with or attempt at suicide, and self-derogatory or 
self accusatory attitudes The importance of prompt and correct 
diagnosis lies m the need for special care where this is mdicated 
to protect the patient from self-destmclrve tendencies The 
patients should be hospitalized m appropriate institutions or re¬ 
ferred to a psychiatrist A responsible member of the family 
should be told of the diagnosis and the need for hospitalization 
or psychiatnc referral should be explamed No matter how 
disturbed the patient may be, he should be honestl> told what 
IS to be done, especially if care m a mental hospital is necessary 
Trickery or subterfuge is unwarranted and poor therapy Most 
psychotic paUents have suffiaent awareness of reahty to be grate¬ 
ful that some one understands the need for them temporary 
control m a secure place. In making referrals, the reasons 
for this step, some description of psychiatric treatment and, 
if possible, somethmg of the course of his illness should be 
explamed to the patient, m order to overcome his fear Patients 
so prepared enter mto psychiatnc treatment much less resistant 

than when such preliminary steps are not earned ouL_O 

Ludwig, MT)., The Management of the Obvious Neurotic 
Patient m Office Practice, Medical Clinics of North America, 
September, 1954 
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UNUSUAL PERSISTENCE OF HEARTBEAT 
IN A PATIENT RECEIVING OXYGEN 
ONLY BY NASAL CATHETER 

Wilham D Beamer, M D, Balo-Cynwyd, Pa 

Surv'ival from asphyxia due to drowning, asphyxiating 
gases, and other causes is dependent upon the continu¬ 
ance of the heartbeat during the process of resuscitation 
The time lapse between complete failure of respiratory 
effort and death has been arbitrarily set at six minutes 
Ross' has reported that m his experience there has been 
no instance of surs'ival m persons whose breathing had 
ceased 15 minutes or more before artificial respiration 
was begun Presumably these subjects received no oxy¬ 
gen during the mtciwal A relatively new condition arises 
with the use of nerve gases, such as parathion, for msect 
poisons TItese agents, through their anticholinesterase 
clTcct, produce respirator)' paralysis earlier than cardiac 
innervation paralysis Lerner = recommends that, m case 
of poisoning with any of these gases, artificial respiration 
be maintained as long as there is evidence of life Forty- 
five minutes of artificial respiration may be required m 
exposed animals “ Dogs have been maintained m respir¬ 
atory arrest by thiopental (Pentothal) sodium anes¬ 
thesia for 45 minutes * The heartbeat appeared strength¬ 
ened for 20 minutes After that time it gradually became 
weaker The animals w'ere kept m a glass case through 
which oxygen was supplied at 12 liters per minute 

REPORT or A CASE 

A well-developed and well-nourished white man, aged 46 
years, was admitted to Bryn Mawr Hospital at 10 a m, Dec 
9, 1953, in an almost comatose state The diagnosis of cerebral 
vascular accident (massive brain hemorrhage) was quickly made 
The patient had been under treatment during the last few years 
for hypertension associated with advanced renal disease His 
usual blood pressure had been about 230 mm Hg systolic and 
130 mm Hg diastolic At the time of admission, his blood pres¬ 
sure was 260 mm Hg systolic and 130 mm Hg diastolic He 
quickly lapsed into absolute coma, and at 4 35 p m of the same 
day respirations suddenly ceased Because his heart continued 
to beat, the luteni gave artificial respiration for about 10 minutes 
This was followed by 10 cc of nikethamide (Coramine) ad¬ 
ministered intravenously, without apparent effect Ever since 
admission the patient had been receiving oxygen via nasal 
catheter at the rate of 14 liters per minute, and this was con¬ 
tinued until after the heart had finally stopped beating at 7 I5 
p m During this time, after attempts at artificial respiration 
were abandoned, there was no respiratory action 

Events between respiratory failure and final cessation of heart¬ 
beats may be briefly summarized as follows At 4 35 p m, 
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^ ine neart was still beatmo ti,. 

pulse rate was 96 per minute, blood pressure im 230/W 1 
Pahent was given artificial respiration for 10 minifies 
Administration of oxygen by nasal catheter was continued at 
J4 hters per minute At 4 45, in cc of j ^ 

intravenously At 5 p m, blood pressure wL 2^3^nVS cdn“ 
was jm good, but there was stifi no respSorjTt i f'S 
blood pressure was 130/88, pulse was 96 At 6 p m blofd 

Sll 96 At 7 n ’ H "as 

still yf, At 7 p m blood pressure was 72/52 Color was still 

good except for a few scattered cyanotic m-eas By 7 10, blood 

procure had dropped to 36/0, and rhythm was showing irregu 

spreading At 7 15, no heartbeat could 


COMMENT 

During inspiration, negative pressure within the tho¬ 
rax IS increased, pennittrag an increased lumen in the 
vessels Gllmg the pulmonic bed While less blood reaches 
the left side of the heart at this time, there is an increased 
general venous return During expiration, the negative 
pressure is diminished and the excess blood is squeezed 
out of the pulmonary bed mto the left side of the heart 
These two opposing effects, together with simultaneous 
alterations m the rate of heartbeat and the artenolar 
tone, tend to nulhfy each other to keep the blood pres¬ 
sure constant When apnea is complete, none of the 
changes due to respiratory activity occur m the pulmonic 
capillary and venule bed or in the venous pressures, and 
there is no radiation of impulses from the respiratory 
center to the vasomotor center altering artenolar tone 
The flow of blood is then dependent on the pressure 
transmitted from the artenal side, and on a fixed neg¬ 
ative intrathoracic pressure ® The good color preserva¬ 
tion m this patient was undoubtedly due to the excellent 
diffusion of oxygen through the alveoli, with the oxygen 
abundantly supplied through the nasal catheter Keeping 
the patient’s mouth closed must have aided in maintain¬ 
ing a high oxygen concentration Roth and others * found 
no difficulty m mamtauung a high alveolar oxygen level 
m their apneic dogs At the same tune they found an 
excessively high alveolar carbon dioxide level, which was 
reduced only after respiratory movements had been 
resumed It is possible that the shght flushing noted 
about 6 p m m the patient may have been due to penph- 
eral vasodilation caused by carbon dioxide accumulation 
Harris ” states that, m a healthy, adequately oxygenated 
subject, the volume of venous blood return to the right 
side of the heart reaches a cnttcally low level when com¬ 
plete muscular relaxation has been maintained between 
one and one-half and two and one-half hours He adds 
that m a patient with pathologicafly high blood pressure 
this point of depression may be reached after only 30 
minutes of anesthesia The rapid flow of oxygen in my 
patient possibly created sufficient turbulence to displace 
a portion of the accumulating alveolar carbon dioxide 
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SUMMARY 

A case of cerebral hemorrhage secondary to hyper¬ 
tension with renal disease was unusual m that the ea 
contmued to function for two hours and 40 minutes a e 
spontaneous respirations bad completely ceased Dxyg 
was supplied at a rapid rate by nasal catheter dunng 

entire time 
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HYPOTENSIVE ACTION OF 
CHLORPROMAZINE 

Erftt ard L Rea, M D 
lames Shea, M D 
and 

Joseph F Fazekas, M D , Washington, D C 

It IS generally recognized that chlorpromazine (10- 
[y - diethylaminopropyl ] -2 - chlorophenothiazine hydro- 
chlonde) may, m some cases, cause a moderate reduction 
of blood pressure ^ Usually this reduction is not of suf¬ 
ficient magmtude to cause clmical s 3 'mptoms, but we 
have previously noted syncope with orthostatic hypoten¬ 
sion followmg the admmistration of the drug = The mci- 
dence of such a reaction is small Of more than 300 pa¬ 
tients who were given chlorpromazme, a reduction m 
blood pressure so marked that they required mtensive 
therapy developed m only 7 The present report con¬ 
cerns these seven patients, all of whom were hospitalized 

REPORT OF CASES 

Case 1 — A 58 jear-old woman, a known chronic alcoholic, 
was admitted to the hospital because of tremors and hallucma- 
tions Physical etamination disclosed blood pressure of 120/70 
nun. Hg, rectal temperature 99 F, pulse rate 90 respiratory rate 
20, and no evidence of other disease The patient was given 
100 mg of chlorpromazine intramuscularly, three hours later 
she was given 100 mg orally Twenty minutes after the last dose 
the patient was noted to be sweating profusely and to have a 
pulse rate of 120 per minute and a blood pressure of 60/40 mm 
Hg She was placed m the Trendelenburg position, and her blood 
pressure rose to 90/60 mm Hg but then gradually fell to 60/40 
mm Hg Her blood pressure fluctuated between 90/60 mm Hg 
when she was awake and 50/30 mm Hg when she slept The 
patient was given saline soluuon, to which was added 1 cc of 
\% phenylephnne (Neo Synephnne) hydrochloride by slow 
intravenous dnp, and her systolic pressure rose to 90/120 mm 
Hg After 10 hours her blood pressure stabilized at 105/70 
mm Hg and thereafter remamed within normal limits The 
patient offered no complaints and could easily be aroused dunng 
the entire hypotensive episode Tremors and hallucmations 
rapidly disappeared, and the patient was discharged after three 
days This case illustrates the development of shock and com¬ 
plete recovery vvilhm a six and one half hour penod after the 
admmistration of 300 mg of chlorpromazme It is difficult to 
determine if the blood pressure fell progressively m this patient 
or if the hypotension was precipitated by the additive effects of 
the drug 

Cases 2, 3, and 4 —In three patients with dehnum tremens, 
who had normal or slightly elevated blood pressures, a typical 
shock syndrome developed after the administration of chlor¬ 
promazme Two of the patients received 100 mg of chlor¬ 
promazme mtramuscularly, while one was given the same dose 
orally Acute hypotension (blood pressure 45/0 mm Hg) was 
noted one and one half hours after oral administration In the 
two patients receiving the drug intramuscularly acute hypoten¬ 
sion (blood pressure unobtamable) was not apparent until stx 
hours after administration Intensive measures to combat shock 
were taken immediately, and in all three cases the blood pressure 
gradually returned to normal values All patients recovered from 
the shock state One patient, however, died several days later 
with acute renal insufficiency This comphcation presumably 
resulted from the hypotension, smce there was no previous 
evidence of renal disease Vascular collapse may frequently be 
the cause of death in patients with delinum tremens The fact 
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that all three of these patients recovered from their shock would 
suggest that chlorpromazme was either a precipitating or a 
contnbuting cause of the acute hypotension in these cases 
Case 5 —A 26-year-old normal male subject was given 25 mg 
of chlorpromazme mtravenouslj to determine the effects of the 
drug on renal function Blood pressure fell progressively from 
120/90 to 60/40 mm Hg within 40 minutes The patient com¬ 
plained of dryness of the mouth, yawned frequently, and his 
unne output decreased considerably He was placed in the 
Trendelenburg position and his lower extremities massaged His 
blood pressure returned to normal m about 45 minutes and re¬ 
mamed normal This case demonstrates an unusual sensitiviiy 
to a relatively small dose of chlorpromazme and the ease with 
which the hypotension may be reversed, provided it is detected 
early 

Case 6 —An elderly woman was given chlorpromazine, 25 mg 
orally three tunes a day, for its tranquilizing effects Blood pres¬ 
sure pnor to therapy was 200/90 mm Hg. After two days of 
this therapy, the patient complained of weakness and dizziness 
and appeared to be quite confused Blood pressure at this time 
was 120/60 mm Hg Administration of chlorpromazine was 
discontinued The following day the blood pressure returned to 
Its former level, and the patient became rational and free of 
complamts The difficulties encountered in this patient may well 
have been due to relative hypotension, since it is recognized that 
signs of cerebral insufficiency may become manifest m patients 
with cerebrovascular disease even at normotensive levels 
Case 7 —^This patient was given chlorpromazme to study its 
effects on the electroencephalogram She received 200 mg of 
the drug intravenously within a penod of about 20 minutes. 
Her mean artenal pressure pnor to injection was 160 mm Hg, 
and 15 minutes after drug administration it fell to 40 inm Hg 
The patient showed charactenstic signs of shock and of cerebral 
ischemia. An clectroencephalograhic record revealed slowed 
acuvity and occasional spikes Shock therapy was immediately 
instituted, and the blood pressure returned to its ongmal level 
vvithm one hour The patient recovered completely 

COMMENT 

This report is not intended to discourage the use of 
chlorpromazine but to encourage its more judicious use 
It could have been anticipated that, with anj' drug tend- 
mg to produce hypotension, there would be some persons 
who would be potential hypotensive reactors To our 
knowledge, there is no w’ay of predictmg these cases 
When the drug is indicated, one should begm with not 
more than 50 mg , and the patient’s blood pressure should 
be checked wittun one-half and one hour penods after 
chlorpromazme administration If there is no change m 
blood pressure or only a moderate fall, the dose may be 
safely contmued or mcreased to 100 mg if necessary It 
IS unlikely that such patients will show greater falls m 
pressure with this larger dose, although the possibiht) of 
an additive effect must be kept m mmd. The blood pres¬ 
sure response should be repeatedly checked If hypoten¬ 
sion results, 1 e , the blood pressure falls below 80/60 
mm Hg, the patient should be placed m the Trendelen¬ 
burg position and the elevated lower extremities massaged 
or ti^tly bandaged These measures may be followed, 
if necessary, by the administration of fluids, oxygen, and 
the use of vasoconstnctor drugs 

SUMMARY 

Observations were made on seven patients m whom 
acute hj^iotension developed after chlorpromazme ad¬ 
ministration When hj-potension was detected early, it 
was easily reversed Intensive therapy was required if 
the hj^iotension persisted. In one patient acute renal in¬ 
sufficiency subsequently developed, presumably a com¬ 
phcation of the prolonged hj'potension Smce some per- 
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sons may be potent/a} hypotensive reactors, blood pres¬ 
sure response to chJorpromazme should be determined at 
frequent intervals when the drug is first administered and 
whenever tlie dose is increased 

19tb and E St, S E (3) (Dr Fazekas) 
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Vrotascratrwes A md B—Vcralbn (Pitnian-Moorc) —Prolo- 
scntrmcs A and B is a miMurc ot two alkaloids, isolated by 
appropriate means from Vcratnim album The structural for- 
muh of the luo alkaloids is not known 

Actions and Uses —Protoscratrincs A and B exerl Ihcir pri¬ 
mary clTcct on the cardiovascular system by their influence on 
buffcr-rcflcA receptors, with therapeutic doses the miMurc in¬ 
duces \asodilaiion through effects at those sites Some investi¬ 
gators hclicvc that this results'in a normal physiological re¬ 
distribution of blood to all vascular beds, resulting in postural 
hypotension that is less severe and less frequent than with 
ganglionic blocking agents Comparison of the two components 
of protmcratrinc used in cvpcrimcntal animals reveals no quali- 
tame differences m action but proiovcratrinc B has about 80% 
of the potency of proiovcratrinc A 

Protovcrairincs A and B may be useful in the symptomaitc 
treatment of essential hypertension, acute or chronic renal hyper¬ 
tension, malignant hypertension, hypertension associated with 
toxemia of pregnancy, and carcinoma of the adrenal cortex 
Adequate dosage of the mixture produces a significant decrease 
m the diastolic and systolic blood pressures la most patients 
This decrease is much more certain after intravenous or intra¬ 
muscular injection than after oral administration As with other 
Veratrum alkaloids, response of different patients varies con¬ 
siderably, and, by the oral route, response of an individual 
patient occasionally vanes 

Because of their powerful hypotensive effect, parenteral in¬ 
jection of protoveratnnes A and B should be reserved chiefly for 
the management of hypertensive crises m which prompt lower¬ 
ing of the blood pressure and readily controlled dosage are 
essential The oral route is suitable for the management of mild 
to severe hypertension in some patients When pronounced im¬ 
pairment of renal function exists, adequate control of the 
hypertension is unlikely Because of their hypotensive action, 
protoveratnnes A and B may alleviate such symptoms ns head¬ 
ache, insomnia, delirium, dizziness, blurred vision, and nervous¬ 
ness Their slowing effect on the heart rate may be followed by 
a reduction in the degree of congestive heart failure when this 
IS caused by left ventricular failure associated with hypertension 
Protoveratnnes A and B also reduce hypertensive pulmonary 
edema and lower the elevated blood pressure occasionally en¬ 
countered with cortisone therapy, they may also be useful in 
controlling convulsions of eclampsia 

As with other Veratrum alkaloids, overdosage of protovera- 
trmes A and B produces disturbing, toxic side-effects, and with 
therapeutic dosage their vasodilator action is regularly accom¬ 
panied by some cardiac slowing In approximate order of appear- 
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ance, side-reactions include feeling of warmfh a u 
bradycardia, nausea, salivation, vomiting cardiac arrhvTff'"^’ 
excessive hypotension, and circulatory coJ^f Occa^onat'a 
eehng of substemal pain or tightness is expeneS Unles, 
bradycardia is severe and associated with arrhythmias n is nnt 
necessarily harmful and may be desirable m cS 
with circulatory failure Severe bradycardia may be overcLe by 

sulfate Parenteral injection, especially when administered too 
rapid y by the intravenous route, may produce sudden, excessive 
hypotension accompanied by collapse This can best be treated 
by intramuscular injection of vasopressor drugs such as ephe- 
dnne (25 mg) or phenylephnne (5 mg) A feeling of warmth 
over the epigastnvm, perineum, face, or extremities is commonly 
observed, but this reaction is of minor importance and usually 
not unpleasant, however, gross irregulanty of the pulse and 
nausea or vomiting appearing during intravenous administration 
indicate the beginning of overdosage and the need to discontinue 
injection These signs (particularly nausea that is not previously 
present) serve as a guide to the tolerated dosage Protoveratnnes 
A and B should be employed cauUously in chronic uremia be¬ 
cause such patients may have difficulty in adjusting to lowered 
blood pressure levels Caution is also necessary m the presence 
of digitalis intoxication Protoveratnnes A and B are contra¬ 
indicated in hypotension and high intracranial pressure not 
secondary to hypertension 


Dosage —Protoveratnnes A and B are administered orally, 
intravenously, or intramuscularly Since the effective therapeutic 
dose IS sometimes close to the dose that produces undesirable 
side-reactions, U is essential to establish carefully each patient’s 
optimum dosage schedule Usually this can be done best if the 
patient is hospitalized The stabilized resting diastolic and systolic 
blood pressures should be determined pnor to initiating therapy 
For the management of moderate hypertension the usual 
starting oral dose for adults is 0 5 mg after each meal anti at 
bedtime The blood pressure should be determined two to three 
hours after each dose if the patient is hospitalized 3n Ihe'am 
bulatory patient a daily recording of the blood pressure should 
be made two to three hours after the noon or evening dose If 
the blood pressure is not significantly lowered, each of the four 
doses may be increased 0 2 mg for the next day Subsequent 
daily doses may be increased similarly until a satisfactory re 
sponse IS obtained If nausea, vonutmg, or other side effects 
appear before an effective dosage level is established, the dose 
should be reduced by 0 1 or 0 2 mg, as may be necessary to 
obtain the desired effect just short of the signs of overdosage 
The average effective dose vanes from 0 4 to 1 S mg four times 
daily Shorter or longer intervals may be used, or differential 
doses, such as a larger morning or bedtime dose with smaller 
interim doses, may be more effective in some patients 


Parenteral injection for the management of hypertensive enses 
ihould be initiated by the intravenous route according to one 
jf the followmg methods 

1 An imtial dose of 0 06 to 0 1 mg is slowly administered 
[f no significant decrease m blood pressure occurs, an increment 
Df 0 02 mg may be repeated in four hours, and, if necessary, the 
Jose may be increased by the same increment at four hour inter 
lals until the desired response is obtained As the optimal re 
sponse IS approached, increments of 0 01 mg are prefembe 
When toxic signs occur, one or two doses may be omitted an 
berapy recommenced at a lower dose If a particu ar y promp 
iffect is necessary, the initial dose may be followed by small 
loses of 0 02 mg at 15 minute intervals Maximum response 
isually appears 10 to 30 minutes after intravenous 'n/eewn 
duration of action of a single intravenous dose 

me and one-half to three hours, but cumulative effects m y 
esult even when injections are spaced at longer intervals 

2 Slow intravenous infusion way be employed by using a 
,ore dilute solution prepared by dissolving ^ mg of ^ 
eratrmes A and B in 200 cc of either isotomc sodium chlonde 
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solution or 5% dextrose to make a concentration of 0 001 mg 
per cubic centimeter Infusion of this dilution at the rate of 
3 to 6 cc every 10 minutes will usually decrease blood pressure 
significantlj, and 1 to 3 cc administered eaeh 10 minutes is the 
approximate maintenance rate 

3 An alternate method of interrupted injection is use of a 
10 cc sjTinge dilution of 0 1 mg in either isotonic sodium 
chlonde solution or 5% dextrose to make- a concentration of 
0 01 mg per cubic centimeter This dilution is given at the rate 
of 0 5 cc per minute for eight minutes (total 4 cc), dunng which 
tune the blood pressure is continuously observed After an inter¬ 
val of two minutes the same rate is continued for six more 
minutes (3 cc , total 7 cc ) After another two minute interval 
the mjection is continued at the same rate for an additional sux 
mmutes, dunng which time the blood pressure is checked closely 
(total 10 cc, -which exhausts the supply in the synnge) The 
injecuon should be interrupted whenever either the systolic or 
diastolic pressure falls 20 mm Hg Three minutes is allowed 
for stabilization of blood pressure at the new level If no fall 
results from the first 10 cc , five mmutes should elapse, then the 
synnge is refilled with the same dilution, and the previous pro 
cedure is repeated The amount required may range from 5 to 
20 cc or more, but the average effective dose is 8 to 16 cc 
(0 08 to 0 16 mg) 

After the stabilization of initial response the effect may be 
mamtained by slow intravenous infusion as desenbed under 
paragraph 2 The patient should be under constant observation, 
and the blood pressure should be checked at least every 10 to 
15 minutes Care should be taken to avoid a period of rapid 
infusion while the rates of flow are adjusted Some clinicians 
may prefer to use the dilute synnge method instead of continuous 
infusion to mamtain the effect of the initial injection, repeating 
that procedure after the blood pressure has returned to a hyper¬ 
tensive level 

Intramuscular injection can also be used to maintain the initial 
response to mtravenous therapy The mixture is administered m 
doses of 0 16 to 0 4 mg every four to eight hours An alternative 
method IS to mject an mitial dose of 0 12 mg , taking the blood 
pressure every 15 minutes thereafter The maximum effect usu¬ 
ally appears within one to two hours If the desired response 
does not occur, a dose of 0 16 mg may be repeated after an 
mterval of not less than four hours This may be followed wnth 
0 04 mg increments not oftener than every four hours unhl 
desired lowenng of the blood pressure results The dose estab¬ 
lished by this method usually may be repeated if the mterval 
between injections is not less than four hours Six or eight hour 
mtervals may also be effective 

Tests and Standards — 

Physical Properties ProtoveratrinrJ A and B is a white odorless 
slichUy bitter crystalline powder with a strongly sternutatory action 
mp 256-262 (with decomposIUon) It 1$ freely soluble in chloroform 
very slighUy soluble In ether and practically Insoluble in petroleum ether 
and in wrater Protoveratrlnes A and B Is stable to light and air It Is 
stable for several months In solutions of pH 4 0-6 0 but Is rapidly 
destroyed In basic and alcoholic solutions. The pH of a saturated solution 
is 6J-7J 

Ideality Tests Suspend about 5 mg of protoveratrlnes A and B In 
5 ml of sulfuric add a pint color which exhibits a blue-green Buor- 
escence under ultraviolet light, appears In two to three minmes and 
gradually deepens In intensity 

Prepare a solvent system for paper chromatography by mixing for two 
minutes in a 250 ml separatory furmel 49J ml. of water 49.5 ml. of 
ethylene dicbloride and 1 0 ml of acetic add Use the atiueous phase 
to saturate the atmosphere of the chromatographic chamber Place on a 
1.5 X 27 5 inch strip of Whatman No 1 filter paper 0 05 ml. of a 1% 
solution of protoveratrlnes A and B in chloroform, and air-dry the strip 
Berelop the chromatogram by the descending technique with the ethylene 
dichloride phase imtil the solvent front Is about 30 cm. from the origin 
Air-dry the strip flood it with sulfuric add and ex amin e under ultra 
violet light only two blue-green fluorescent bands appear with Rr values 
(ratios of the movement of the bands to the movement of the advancing 
fronts of solvent) of about 0 8 for protoveratrine A and about 0.2 for 
protoveratrine B 

The specific rotation, [a]254) of a 1% solution m pyridine 15—37 
to-41 

Purity Tests Suspend about 5 mg, of protoveratrlnes A and B in 5 mL 
of sulfuric add no color Is produced within one min ute fabseitce of 
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certain other \ erotrum alkaloids and alkamlnes) a pink color which 
exhibits a blue green fluorescence under ultraviolet light appears in two 
to three minutes ind gradually deepens in intensity 
Dry about 0 5 gm of proto%eratrines A and B accurately weighed at 
105* for two hours the loss in weight does not exceed 1 0^ 

Char about OJi gm of proto\eratrines A and B, accurately weighed 
cool the residue add 1 ml of sulfuric acid heat cautiously until evolu 
Uon of sulfur tnoxldc ceases ignite cool and weigh the residue does 
not exceed OOS'r 

Assay (Protoveratrlnes A and B) Dissolve about 3 gm of protovera 
trines A and B nccuratel> weighed in 12 ml of chloroform add 24 ml 
of ether and place the mixture in a refrigerator at about 0 for two to 
three hours Filter the mixture wash the crystals with two 2 ml portions 
of cold ether combine the washings with the original filtrate olr-dry the 
crystals and weigh Calculate the amount of material remaining in the 
fUtrate Evaporate the filtrate to dryness In a vacuum at room temperature 
and add 4 ml of chloroform and 8 ml of ether for each gram of alkaloid 
calculated to be presents Again place the mixture in o refrigerator at 
about 0 for two to three hours to allow crystallization Repeat this 
procedure until a crop of crystals Is obtained that melts below 254 (with 
decomposition) Not less than 95 0^ of the starting material Is In the 
crops of cr>3ials melting at or above 254* (with decomposition) 

Prepare a solvent system for a Craig countercurrent distribution pro¬ 
cedure by mixing for two minutes in a 1 OCX) ml separatory funnel 396 ml 
of water* 396 ml of chloroform and 8 ml of acetic add Use 20 ml 
accurately measured of the aqueous j)hasc and 20 ml accurately 
measured of the chloroform phase in each step of a 14 step procedure 
Use 60 ml separatory funnels numbered zero to 14 Transfer 1 gra of 
protovcratlncs A and B accxiraicly weighed to funnel zero Move the 
chloroform phase After funnel 14 Is reached withdraw to test tubes 
01 ml samples accurately measured from each phase from each 
funnel and combine the two samples from each funnel to make 15 
composite samples Evaporate these samples to dryness in a vacuum at 
room temperature To each dried sample and to four 0 5 mg samples of 
the lot of protoveratrines A and B being examined add 5 ml portions 
of sulfuric arid Allow the lubes to stand for 16 hotirs at room temper¬ 
ature then spectrophotomelrically determine the absorbancies in 1 cm 
cells at 492 m/z using sulfuric arid as a blank The concentration of 
protoveratrlnes A and B in the combined aliquots from each funnel 
taken for assay in mg /ml = (absorbancy of combined sample — average 
absorbanc) of four standards) X 5 0 TTie distribution curve shows two 
peaks one in funnel 2 and the other In funnels 10 or 11 Take the total 
weight of alkaloid in funnels zero to 5 as protoveratrine B and the total 
weight in funnels 6 to 14 as protoveratrine A The amount of protovera 
trine A is not less than 40 0 nor more than 60 09c and the amount of 
protoveratrine B is not more than 60 0 nor less than 40 0% of the 
amount of protoveratrlnes A and B used in the distribution procedure 
The amount of material found In funnel 5 is not more than and 

the total amount of material found in all the funnels is not less than 
95 0 nor more than 105 0% of the amount of protoveratrines A and B 
used in the distribution procedure 

Transfer to a 125 ml Erlenmcycr flask about 0 I gm of protoveratrines 
A and B accurately weighed and dissolve it in 25 ml of 0 02 N sulfunc 
arid accurately measured Titrate the solution with 0 02 N sodium hydrox 
ide using bromocrcsol green T S as an indicator Each mllUliter of 0 02 
N arid consumed is equivalent to 0 016(W gm of protoveratrines A and B 
The amount of protoveratrines A and B is not less than 98 0 nor more 
than 102 05c 

Dosage Forms of Protoveratrlnes A nnd B 
SoLUnoKs Physical Properties The pH of the 0 02% solution is 5 6-6^ 
Identity Tests The color developed in the assay for protoveratrines A 
and B serves as an identity test for this substance 
Assay (Protoveratrines A and B) Transfer to a 125 ml glass stoppered 
Erlenmcycr flask 50 rak of chloroform accurately measured and add a 
volume of solution accurately measured equivalent to about 2 mg of 
protoveratrines A and B To a second glass-stoppered flask add 50 ml 
accurately measured of a 0 004% solution of standard protoveratrlnes 
A and B in chloroform and a volume of water equivalent to the aliquot of 
solution taken for assay (The standard protoveratrlnes A and B is obtain 
able from the manufacturer) To each flask add 10 mL of diluted ammonia 
solution and shake them mechanically for 30 min Centrifuge the mixtures 
in glass-stoppered centrifuge tubes If necessary Transfer to test tubes 
5 ml accurately measured from each clear chloroform phase To a 
third tube add 5 ml of chloroform for a blank. Evaporate the chloroform 
on a steam bath and in a current of hot air and cool the tubes in an Ice 
bath for 2 min Remove the tubes from the ice bath to each tube add 
5 ml of 50% (v/v) sulfuric arid (the acid concentration is critical make 
up enough add for all the samples to be assayed at one time) and heat 
on a boiling water bath for 10 min Mix the contents of each tube at 
least once a minute during the beating period Cool the tubes in an ice 
bath for two minutes and let them stand at room temperature for 30 to 60 
minutes Spectropholoractrically determine the absorb^des in 1 cm cells 
at 524 m/t, using the contents of the blank tube to zero the instrument. 
The concentration of protoveratrines A and B in the aliquot taken for 
assay in meg /mL = (absorbancy of sample absorbancy of standard) 
X 40 0 where 40 0 Is the concentration of standard in meg /mL The 
amount of protoveratrines A and B is not less than 95 0 nor more than 
105 0% of the labeled amounU 

Tablets Identity Tests The color developed in the assay for pro- 
toveratrincs A and B serves as an identity test for this substance 



1252 COUNCIL ON FOODS AND NUTRITION 


JAMA, Not 27, 19S4 


Arsa) (Prolo\crnlrlncs A nnd B) Wc(gh 30 tablets and powder them 
Transfer to a 125 ml glass stoppered Erlenmcycr flask. 50 ml of chloro¬ 
form accurately measured, and add an amount of powder, accurately 
svelplicd cquhalcnt to about 2 mg of prolo\cratrlncs A and B To a 
second glass stoppered flask add 50 ml, accurately measured, of a 0 004% 
solution of standard prototcratrlncs A and B in chloroform (The standard 
proto\crntrlncs A nnd B is obtainable from the manufacturer) To each 
flask add 10 ml of diluted ammonia solution nnd shake them mechanically 
for 30 min Centrifuge the mhturcs In glass stoppered centrifuge tubes 
Transfer to test tubes 5 ml, necuratcly measured, from each chloroform 
phase To a third tube add 5 ml of chloroform for a blank Evaporate 
the chloroform on a steam bath nnd in a current of hot air Evenly 
distribute the last portion of chloroform around the bottom of each tube 
b\ swirling prior to final drying Cool the tubes In an ice bath for two 
minutes Remove the lubes from the lee bath, to each lube add 5 ml 
of 50'^ (s/v) sulfuric acid (the acid concentration is critical make up 
enough add for all the samples to be assayed at one time), and heat on 
a boiling water bath for 10 minutes Mis the contents of each tube at 
least once a minute during the heating period Cool the tubes In an ice 
bath for two minutes nnd let them stand at room temperature for 30 to 60 
minutes Filter the solutions through pledgets of glass wool, if necessary 
Spccirophotomctrically determine the absorbancies in 1 cm cells at 524 
mu using the contents of the blank tube to zero the instrument The con¬ 
centration of proloveratrines A and B in the aliquot taken for ““ay in 
meg/ml = (absorbancy of sample - absorbancy of standard) X 40 0, 
when 40 0 is the concentration of standard In meg/ml The 
protovcratrincs A and B is not less than 90 0 nor more than 100 0% of 
the labeled amount 

Pitimn Moore Company, Division of Allied Laboratories, Inc, 
Indianapolis 

Solulion Verntha 10 cc vials A solution containing 0 2 mg 
of proloscratrincs A and B in each cubic centimeter Preserved 
with 0 2^0 wj-crcsol 

Tablets Vtralba 0 2 and 0 5 mg 
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rfcogmzed by the council , 

r mclurn'r'N,^v and Nonoffical Rem.<i.es are 
announced separately 

otviTMrNT Base for a semisolid vehicle consisting 
ABSORBCKT With emulsifiers but no water 

of oleaginous materials mi ^ Division of 

K,eS ChemS ConroraMcn). Polyeorb (E Fousera & 

Co, Inc) 

CHLORTbTB.crcuNB Anreomycm (Lederle Laboratonee D- 
Vision, American Cyanamid Company) 

DIMETHISOQUIN HYDROCHLORIDE ^^^^drochloride 

3 -n-butylisoquinohne hydrochloride Quotane «y 
(Smith, Kline & French Laboratories) 

„BP„nenB.T.b for 

(Geigy Pharmaceuticals, Division of Oeigy L.n 

LUTUTRIN for a utenne pSeSy m terms 

Westcott & Dunning, Inc) 


Meprylcaine Hydrochloride for 2-methyl-2-propylammopro- 
pyl benzoate hydrochlonde Oracaine Hydrochlonde (Mmy 
Inc) ’ 

Oleaginous Ointment Base for a semisolid vehicle consisting 
of hydrocarbon or nonhydrocarbon hydrophobic oils and 
greases Plastibase (E R Squibb & Sons, Division of Mathieson 
Chemical Corporation) 

Phentydrone for l,2,3,4-tetrahydro-9-]luorenone 

Piperazine Tartrate Piperat Tartrate (Lincoln Laboratones, 
Inc) 

Povidone (formerly Polyvidone) for polyvinylpyrrolidone 
Vinisil (Abbott Laboratones) 

Sodium Levothyroxine for L-3,5,3',5'-tetraiodothyronine 
sodium Syntbroid Sodium (Travenol Laboratones, Inc, Sub¬ 
sidiary of Baxter Laboratones, Inc) 

Talbutal (formerly Butalbital) for S-allyl-S-sec-butylbarbi 
tunc acid Lotusate (Wmthrop-Steams Inc) 

Vibesate for a polyvinyl plastic composed of copolymers of 
hydroxy-vinyl chlonde-acetate and sebacic acid and modified 
maleic rosin ester Aeroplast (Aeroplast Corporation) 

Water-Miscible Vitamin A (formerly Water-Soluble Vita¬ 
min A) Aeon (Endo Products, Inc) 
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This IS the final w a series of three sections of a report on 
sodiim-restricted diets, sponsored jointly by the 
Nutrition Board of the National Research Council and the 
Council on Foods and Nutrition, that will appear m The 
louRNAL. The second in the series appeared in The Journal, 
Nov 20. 1954 ^ 

sodium-restricted diets 

The Rationolc, Complications, and Practical 
Aspects of Their Use 

COMPUCATIONS OF SODIUM RESTRICTION AND 
CONTRAINDICATIONS TO ITS USE 

The Hazard of Compromising Adequate Nutrition —Diets 
tha? arf severeS restneted in sodmm may be inadequate 
ToZ numents essenual to man, e^ecially protein of 
high biological value or the vitamins of B implex gm p, 
but certain other nutnents may f fhe Na mnal 

the intake may be below tiele reducUons 

Research Council’s Food and restneted diet 

m nutrient intake may not be of imp ^ 

ts not continued for long as it is 

severely restricted m ^ , n/when many of the foods 

with the Kempner nce-fruit ^“duct.on of intake of 
used are processed to ® ^ may occur ^ The Kemp 

essenual nutnents, especial y and deficiency states 

ner diet is supplemented wi Accurate information 

of these vitamins would not P processing must 

concemmg the extent of ®P ^ considenng recommending 
be readily available to P^^ffacturers of foods from 

these foods to their P".,„^other essential nutnents have 

which sodium and, concomitantly, jabcis, 

been removed should be nutnents It is then 

indicatmg the percentage r^du^o nutnUonal adequac) 

incumbent on the physician to assess m _ 

1 NutriUonal 2) ’’’L 

Council on Foods and Nutrition, J A M 
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of a diet he is prescnbing and to supplement it with the deficient 
nutnents, in natural or in pure form, if this is necessary to avoid 
increased sodium intake 

The 'Sodium Depletion S'^ndrome’ —\\'hen sodium is lost 
from the body in excess of water or when water is retained 
without sodium, the serum sodium concentration (normally 
about 136 to 146 mEq per liter) may fall to low letels (usually 
below 130 mEq per liter and to 110 mEq per liter or below), 
and a decrease in unne volume with edema formation and nitro 
gen retention may occur = The precise mechanism of production 
of this syndrome is not clear, nevertheless it is an important 
clinical entity in certain diseases As noted above for normal 
persons, sodium restnction is followed by a prompt reduction 
in unnary sodium excretion Likewise an increase in water 
ingestion causes diuresis In this way, under normal cir¬ 
cumstances, the homeostatic mechanisms prevent water intoxi 
cation or excessive salt loss Hot environmental conditions (e g , 
the tin mines of England boiler rooms, the hot desert) may lead 
to losses of sodium great enough to result in h>'ponalremia, 
particularly if the persons so exposed have not become acclima 
tized.’ The sodium depletion syndrome may be treated by the 
oral or parenteral administration of sodium (usually as salt) in 
suitabl) concentrated solutions 

Unnary sodium wastage may occur after severe trauma or 
surgical operauon This loss has been investigated by a number 
of workers, including Moore,^ and is thought to be related in 
part to pituitary adrenal stimulation Certain patients with 
chronic glomerulonephntis also lose the ability to retain sodium 
normally, and sodium excreuon may continue when the intake 
IS reduced ^ Under these conditions of continued sodium excre 
tion, dietary sodium restriction wall rapidly lead to serious body 
sodium depletion For example, a patient with congestive heart 
failure or hypertension maintained with a diet ngidl> restricted 
m sodium might find himself m difficulty were he suddenly 
exposed to the heat of the desert or had he a concomitant 
“sodium losing” nephntis Iatrogenic sodium deple.ion that may 
be severe enough to lead to the appearance of the sodium 
depletion syndrome may occur in patients who are given 
frequent mjections of mercunal diuretics, especially when 
dietary sodium is restricted “ Again, this may be rapidly cor 
reeled by the parenteral administration of solutions of sodium 
chlonde 

The possibility that the low sodium syndrome may occur does 
not contraindicate the use of a sodium restneted diet when 
suitable but it is important that the patients be watched care 
fully for evidences of sodium depletion Frequent measurement 
of serum sodium concentration is desirable before and during 
the first few weeks of a sodium restneted diet and after a change 
m therapeutic regimen or in environmental conditions A pro¬ 
gressively falling serum sodium concentration is reason for care¬ 
ful reevaluation Many patients, espsecially those with cirrhosis 
of the liver, have asymptomatic hyponatremia before sodium 
restnction This docs not necessanly contramdicate sodium 
restnction. In fact, some of these patients may exhibit a nse in 
serum sodium concentraUon dunng sodium restnction' Re 
peated examination of the patient, with special reference to 
body weight as a measure of edema formation, is also impor¬ 
tant When sodium restnction that has been effective becomes 
ineffective and edema formation increases, especially after 
frequent mercunal diuretic administration, the sodium defi 
ciency syndrome should be suspected, providmg there has been 
no indiscretion in the diet If a sodium deficiency syndrome does 
exist concentrated saline can be expected to produce a prompt 
diuresis with reversal of azotemia if present A sodium restneted 
diet is thus not without danger As noted earlier it is the duty 
of the physiaan to weigh the dangers against the expected 
therapeutic benefits and then proceed with the most suitable 
therapeuuc regimen, being mindful at all times of possible 
complications 

Metabolic Alterations During Sodium Restnction —^The evi 
dence from metabolic studies dunng sodium restnction indicates 
that the response vanes greatly from disease to disease Few 


studies have been made in congestive cardiac failure Isen 
Boyle, and Myers * induced diuresis in seven patients by a diet 
providmg 50 mg sodium daily Dunng the diuresis, the expected 
unnary loss of sodium and water and marked decrease in extra¬ 
cellular fluid volume occurred In addition, a decrease in the 
intracellular volume and intracellular sodium was observed, 
usually with a significant gam of potassium in the intracellular 
compartment Finally, nitrogen balance in all but one of these 
patients indicated a net cellular gain of 3 7 to 33 9 gm of nitro¬ 
gen, presumably used for body protein synthesis Balance studies 
in patients with cirrhosis of the liver who are forming ascites 
and edema and who are charactenstically depleted of protein 
indicate not only that the accumulation of fluid can be baited 
by a sodium restricted diet but also that a positive nitrogen 
balance will be continued Thus, sodium restnction does not 
adversely influence their ability to build body protein Patients 
maintained for months or even a year or more on a 200 mg. 
daily sodium intake often improve their nutrition to the extent 
that evidences of severe undemutntion present at the onset 
disappear entirely " 

Metabolic studies on patients with hypertension treated with 
the sodium restricted diet have revealed a number of changes 
The most consistent change in renal function has been a 
decrease in the volume of the glomerular filtrate, usually asso¬ 
ciated with a diminution in the rate of renal blood flow iv It 
has been suggested that these changes are potentially dangerous 
perhaps leading to sufficiently reduced renal function to produce 
azotemia or, if mercurial diuretics were used repeatedly, to a 
dangerous loss of electrolytes and the sodium depletion syn¬ 
drome In addition to these changes in renal function, mtrogen 
balance may be altered in patients using the nee diet “ At first, 
because of the low protein intake, there is a negative mtrogen 
balance This is followed in most instances by nitrogen equi¬ 
librium at the low intake There is usually an initial loss of body 
weight. In addition Dole and co-workers observed that hyper¬ 
tensive patients given a diet furnishing only 160 mg (7 mEq) 
of sodium daily had a reduction in extracellular fluid volume 
and sodium but an mcrease in cellular hydration This was 
reversed again when salt administration was instituted 


2. Peters J P Water Balance in Health and In Disease in Duncan 
G G Diseases of Metabolism Detailed Methods of Diagnosis and 
Treatment, Philadelphia, W B Saunders Companj 1953 

3 Conn J W The Mechanism of AccIimatizaUon to Heat Advances 
Int Med 3 373 1949 

4 Moore F D and BaU M R, The Metabolic Response to Surgery 
American Lecture Series Monograph in American Lectures in Surgery 
Springfield III Charles C Thomas Publisher 1952. 

5 Darrow D C and Pratt E L Fluid Therapi Relation to Tissue 
Compos tion and the Expenditure of Water and Electrolytes report of the 
Council on Foods and Nutrition JAMA 14 3 365 (May 27) 432 
(June-3) 1950 

6 McLester J S and Holley H L. Sait Depletion Syndrome with 
Increasing Edema Occurring During Mercunal D uretic Therapy Ann 
Inu Med 30 : 362 1952 

7 Elsenmenger VV J Ahrens E H B ondheun S H and KunLel 
H G The Effect of Rigid Sodium Restriction in Patients with Cirrhosis 
of the Liver and Ascites J Lab & Cbn Med 34 1029 1949 Gabuzda 
G J Tracger H S and Davidson C S Hepatic Cirrho is Effects of 
Sodium Chloride Administration and Restriction and of Abdominal 
Paracentesis on Electrolyte and Water Balance J Qin Invest 33 780 
1954 

8 Iscri L T Boyle A J and Myers G B Water and Electrolyte 
Balance During Recovery from Severe Congestive Failure on a 50 
Milligram Sodium DicU Am Heart J 40 706 1950 

9 Davidson C S and Gabuzda G J Cirrhosis of the Liver Treat 
ment of Undemutriuon Hyixialbaminemia and Hyponatremia by an 
Adequate Diet Restricted m Sodium to be published 

10 Dietary Treatment of Hypertension I Chnical Studies Nutrition 
Rev 8 70 1951 

It VV atkin D M Froeb H F Hatch F T and Gutman, A B 
Effects of Diet m Essential Hypertension II Results with Unmodified 
Kempner Rice Diet in Fifty Hospitalized Patients Am J Med 9 441 
1950 

12 Doe V P and others Dietary Treatment of Hypertension 11 
Sodium Depleuon as Related to the Therapeutic Effect J Clin Invest 
30 584 1951 
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SURGICAL ISIETHODS FOR IMPROVING 
BLOOD SUPPLY TO THE MYOCARDIUM 

Although many laboratory and clinical studies have 
been earned out on the mechanisms of blood flow m the 
normal heart and on the effects of myocardial ischemia, 
Beck and his associates in 1932 first began to attempt 
to find surgical methods of improving the blood supply 
to (he heart to compensate for obstruction of coronary 
arteries ' Their work is based on a large amount of well- 
controlled cspcrimcnlation - Other investigators are be¬ 
ginning to conlirm \arious aspects of this work, although 
at first man\ v\crc skeptical concerning the approach 
Now. after a quarter of a century of effort, it has been 
demonstrated bejond reasonable doubt that it is pos¬ 
sible In surgical methods, to increase collateral circu¬ 
lation to a segment of myocardium made ischcnnc by 
occlusion of a major coronary artery This additional 
blood makes it possible partially to occlude a major cor¬ 
onary artery with a reduction in mortality as well as 
in the sixe of the infarct Tlic addition of as little as 1 to 
4 cc of blood per minute produces protection almost 
bejond expectation Such small quantities of blood are 
usually not sufficient to provide contractile power to the 
ischemic muscle, but they arc effective m the prevention 
of ventricular fibrillation and m the preservation of the 
viability of heart muscle Within a few days after oc¬ 
clusion, after the crisis of the occlusion has passed, ad¬ 
ditional blood comes into the ischemic muscle from 
adjacent areas, and this restores the contractile power 
of the myocardium 

In establishing these facts the Cleveland investigators 
developed two methods of study that can be used by sur¬ 
geons and physiologists in further investigating this sub¬ 
ject These methods are the coronary artery hgation- 
mortahty-infarct method of Beck and the backflow 
method of Mautz and Gregg Any new idea to improve 
a crippled coronary circulation should be tested by these 
methods before being applied to the human heart It is 


1 Beck, C S , Ticliy, V L, and MorlU, A R Production of o 
Collateral Circulation to the Heart, Proc Soc Exper Biol & Med 33 
759 1935 

2 Beck, C S . and Tichy, V L The Production of a Collateral Cir¬ 
culation lo the Heart An Experimental Study, Am Heart J iO 849, 
J935 

1 Sodium Restricted Diets The Rationale, Complications and Prac¬ 
tical Aspects of Their Use National Research Council Publication 325, 
National Academy of Science Washington, D C 


jam a., No\ 27, 19S4 


uttiy Dy testing vanous techniques that the most effecfim 
surgical methods will evolve After these scientific (es,s 
have been made then the most effective steps m the oper- 
ation wiU fall into position m an orderly manner Ue 
final test of this work depends on the results obtained 
on pabents, which at present are promising, as shown m 
^ Leihnmger (this issue, page 
1226) The results mdicate that the protections estab¬ 
lished m the experimental laboratory, where variables can 
be controlled, are being transferred to the human patient 
m an orderly and acceptable manner So far there is no 
conthet between the experimental phase and the clinica] 
phase of the work 


The full evolution of these new concepts concerning 
coronary artery disease will require additional time and 
study How much time will be required will depend to 
some extent on the resources available Until sociologists, 
nutritionists, geneticists, and others provide a workable 
formula to reduce the incidence of this disease, the 
vigorous pursuit of what seems to be a proved way of 
modifying its devastating effects should be encouraged 


SODIUM RESTRICTION 


In this issue of The Journal and m the two preceding 
issues appear parts of a report ‘ on sodjuni-restricted 
diets prepared by a committee sponsored jointly by the 
Council on Foods and Nutation and the Food and Nu¬ 
trition Board of the National Research Council The 
complete report includes a discussion of the physiology 
of sodium metabolism, the use of sodium-restncted diets 
in disease states, the comphcations and contraindica¬ 
tions to sodium restriction, planning sodium-restncted 
diets, the sources of sodium m foods and elsewhere, in¬ 
cluding the effect of cooking on sodium content of foods, 
analytical methods, and salt substitutes A table of the 
sodium and potassium content of foods includes all of the 
presently available data 

The usefulness of sodium restnction in particular dis¬ 
ease states has been repeatedly referred to, yet many 
physicians have not had tlie success that (hey had ex¬ 
pected Failure of a new therapeutic measure to fulfill 
expectations after prolonged tnal is common and anses 
partly from overenthusiasm of the early proponents 
With regard to sodium restriction, many of the failures 
can be accounted for by misunderstanding on the part of 
the physician, nurse, dietitian, or patient as to the neces 
sity for rigid sodium restriction, a lack of knowledge of 
the sources of sodium, and misinformation of the results 
expected This report and the exceipts published m Tut 
Journal should help to clanfy the problem and mate 
sodium-restncted diets more effective and easier to use 


The report also stresses the possible complications 
?m sodium restriction There are real hazards, perhapi 
e most important being the “sodium-depletion or 
)W-sodium” syndrome This and other complication' 
n be avoided only by careful handling of the patica 
watching for the complications, and, when necessa . 
frequent measurement of the serum sodium conce 
.tion Relatively few complications from sodium 
iction have been reported Perhaps this is becau^, 


/ 

( 
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owing to lack of information, the extent of sodium re- 
stnction was not always as great as prescribed Now’ that 
better knowledge of the sodium content of foods is avail¬ 
able for phjsicians and dietitians and manufacturers are 
producmg foods specifically for sodium-restncted diets, 
the degree of actual sodium restriction may increase and 
more complications may be expected As long as the pos¬ 
sible hazards are known and effective prevents e meas¬ 
ures are taken, the dangers from sodium-restncted diets 
should be minimal Large gaps m our information con¬ 
cerning the sodium content of foods still exist, particu¬ 
larly the influence of soil composition on sodium content 
of plant foods and the alterations from processing and 
cookmg The tables m the complete report reveal that 
wide discrepancies exist 

The Council on Foods and Nutrition has accepted a 
number of foods intended for sodium-restncted diets 
The use of the Council seal indicates not that the food is 
suitable for all patients requiring such restnction but 
only that the food is presumed to be w holesome, the ad- 
wrtismg nutritionally correct, and the label contams a 
statement concerning the sodium content of the food m 
milhgrams per 100 gm (usually m milligrams of sodium 
for an average serving) Some foods specifically proc¬ 
essed by a manufacturer to remove naturally occurring 
sodium may lose certam other nutnents dunng manufac¬ 
ture, specifically the water-soluble vitamins When this 
IS known to be the case, the Council has required that the 
label show a statement to this effect and that, if prolonged 
use of the food as an important item of the diet is con¬ 
templated, a physician be consulted Physicians can ob¬ 
tain either from the label or from accompanying litera¬ 
ture the vitamm content of these foods Quenes related 
to sodium-restncted diets and particularly about foods 
for such diets may be directed to the Council office 

TRAFFIC ACCIDENTS ARE PREVENTABLE 

Although the motor car has kmt us together as a na¬ 
tion It has done so at a terrific cost m fife, hmb, and 
property The publicity given to mechanical improve¬ 
ments m motor vehicles and the engineering improve¬ 
ments m our highways have given dnvers the idea that 
they can drive at sustained high speeds with impunity 
despite ample evidence to the contrary ^ It is true that 
between 1910 and 1950 the fatal accident rate per 
10,000 registered vehicles and the similar rate per 1,000 
miles traveled dropped, but the effect has been over¬ 
shadowed by the skyrocketmg of production and the con¬ 
sequent enormous mcrease m mdes traveled - While 
commumty, state, and federal taxes levied on toll roads, 
vehicles, motor fuel, and hcenses m 1952 w’as over 6 7 
billion dollars, 250 milhon dollars was diverted to other 
than highway and traffic purposes Only about 12 mil¬ 
lion dollars was spent to educate dnvers m pubhc high 
schools, and this reached only about half of those en¬ 
rolled, despite the fact that it has been show’n that high 


school students w'ho have had behmd-the-wheel driver 
training have 50% few'er accidents involving death than 
those who have not had such trammg 

It should be obvious by now that new' and faster motor 
cars and new and faster highways will not of themsehes 
solve the problem, 90% of traffic accidents involve in¬ 
fractions of regulations What we need to know is why 
drivers violate the rules When a statistician sajs that, 
m 1953, 28% of the fatal traffic accidents were caused 
by excessive speed he has not put his finger on the real 
cause We must find out why dnvers exceed the speed 
hmit Similanly when we are told that 22% of such acci¬ 
dents were caused by dnnkmg dnvers or pedestnans, 
16% by adverse w’eather conditions, and 12% by poor 
visibility w’e must learn w’hy a man who drmks will still 
dnv'e and why a driver fails to make allow ances for ad¬ 
verse conditions of the road or visibility’ It is most likely 
a combination of thoughtlessness and the illogical but 
almost universal attitude of overoptimism, which makes 
the driver believe that no matter how many fatal acci¬ 
dents have occurred or will occur on the road, nothing 
IS going to happen to him Unfortunately, research proj¬ 
ects continue m search of mechamcal and highw’ay safe¬ 
guards to the neglect of pertment human psy'chological 
factors 

Radar research carried on by the New York University 
disclosed that (1) a substantial proportion of dnvers 
disregard speed warnings, school zones, and curve wam- 
mgs, (2) speeding is most prevalent after midnight, (3) 
motonsts are becoming more impatient of congestion, 
traffic lights, or any cause of delay and react by horn 
blowing, taking chances, and bursts of excessive speed 
after passing a congested area as if to make up the time 
lost, and (4) excessive speed is not confined to any de¬ 
finable group of dnvers 

Constructive steps have been taken here and there 
but not yet on a wide enough scale Many states have m- 
tensified the enforcement of speed regulations with a 
resulting decrease m accidents In addition to other 
measures the Distnct of Columbia requires an armual 
mspection of vehicles Transit and trucking mdustnes 
now mvestigate the attitudes, social behavior, reaction 
time, and health of persons to be employed as dnvers, 
and Colorado now refers persistent violators of traffic 
regulations to a psy’chiatnst No recommendations for 
safety measures are hkely to be wntten into the law, 
however, unless facts can be cited to prove their effective¬ 
ness These require epideimological studies 

The measures most needed at present are (1) a reap¬ 
praisal of traffic control in terms of human psy’chological 
factors, (2) research mto the reasons for the predomi¬ 
nant attitudes of dnvers, (3) umversal dnver trammg m 
pubhc and pnvate high schools, and (4) better enforce¬ 
ment of existing traffic regulations No vehicle is “safe,” 
and no highw’ay is “safe ” Only our dnvers can make 
them so 


1 Blaisdell P H The Neslected Element in Hlghwa> Salet> Pub 
Health Rep 69 769 772 (Aug.) 1954 

2, Chapman^ A L. An Epidemiological Approach to Traffic Safety 
Pub Health Rep 69 773-775 (Aug.) 1954 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


Tlic eighth general assembly of the World Medical 
Association met in Rome, September 26 to October 2 
To me as an alternate delegate it was an enlightening and 
profitable cxpcncncc The meeting was held in one of 
the buildings of the great modem center of the Exposition 
UmvcrscUc Romamc These buildings formed a striking 
contrast to the glorious background of ancient Rome 
Tlic arrangements earned out by the national and local 
Italian groups and the hospitality extended to us could 
not ha\c been excelled All of this was delightful and 
stimulating, but far more significant to me was the impres¬ 
sion I gamed of the importance m a very practical way 
of the World Medical Association to American medicine 
and American physicians I believe if 
this fact were fully recognized by the 
members of our profession in the United 
States there would be such an upsurge 
of interest in the World Medical Asso¬ 
ciation that membership on the support- 
ingcommittcc would be multiplied many 
times 

Fundamentally active membership in 
the W M A is needed for a proper un¬ 
derstanding of what IS going on in the 
social field of medicine m other coun¬ 
tries and in international organizations 
that concern themselves with medicine, 
particularly the World Health Organi¬ 
zation and the International Social Secu¬ 
rity Association In many countries 
tlie attitude of medicine toward social 
security, its principles, and its integration with medicine 
IS quite dilTcrcnt from that of tire United States Their 
efforts are largely centered on salvaging such fragments 
of professional control and independence as possible un¬ 
der a regime that has become so firmly entrenched that 
It is prepared to dictate to the medical profession m 
many matters that we have always felt are primarily of 
medical concern 

This IS best exemplified m a report adopted by the 
International Social Security Association at a meeting 
m Pans, September 7 to 11, 1953 To this report were 
appended 15 conclusions Certain of these statements 
are particularly worth quoting for the information of 
American physicians since they indicate quite clearly 
the trend of thinking in this international security body 
After noting that they are conscious of the importance 
of the collaboration of the medical profession, they state 
“This collaboration necessary to social and medical prog¬ 
ress is possible only if the medical profession accepts the 
principles on which social security is based and identifies 


Itself with the objectives of social security ” It was fur¬ 
ther stated that legislation should lay down the pnnciples 
governing the relation between the medical profession 
and social security These conclusions further proposed 
compulsory arbitration of differences between medicine 
and social security but also provided that m case of 
failure to reach agreement social security authority could 
issue a binding decision The conclusions also would es¬ 
tablish the rate of remuneration of physicians, controls of 
therapy, and the geographical distnbuUon of physicians 
The final conclusion is “CooperaUon of the medical 
profession with the social secunty institution should take 
the form of participation in joint committees responsible 
for the consideration of the problem ot 
common interest to the profession and 
social secunty ” These are, of course, 
only discussion committees 
The 15 conclusions are obscurely 
worded and are subject to multiple inter¬ 
pretations Before taking positive ac¬ 
tion, the World Medical Association 
has felt It necessary to ask for clanfica- 
tion and interpretation of these state¬ 
ments It has also repeatedly asked for 
a jomt discussion conference So far 
these requests have not been complied 
with 

I believe it is of vital importance to 
American medicme that we be kept 
fully informed as to social secunty ac¬ 
tivities on the international level Pro¬ 
posals that are being “whispered m the bedchamber” of 
social secunty in Washington are being “shouted from 
the housetops” by the International Social Security As¬ 
sociation 

The voice and the arm of the World Medical Asso¬ 
ciation needs to be powerfully strengthened so it can 
adequately meet the sustained pressure from mterna 
tional groups and their American allies The American 
supporting committee to the World Medical Association 
has been rapidly expanding in number and has given 
substantial aid and support to the W M A Further 
expansion of this committee will be necessary if the 
American viewpoint is to be continually and effective!) 
presented by our spokesmen m the World Medical As 
sociation and through them before other Internationa 
bodies to protect the interests and aims of medicine an 
the medical profession 

Walters Martin, MD 
Norfolk, Va 
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NEBR\SKA STATE MEDICAL ASSOCIATION 

To permit readers of The Journal la become better 
acquainted iiitli the acliiilies of slate medical associations 
articles describing them )i ill appear from time to tunc In these 
pages —Ed 

Amidst a setting of returning Civil War veterans Indian stnfe, 
and mushrooming cities along the Missoun River the Nebraska 
State Medical Association was formed in I86S Two earlier 
attempts to found a state medical association apparentlj failed 
Records show- that in 1855 eight physicians were named as the 
onginal incorporators of the Nebraska Medical Society,” which 
organization evidently did not continue long Two years later 
the legislature chartered another Nebraska Medical Society’ 
but there are no records indicating the fate of this attempt Then 
In 1868 several Omaha physicians met in the office of Dr S D 
Mercer to discuss the founding of a state medical society, and 



-- Headquarters of the Nebraska Stale Medical Association are maintained 

*l 1315 Sharp Building in Lincoln 

‘ as a result a call was issued to Nebraska physicians for a second 

• conference, held m the office of Dr J H Peabody of Omaha 

^ Of the 13 attending this meeting Dr G C Monell of Omaha 
was elected chairman To this group was added the Rev Dr 
,5" Westwood, Omaha, who was chosen the offiaating clergyman 
jj;; Pursuant to a resolution that a state medical society should be 
formed, a circular was sent to every member of the Nebraska 
medical profession asking that he attend an organizational con 
Y vention in Omaha June 24, 1868 At this convention the 

^ 1 Nebraska State Medical Association then called the Nebraska 

' State Medical Society came into being The first president was 

C Dr Gilbert C Monell of Omaha One report dunng the orgam 

^ lational convention illustrates vividly the mode of that day 
Dr R C Moore, Omaha related his treatment of a patient 
who had been scalped by the Cheyennes near Plum Creek 
^ Station (now Lexington) on the night of Aug 6, 1867 The 

patient an employee of the Union Pacific Railroad had had his 
scalp entirely removed from 1 in over the left eye to the rear 
^ of the head and had received a severe tomahawk wound IPS in 
' deep at the top of the skull 


Annual sessions of the Nebraska State Medical Association 
have been held each year since 1868, with an average registra¬ 
tion in recent years of about 600 physicians Only 23 attended 
the first convention In 1870 the first delegate from Nebraska, 
Dr J H Peabody, was sent to the Amencan Medical Associ¬ 
ation House of Delegates He later reported So little was the 
great state known at that time, the clerk of the convention wrote 
on my admission ticket Dr J H Peabody of Nebrasky ” A 
fundamental precept of the first state medical society meeting 
has remained unchanged m the last 82 years, namely, that the 
eligibility for membership in the state association shall be con¬ 
tingent on membership in the county society This proposition 
was strongly urged on the Amencan Medical Association which, 
at Its reorganization at the turn of the century adopted its still 
existent ruling that all membership should onginate m the county 
society and that loss of such membership should also mean loss 
of affiliation with the state medical association and the Amencan 
Medical Association 

One of the most significant histoncal events of the state 
association was the founding of what ultimately became the 
University of Nebraska College of Medicine at Omaha In 1875 
Dr A S von Mansfelde of Ashland urged that a medical 
department be formed in the University of Nebraska. A report 
from the convention delegates at the eighth annual meeting 
stated that the necessity for such a department was in the 
future It was agreed, however, “that at such future time as 
shall be mutually agreed upon, we will recommend a faculty for 
said medical college, subject to the approval of the board of 
regents” Five years later the Omaha Medical College was 
organized through the efforts of Dr von Mansfelde and several 
other association officers as a pnvate undertaking Some 20 
years later, in 1902, it became the University of Nebraska 
College of Medicine 

The wisdom of the early planners of the state medical associ¬ 
ation IS manifest today At a special session in 1881 the secretary 
proposed that some firm be hired to publish the proceedings of 
the annual meetings This proposal was defeated at the time 
but was later adopted and followed unUl 1916, when the 
Nebraska State Medical Journal was established The journal, 
owned and published by the association has been served by 
three editors The late Dr F A Long of Madison the original 
editor served until the end of 1937 Dr Herman M Jahr, 
Omaha then became editor and served until March, 1952, when 
he was succeeded by the present incumbent. Dr George W 
Covey of Lincoln 

The Nebraska State Medical Association continued to grow 
and expand its influence To meet the expanded activities the 
association voted in 1935 to secure the services of an execuuve 
secretary on a full time basis to administer the affairs of the 
association Mr Memll C Smith has served in this position since 
OcL 1 1935 A headquarters office was establish^ in Lincoln 
in 1938 An expanded eight point program was adopted in 1949, 
covenng public relations public health and preventive medicine, 
self-disciplinary measures medical economic research, and post¬ 
graduate education as well as other advancements m the field 
of medical economics As a result of this program there has 
been estabhshed a separate organization known as the Nebraska 
Medical Foundation Inc., which deals with medical and lay 
education, scholarships public health surveys and research 
The assonation has also set up a fee schedule for governmental 
agencies that has been adopted m its entirety by many of the 
governmental agencies operatmg within Nebraska It has also 
been adopted by many of the component medical soaeOes as a 
local fee schedule In 1943 the association was instrumental in 
a complete revision of the Nebraska Medical Practice Act, which 
provides higher quality medical care 

The Nebraska State Medical Association was one of the first 
groups to promote the organization of a medical care plan The 
Nebraska Surgical Plan first organized by the Omaha Douglas 
County Medical Society was made statewide in May of 1944 
Members of the Nebraska State Medical Association have been 
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activ'c in organizing another statewide organization, the 
Nebraska Public Health Association The Department of Health 
ot the State of Nebraska is now governed by a board of health 
set up by the Nebraska legislature in the 1953 session at the’ 
request of the stale medical association The 1953 session of 
the Nebraska IcgisJatiirc provided an appropriation of 6 million 
doiHrs, again at the request of the Nebraska State Medical 
Association for the purpose of expanding the University of 
Ncbi iska College of Mcdieinc into a complete medical center 
An ambitious program of building and expansion is now m 


progress 

The issociation niamtains a placement bureau, established m 
1945 foi the location of phjsicians The 1954 membership of 
ilic Nebrnska Slate Mccbcal Association, the lar^tcsl in its history, 
IS 1 238 and cnibrices 50 component medical societies The 
work of the assocntion is carried on by 19 educational and 13 
rcseirch committees OOiccrs of the association for 1954 arc 
Drs Pari P Lciningcr, McCook, president, William E Wright, 
Creighton president-elect, Clarence E Minnick, Cambridge, 
' ise president insl Roy H Adams, Lincoln, sccrclary-trcasurcr 
The tin incnl business of the association is conducted by a fivc- 
nteinber botrd of trustees, consisting of Drs Fay Smith, 
Imperial eh iirnnii James E M Thomson, Lincoln, G E 
Peters Rmdolph \Iberl A Ashbj, Genesa, and Roy B Adams, 
I iiuoln Nebr.isk i h is two deleg ites to the House of Dclcgttes 
ot the \mcrit in Medic.il \ssneiation Drs Karl S J Hohicn, 
1 intoln ind Joseph D McCarthy, Omaha, the alternates arc 
Drs H irold S Morg in, Lincoln ind E irl F Leininger, McCook 
\ council on professional ethics is maintained as a liaison with 
the public I/e idqii irters for the association arc maintained at 
1315 Sh irp Riiilding Lincoln 


SCHOOL H/AITII PKOIir pms 

To proaidc expert help for desclopmg sound school health 
programs the Joint Committee on Health Problems in Educa¬ 
tion of the American Medic il Association and the National 
Education Association currently is preparing a manuscript to 
be entitled ‘ Healthful School Lieing” Scheduled for publication 
in 1957, this book mil complete the senes of three volumes 
eoxenng \arious aspects of the school health field Previous 
sohimes Mere Health Education," published in 1948, and 
School Health Sere ices," published in 1953 “Healthful School 
Living' mil deal primarily with the physical and mental-emo¬ 
tional aspects of environmental control in schools Now 
completing Its 43rd J'car, the joint committee, composed of 
five representatives from the A hf A and five from the N E A , 
has published more than 40 pamphlets and booklets Twenty of 
these arc constantly revised to keep up with latest developments 

MARCH OF iTIEDICINE TELECAST 
FROM MIAMI MEETING 

The “March of Medicine” television report from the Clinical 
Meeting m Miami will feature a human donor aortic graft 
operation on an cast Texas oil field worker The telecast, pre¬ 
sented by the American Medical Association and Smith, Kline, 
<5L French Laboratories, Philadelphia, will be seen by about 10 
million viewers at 5 30 p m (EST) Sunday, Dec 5, over the 
NBC network Tltc heart operation, which is the subject of a 
technical exhibit at the Clinical Meeting, will be performed by 
Drs Michael E DcBakcy, head of the department of surgery, 
Baylor University College of Medicine, and his associates, Drs 
Denton A Cooley and Oscar Creech Jr The telecast will take 
viewers to the home of 43 -ycar-old George Chisum, to his 
general practitioner, Dr Robert Ryan of Sour Lake, Texas, and 
to the Texas Medical Center for the operation, one of the first 
of Its type ever performed this high in the aortic arch Dr 
Creech, chief of surgical service. Veterans Administration 
Hospital in Houston, will report on freeze dry technique m pre¬ 
serving arteries. Dr Cooley, assistant professor of surgery at 
Baylor, will report on hypothermia to permit blocking of the 
aorta dunng operation Dr Robert Heitig, associate professor 
of medicine, will explain tests to determine the patient’s fitness 
for surgery, and Drs DeBakey and Cooley will narrate while 
the operation is shown 


law DEPARTMENT 

This IS one of a senes of brief statements erplawwg the nork 
oj^ranoiis departments of the American Medical Assoc, atm 

The Law Department was organized on Aug 1 , 1954 for the 
purpose of consolidating all legal functions of the ArncncaS 
Mediral Association within a single department Legal matters 
hat formerty were handled by other departments a^now 
referred to the Law Department, which also assists the Commit 
tee on Legislation, the Judicial Council, the Council on Con 
slitution and Bylaws, and the Committee on Medicolegal 
Problems, by providing a staff lawyer to act as Executne 
Secretary The Law Department is the successor to the Bureau 
ot Legal Medicine and Legislation (organized m 1922) All of 
the activities of the Bureau of Legal Medicine and Legislation, 
including medicolegal problems and legislative matters of 
interest to the medical profession, have been transferred to the 
new department 

Stale and county medical societies and, m some situations, 
individual physicians may obtain medicolegal or legislative in¬ 
formation from the Department Detailed information relating 
to medical licensure, malpractice, narcotics, and premarital 
examinations, among others, is available The Law Department 
follows state legislative enactments of medical interest and 
notifies the stale medical associations through the publication 
of notices in The Journal The Department does not participate 
directly in any way in state legislative affairs The Committee 
on Legislation, which studies and reports on federal medical 
legislation, uses the staff of the Law Department m digesting 
bills, formulating policy positions for recommendations to the 
Board of Trustees, and prepanng and presenting testimony to 
congressional committees 

A library has been assembled on a wide variety of subjects 
of medical concern that have been litigated m the courts These 
briefs are available on loan The topics embrace medical been 
sure, including the scope of sectarian practice, basic science 
requirements, hospital staff membership, corporate practice of 
medicine, vanous aspects of malpractice allegations, disciplinary 
actions by medical associations, and others Numerous requests 
are received for mformation concerning medical partnerships, 
elements to be considered when selling a practice, relationships 
between injury and specified disease, osvnership of roentgeno 
grams, income tax deductions, and medical testimony in general 
The Department may, under certain circumstances, provide 
general information, but may never act as an advisor or attorney 
in connection with a physician’s personal problems 
In Its work with the Committee on Medicolegal Problems, 
the Law Department disseminates, through the pages of The 
Journal and by direct reply to inquines, the conclusions of the 
Committee with respect to such medicolegal problems as blood 
grouping tests and disputed paternity, chemical tests for into’u 
cation, dangers of transfusion, preventive aspects of the mal 
practice problem, and coroner-medical examiner systems 
The Department reviews all court decisions of medical in 
(erest and abstracts important decisions for publication in The 
Journal Periodically, these abstracts are republished in book 
form In addition to many other activities, the Department 
encourages discussions of medicolegal and legislative matten 
before allied groups Particularly, it has stressed the importance 
of periodic meetings between medical and legal groups or t e 
discussion of problems of mutual concern It has also prepared 
exhibits on malpractice prevention and on chemical tests to 
intoxication that are available to state and local medical saciei 
for use at meetings In addition to its participation in the 
provided by the Amencan Medical Association, the If ^ Depart 
ment acts as legal counsel in business matters and ” 

aTcting the Association It also works closely with the vanom 
councils, committees, bureaus, and departments of the Asso 
ation and furnishes legal assistance and ^5 

A member of the Law Department faff 
Executive Secretary for the Judicial ^ al^dhi.-s 

hearings and answers routine inquiries concerning media e 
in areas in which the Council has stated its position The ^ 
Department provides staff assistance to the ef 

tution and Bylaws in connection with 
the constitution and bylaws, matters relating to thci P 
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MEDICAL NEWS 


CONNECTICUT 

Sociciv News—Dr Michael E De Bakej, professor of surgery 
at Ba> lor Unrv ersitj College of Medicine, Te-sas Medical Center, 
Houston, will speak before the Yale Medical Societj Nos 30 at 
8 15 p m All interested phjsicians and friends of the societ> 
are invited to attend the meeting which will be held in Fitkin 
Amphitheatre at the Yale-New Haven Medical Center 

Occupational Medicine for General Practitioners —\ senes of 
lecture-discussions is being offered at the Bndgeport Hospital 
at S 30 p m on Fndav evenmgs b> the section of occupational 
health department of public health, Yale Univcrsitj School of 
Medicine New Haven, and the committee on industnal health, 
Connecticut State Medical Societj, at the request of the Bndge¬ 
port section of the Fairfield County chapter, American Academy 
of General Practice The meetings which are open to all in¬ 
terested physicians, began Nov 12 with a session on back 
injunes TTie course (16 hours of postgraduate training) includes 
Dec 3, Workman s Compensation 

Jan, 7 19'’^ Nonoccupational Illness* Cardiac Diabetic Tuberculosis 

Jan 26 Psichiatrlc Problems in Workers 

feb II Occupational Diseases 

Tcb 25 Administration of Health Programs 

March II Insurance Programs Ccrtlflcatfon of Illness 

March 25 Occupational Skin Disease Diagnosis 

FLORIDA 

Dr Martin to Address Better Government Committee —Dr 
Walter B Martin, Norfolk Va President of the Amencan 
Medical Association, wall give the luncheon address at the annual 
meeting of the Flonda Medical Committee for Better Govern 
ment at the Biscayaie Terrace Hotel Miami Nov 28 A number 
of distinguished speakers have been invited to paniapate in the 
evening program, which wall be preceded by a cocktail party at 
6pm and informal dinner 

Meetmg of Obstetncians and Gymecologisls,—^The interim meet¬ 
ing of the Flonda Obstetric and Gymecologic Society wall be 
held in Ponte Vedra Beach, Dec 4 and 5 Panel discussions will 
follow presentations by Dr Norman M Thornton, Vancouver, 
B C ( Functional Bleeding in the Menopausal Age Group” and 
“Vaginal Hysterectomy ’) and Dr Hugh G Hamilton, Kansas 
City, Mo ( Metabohe Concept of Gynecological Care” and 
“Management of the Third Stage of Labor”) An invitation is 
extended to all Flonda physicians to attend 

Symposium on Industnal Medicme,—The University of Miami 
School of Medicine, Coral Gables, will offer a symposium m 
industnal medicine, Dec 3 and 4, with the co-sponsorship of 
the A M A Conned on Industnal Health, the Amencan Acad¬ 
emy of General Practice, and the Liberty Mutual Insurance 
Company The first part of the program, directed to plant 
managers, will include presentations by Dr Carl M Peterson, 
Secretary of the A M A Counal on Industnal Health, Dr 
Allan J Flemmg medical director of E I du Pont de Nemours 
and Company, Wilmington Del , and Dr Kieffer D Davis 
medical dweetor of the PhiUips Petroleum Company, Bartles¬ 
ville Okla The second part of the symposium will be directed 
more specifically to the general practitioner Speakers will in¬ 
clude Drs Wiley M Sams and Robert J Boucek Miami Dr 
Willard F Machle, New York, and Dr Allan K Michaelson, 
Miami Information may be obtained from Dean Homer F 
Marsh PhD or William B Deichmann, Ph D^ Department of 
Pharmacology, University of Miami School of Mediane 


Physidanj are invited to send to this department items of news of jeneral 
interest for example those relatlnp to society nctisitfes new hospitals, 
educaUon and public health Programs should he receited at least three 
weeks before the date of mceUnp 


INDIANA 

County Society Moves—^The Vanderburgh County Medical 
Society has moved its headquarters from 201 S E Third St to 
205 206 Wright Buildmg, 109V5 S E Third St, Evansville 8 
The new offices provide space for a board of directors and 
committee meeting room 

Dr Bosicr Honored —Dr Howard A Bosler, W'aterford Mills, 
was recently awarded a citation by his alma mater, Manchester 
College, North Manchester, for his work as a medical missionary 
m Nigena, West Africa, from 1931 to 1950 Dr Bosler served 
as administrator and medical director of Garkida leprosanum, 
one of the largest in Afnca In 1950 he was made an honorary 
officer of the Order of the Bntish Empire by the King in recog¬ 
nition of his service 

IOWA 

Brayllinn Physicians Study at Iowa City,—Dr EIoi Bettega 
director of the University of Parana s new hospital in Brazil and 
his assistant Dr Alcino Cortes are taking a postgraduate course 
in hospital administration at the State Umversity of Iowa 
Hospitals in Iowa City Dr Bettega is in the Umted States on 
a fellowship from the W K Kellogg FonndaUon and Dr Cortes 
has a fellowship from the state of Parana. Both received their 
medical training in Brazil 

Guest Lecturers,—^The State University of Iowa College of 
Medicine Iowa City will sponsor the follow mg lecturers and 
others to be added during the current academic year 

Dec 8 Erll. Huxfeldt, department of snrgerj University of Copen 
hagen Denmark. 

Jan 17 1955 Norman F Conanu Ph D.. division ol medical m>coloo 
Duke Uni\ers)t> School of Medicine Durham N C. 

April 18 Arnold D Welch department of pharmacy \ale UniNcrsity 
New Ha>cD Conn 

The first lecture in the series was delivered Nov 22 by Dr 
Francis M Forster, dean Georgetown University School of 
Medicine, Washington D C 

KANSAS 

Stale Conference on Alcoholism,—^The Kansas Conference on 
Alcoholism sponsored by the Kansas State Commission on 
Alcoholism will convene at the University of Kansas LavvTcnce- 
Kansas City Dec 1 and 2 The featured speakers vvnU be Selden 
D Bacon, Ph D director of the Yale University Center of 
Alcohol Studies New Haven, Conn, and Mrs Marty Mann 
executive director of the National Committee on Alcoholism, 
New York All meetings of the conference wuU be open to the 
public Special seminars will be held for physicians, hospital 
administrators, clergymen, mdustnal leaders, law enforcement 
officers educators, pubhc health and social welfare personnel, 
attorneys and probate judges and lay persons 

MASSACHUSETTS 

Anesthesiologists Meet In Boston —The New England Society 
of Anesthesiologists vvuU hold a meetmg at the Hotel Beacons- 
field, Boston Dec 3, 2 p m,, under the chairmanship of Dr 
Benjanun E Etsten, Boston The following papers will be 
presented 

Principles of Hemodjiuimlcs Effect of Disease and Drugs James W 
Dow Boston 

The Coronary Circulation Leroy D Van Dam Boston 
Anuarrhythmic Drugs Fundamental Principles and Applications Byion 
B Qark, PhJJ,, Boston. 

A 10 minute discussion period will foUow each presentation 
Cocktails will precede dinner at 5 30 given in honor of Dr 
Perry P Volpitto, professor of anesthesiology and director of 
the department. Medical Colie of Georgia, Augusta, who will 
discuss The Managem ' m Emergennes m 

” after^ ' 3 7 p 
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NEW YORK 

rs>cliia(ric Fonini —At the Psychiatric Forum in the auditorium 
of the Brooklyn State Hospital, 8 30 p m , Dee 2, Dr David 
Bores of the New York Psychoanalytic Institute will have as his 
topic ‘ The Nature of the Psychotherapeutic Process What Does 
Psychotherapy Do?" 

Socicts News—Newly elected olTtccrs of the Central New York 
i:\e Ear, Nose A. Throat Society include Dr James L McGraw, 
Ssracusc president. Dr Lee R Stoner, Syracuse, vice president, 

and Dr George A Sisson, Syracuse, secretary-treasurer- 

At the last annual meeting of the Medical Society of the State 
of New "Nork a new section on allergy was formed The new 
ofTiccrs arc Dr Carl E Arbesman, ButTalo, chairman. Dr 
William B Sherman New York, vice chairman, and Dr Harry 

Leibowitz Brookhn secretary- At the ncM meeting of the 

section on allergy of the Kings County Nlcdical Society Brook- 
lyn. No\ 30 at the Kings County Medical Society Building. 

Dr H irold A Lyons associate professor of medicine. State 
Unisersity of New York College of Medicine at New York City, 
Brookhn will present a paper, ‘ Respiratory Function Tests and 
Aerosol Iheripy in Respiratory Allergies" Dr Benjamin Bur- 
bink clinical assoeiitc professor of medicine State University 
of New York College of Medicine Brookhn, will discuss the 

paper 

New ^ ork Cits 

Dr Murnis Honored-Dr Peter M 

Mcdi. il Society of the County of New York received the 1954 
D.st.nguohcd ScrMCe med d of the National Medical Association 
,t the re.cnt meeting in Washington The medal is awarded each 
scar to the physieian who in the opinion of the association, has 
umtr.butcJ the moM to the field of medicine at the national 

Icul 

„„„swlrth I ccturc Hospitarilumn. 

I’lrliculir Reference to Protein Metabolism 

north CAROI in a —The third annual 

Dr Ochsiicr to Address the Masonic Temple. 

G.iMon is guest speaker Dr Alton O.hsncr, 

6 istom I Nos -9 i ~u „rnnn of the department of surgery, 

"rS:’ =? 

and Treatment " 

OHIO Maurice H Cottle, head of the 

Seminar bs Or Cottle r p. „„„ Medical School, will 

department of nni rhmoplastic surgery at the 

to 5 

OREGON vdsMXixd. W' Boland, Los Angeles, 

Course in Arthritis Rheumatism Association, will be the 

president of the Amenc , course in arlhntis and rheu- 

SS'wT^'rd SS ,h=' i;n,ve».y of 0«c„ Mod.c.l 
School, Portland 

Unis crsity News J s!wa de A^i^."’a"^sistant pro- 

Council of Brazil, Dr PP , ^ Minas Gerais m his home 

fefor of oroloey of Ihe Vm*f W o' M ^ 

My of Bolo Hon^omo, Brozjl. Oregoo 

Schoor Portland! where he will work svith Dr C arence 
Hodge;, head of the urology division 


PENNSYLVANIA 

Hospital News—Pennsylvania Hospital, Philadelphia, has re 
ceived a grant of $335,000, the largest in ns 203 year history, 
from the Hartford Foundation, established by the late John A 
Hartford, who for many years was president of the Great 
Atlantic & Pacific Tea Company The grant will be used to 
renovate the hospital’s oldest building, erected m 1755, and to 
inaugurate two extensive programs, one for nurses and one for 
general practitioners 

Award to Dr Teague—Dr Russell E Teague, state secretary 
of health, was given the annual award of the Pennsylvania Public 
Health Association “for his outstanding contnbution to public 
health m Pennsylvania” at its annual meeting in State College, 
Aug 18 In accepting the award Dr Teague said that the ad¬ 
vance made m public health in Pennsylvania was due to the co 
operation of a number of organizations and individuals his staff, 
the legislature, the governor, the Medical Society of the State 
of Pennsylvania and its committee on preventive medicine and 
public health, and volunteer health agencies 

Pittsburgh 

Mellon Lecture—Dr William C Stadie, John Herr Musser 
professor of research medicine, University of Pennsylvania 
School of Medicine, Philadelphia, will deliver the 38th Mellon 
lecture before the Society for Biological Research of the Um\tr- 
sity of Pittsburgh School of Medicine, Nov 30 His subject will 
be “The Problem of the Action of Insulin ” 


TENNESSEE 

Memphis Medical Center—Memphis Medical Center, a teach 
mg, research, and hospital area, is undergoing an extensive 
expansion program in which its teaching and research facihties, 
under the University of Tennessee Medical 
enlarged by a 5 million dollar building program The city ot 
Memnhis is spending an additional 3 million dollars to enlarge 



Memphis Medical Center 


acil.t.es of the city of 

ruction of a new Negro ea Gaston Hospital, 

o floors to the Ped>atnc Jing cHhe 
mg facility of the 45O bed addition at a 

St Memonal Hospital will have orthopedic surgerj 

3f $5,800,000, diagnostic purposes Asshonn 

Iding a $500,000 addition for diagnosi 
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in the accompanying illustration, the building program of the 
universit> and the aiy of Memphis hospitals includes 

1 Administration Postgraduate Building to be completed about May 
1955 which will be connected bj arcade with the pharmaej building 

2 Pharmacy Building built in 1928 to ha\c a floor added 

3 Chemistry Ph>’siology Laboratories to be completed b> the end of 
1954 lhe> will contain a high-le%el acthity radioisotope laboratory and 
will be arcade-connected wnth the pharmac> buDdlng 

4 Moone> Memorial Library completed In 1928 to be rcno\ated to 
allow expansion of the libnuy 

5 ^\iltenborg Building completed in 1926 to be rcno^Tited for the use 
of the department of gross and microscopic anatomj 

6 Dental Building completed in 1949 

7 Poljcbnic Dormitory for Men acquired b> the Unl\crsit> In 1943 
originally Sanders-Warr Clinic and later Pol>clInlc Office Building 

8 Uni\crslt> Center built In 1906 and operated for jears as the Rex 
Club opened In 19‘^5 as the Student Union Building now being air 
conditioned 

9 Unbersltj Dormitory for Men completed In 1939 

10 W C, Campbell Orthopedic Clinic now building a S500 000 additlom 

11 Lindsle> Hall formerly the College of Phj'slclans and Surgeons, 
acquired by the university in 1911 now used by Memphis and Shelby 
County Health Department 

12- E\c Hall completed in 1912, now used by the health department 
and projects sponsored b> the university 

13 BapUst ^fcmo^^a^ Hospifai now In the process of btrUdfng a 450 bed 
addition at the cost of SS 800 000 

14 John Gaston Maternity Hospital 

15 John Gaston Hospital completed in 1936 on the site of the old 
Memphis General Hospital 

16 Insutute of Patho ogy completed in 1951 Headquarters for the 
departments of medicine and surgery are also located in the building 

17 Medical Surgical Building site to allow for expansion of the out 
patient department clinics and locat’on of the general practice cltnlc. 
The bacteriological laboratones of the Memphls-Shclby County Hospital 
and the stale health department now in the pharmacy building will move 
to this building. 

18 Gallor Memorial Psychiatric Hospital and Diagnostic Qinic com 
pletcd In 1942- 

19 Institute of QInIcal In>estfgatIon built In 1926 enlarged in 1929 
formerly for the department of pathology and now occupied by the sec 
tions of clinical chemistry physio’ogy and experimental surgery 

20 Marcus Haase Home for Nurses of the Uni>ersl(y of Tennessee 
bunt In 1926 

21 Isolation Hospital completed in 1923 

22. Cancer Research Laboratory containing laboratories for mHous 
types of research on cancer completed in 1951 

23 Goodman House an apartment hotel acquired in 1948 through the 
efforts and generosity of the Goodman brothers 

24 Les Passes Treatment Center for CcrcbnU Palsied Children a project 
boused and sponsored by the unUcrslty 

25 West Tennessee Gander Clmic 

26 OflBces of the School of Nursing 

27 West Tennessee Tuberculosis Hosp’tal opened In 1948 built by the 
state on ground donated by the university 

28 Le Bonheur Children s Hospital opened In 1952, built and operated 
by Le Bonheur a Memphis womens philanthropic organization The 
University of Tennessee department of pediatrics is located In Le Bonheur 

The Vanety Club of Memphis is building a 20 bed convalescent 
hospital for victuns of rheumatic fever, with provisions for 
expansions, northwest from the Goodman House M U S 
Dormitory, not shown in the picture, is located across from 
Forest Park at Manassas and Monroe Rogers Hall, formerly at 
718 Union, was razed m 1951 

VERMONT 

Surgical Meeting —^The section on surgery of the Vermont State 
Medical Societj will have as guest speakers, Dec 2 m the Wall¬ 
ingford Inn, Dr Ralph Adams, Wolfeboro, N H , whose topic 
will be Big Surgery in Little Hospitals”, Dr Clifford C Agnew, 
Plymouth, Mass, who will present Abdominal Trauma—An 
Interesting Senes of Cases”, and Dr Donald E Brown, Beverly, 
Mass^ who will discuss “Surgical Pathologj of the Thyroid 
Gland" Dr E Sherburne Lovell, Spnngfield, president, will 
open the session at 2 p m with a paper on cryptorchidism Dr 
Louis W Esposito, Rutland, wll talk on vesicoentenc fistula, 
and medical movies wiU be shown before the social hour at 5 30 
p m Dr Adams will present his paper after a 6 30 dinner 

WISCONSIN 

Lecture bj Sir Lionel MTiitb} —^The Unuersitj of Wisvonsm 
Medical School, Madison, announces a lecture, “Splenic Func¬ 
tion and Dysfunction,’ by Sir Lionel WTiitby regius professor 
of physics, Cambndge University Cambndge England to be 
presented at 11 a m, Nov 29 in the auditonum Service 
Memorial Institute 


GENERAL 

Fellowships in Hematology —The division of hematology of the 
department of medicine. University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
will have available as of July I, 1955, two fellowships in 
hematology, carrying an annual stipend of S3,000 each and 
providing training in clinical and research hematology Inquines 
should be addressed to Dr Milton S Sacks, University Hospital, 
Baltimore 1 

Meeting on Clinical Research,—The eastern section of the 
Amencan Federation for Clinical Research will hold its annual 
meeting Dec 3 and 4 The Fnday session will be held in the 
auditonum of the Medical Society of the Distnet of Columbia, 
1718 M St, N W , Washington, D C, and the Saturday session 
at the Clinical Center, National Institutes of Health, Bethesda, 
Md Twenty five presentations have been scheduled for Fnday 
and 14 for Saturday Ciba Pharmaceutical Products will be 
host at cocktails and a buffet following the Fnday session On 
Saturday at 2 p m there will be a tour of the facihties of the 
Clinical Center of the National Institutes of Health 

Wesfem Surgical Association,—^The Western Surgical Associa¬ 
tion will hold Its annual meeting at the Broadmoor Hotel, Colo¬ 
rado Spnngs, Colo,, Dec 2 to 4, under the presidency of Dr 
Herbert H Davis, Omaha The presidential address. Perspec¬ 
tive,” will be delivered dunng the evemng session on Thursdav 
In all, 36 presentations have been scheduled and 37 speakers 
have been invited to panicipate in the presentations, which will 
include a 23 year statistical study of carcinoma of the esophagus 
a report of 219 breast aspirations, a follow up study of 301 cases 
of vagotomy and gastnc resection of gastrojejunal ulceration 
and discussion of carcinoma of the thyroid and other diseases 
of the thyroid in identical twins 

Employment of Phvsically Handicapped,—In connection with 
National Employ the Physically Handicapped Week, Oct 3 to 9, 
the National Association of Manufacturers announced the 
appointment of a 26 member, nation wide advisory committee 
of industrialists to expand the association s activities m encourag¬ 
ing employment of the physically handicapped The first assign 
ment of the advisory committee on employment of the physically 
handicapped will be the preparation of a manual for manage¬ 
ment on how to place the physically handicapped m jobs most 
effectively ” Dr Ian K Maclachlan, medical director, Camer 
Corporation, Syracuse, N Y , and Dr John P Repetto, medical 
director, Philco Corporation, Philadelphia, are members of the 
committee 

Meetings of Chest Physicians,—The interim session of the 
Amencan College of Chest Physicians will be held Nov 28 and 
29 at the Delano Hotel, Miami Beach Fla At the close of the 
mtenm session, delegates are mvited to attend the meeting of 
the Cuban chapter of the college in Havana Dec 1 (see I-atin 
Amenca) On Sunday the college has scheduled the following 
round table luncheons Chemotherapy m Diseases of the Chest,” 
Cancer of the Lung ” and “Pulmonary Function ” At 2 p m. 
Dr Alvis E Greer, Houston, Texas, will serve as moderator for 
a panel discussion, ‘ Modern Management of Pulmonary Tuber- 
ciiosis " A cocktail party (by courtesy of the Florida chapter, 
Amencan College of Chest Physicians) will precede 7 ocloc) 
dinner at which the guest speaker will be Dr William A Hudson, 
Detroit, president Amencan College of Chest Physicians Dr 
M Jay nipsc Miami, Fla., will moderate a diagnosuc and 
treatment conference at 8 30 p m. Tuesday morning is reserved 
for the chnical meeting, A M A Section on Diseases of the 
Chest, which will open at 9 a m with a panel. Modem Con 
cepts in the Chemotherapy of Pulmonary Tuberculosis ” 

Intemahonal language Used at Cardiology Congress,—A new 
international language Interhngua was used at a medical meet 
ing for the first time in connection with the second World 
Congress of Cardiology in Washington, D C, Sept 12 to 17 
Abstracts of scientific papers presented at the scientific sessions 
were pubhshed in the congress program in this new form of 
communication Interhngua, a combination of all the common 
elements of the Western languages now in use pnncipailv 
Spanish, French Italian and Portuguese, is said to be almost 
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immcdialclj’ familiar to anyone with any knowledge of these 
tongues Of the words in tlic unabridged English Webster dic¬ 
tionary at least 100,000 have corresponding words in Intcrhngua 
Tlie actual development of Intcrlingua ssns begun by a chemist, 
Frederick G Cottrell, who with his associates organized the 
International Au\iliary Language Association in 1924 In 1951, 
an Intcrlingin-English dictionary—comprising 27,000 terms, 
17 000 of them seicntific .\nd technical—and an Intcrhngua 
gnmm.ir were published In 1953 the International Ausihary 
I anguage Association bcc.imc afliliated with Science Service 
Interlmgua abstracts arc now being used by many scientific 
journals, two of which are published entirely in this new 
language Scitnlia Inti motional the Interlingual edition of 
Site nee A< us letter published b\ Science Scnacc, and Spcciro- 
'icopto Molcritlar, b> Illinois Inslilutc of Technology, Chicago 


Cancer Seminar—^Tlic Southeastern Stales' seventh annual 
Cinctr Seminar will be held at the McAllister Hotel in Miami, 

I 1 1 Dee 2 to 4 immcdiatclj after the American Medical 
\ssociation Climeil Session in Miimi The seminar which is 
sponsored In the iXmencan Cancer Socict> Florida division, 
I londa St ite Hoard of Hc.iUh and Dade County Medical Soci- 
cn will present the following progr.im 
WiUtswv tt Ust-cf nc'ton Rote of llortnoncs in Rrcnsl Cnnccr 
Jum A ltd Ucraio Colonilo Springs Colo Role of Rndiothcriip} tn 
Trcsimcni of Cnn,cr of llic Unnns Tfcaimcnl of Cancer of the 

Dilhs Tens Trcatmcnl of Cancer of the Fundus 

of ihc I icruv , , , 

Joe \ '(cirs tloiion SurrKal Trealmcnl of Cancer of die Cents 
J ntiou S,.arborouph I nior> Unhcrsilv Gn (probabt) dlscusslni; 
cancer of Ihc laons) 

nme/i f’ Slaurhicr Cliicspo Surpical Trcilmcnt of Cancer of the 

Jemme A^'urbin ^c« 3 orK Dhpnmis and Surpical Mnnapcmcnl of 

fircasi C inter , r. .u 

Owen fl W ani emteen Minneapolis Cancer of ihe Slormcn 
Witicl r Whitmore Ness 3ork Dlapnoits and Ttcatment of Tcsticulor 

Ation°'’oTiwncr Nets Orleans (probabU discussing carcinoma of Ihc 

Ulcha^rd 11 CatictI ttosion M ili| nanc> of die Colon and Rectum 
Clson n Ilci'sir W’lshinpion I) C Pailiolopj of Carcinoma of the 

Ccnls 

Medical Organization Clinic—The Medical Society Exccutncs 
Conference will hold its interim meeting at the Eacrgladcs Hotel, 
Mnmi, Fla Nos 29 3 p m, under the presidency of 

Charles Lisil) Clnrlcslon, W Va executive secretary of the 

West Vircmua State Medical Association The following groups 
will discuss organization problems and administrative proce¬ 
dures 

Nalionat Medical Orpanlralions Mr E R Loveland caccutiic seerc- 
tan American College of Plwsicians modcraior 
StMcMVdTcal Soclcl.es (larpc) ^fr Lester H Pern executive secrclarj 
Mcdicnl Society of the State of Pennsjivania m^crator _ . 

^Uv"'sec'reS' MompTaicrrCounirfOldo) Medical Society moderator 
After Closing remarks by the president, the session will be con- 

rliuled at 5 30 P m Mead Johnson 5. Company will be host 
eluded at a ? ^ m The officers of the conference include 

Sas Cuy, Mo , secretary-treasurer The executive committee 
Kansas u y, . Thomas A Hendneks and 

SrShn H Hun °SUo, Mr Ralph R Maratall, Alb»,u«- 
que, N Mex , and Mr TLcodore Wiprud, Washington, D C 

Meeting on Dermatology 

Academy of H^se, Chicago, under 

annual Frederick D Weidman, Philadelphia The 

the presidency o 

°Essrti!a Familial Hypcrcholestcr^emia and the Secondary Xanthomas, 
Arthur C Curtis, Ann Arbor Mich 

Treal'ment of Sn^omaf Frederik'urbach, Buffalo 

"^Ster wTicf S wdl%?s^^^ J" 

Ld Chemistry of the sDn, mucous membrane lesions, an 


penpheral vascular diseases Roundtable panels on Monday 
afternoon will be concerned with eczematous eruptions of the 
hands, techniques in the application of x-ray and radium, and 
cutaneous testing Tuesday symposiums will include phi'-sical 
and radiation therapy, industnal dermatoses, and granulomas 
Round table panels on Tuesday will consider common derma 
loses, medical xvnting, cutaneous malignant disease, hereditarj 
dermatoses, and dennatological photography Wednesday sj'm 
posiums will deal with cutaneous allergy, syphilis, history of 
dermatology, internal medicine in relation to dermatologj, 
bullous dermatoses, and dermatological parasitology Round¬ 
table panels will be conducted on undergraduate teaching of 
dermatology and syphilology, military dermatology, and eczema 
of infants and children The banquet at 7 30 p m Wednesday 
will be preceded by cocktails and followed by entertainment 
Tickets ($10 per person) must be purchased at the registraUon 
desk not later than noon on Wednesday An all day symposium 
on pharmaceutical therapeutics is scheduled for Thursday and 
a s>mposium on miscellaneous dermatoses, for Thursday mom 
ing The next two annual meetings of the academy will be held 
Dee 3 to 8, 1955, and Dec 8 to 13, 1956, at the Palmer House 


Prevalence of Poliom>clitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its temtones 
and possessions in the weeks ended as indicated 


Oct lO.JOA 

r --V 

Total Oct 17, 
Paratvtic Ctt’cs 1913 
Aren Type Eeported Total 


Xcvv Englnna States 
Maine 

Xciv Hampshire 
Vermont 
ilascnchu'etts 
Ebode IsJiind 
Connectleut 

W/ficile Atlantic States 
New Tori 
^c^^ Jersey 
Pcnnsyli nnln 

East North Central States 
Ohio 
Indlnnn 
Hllnols 
IJlchlBnn 
Wisconsin 

Wc^t North Central States 
Jlinnesotn 
Iowa 
Missouri 
N’orth VaVota 
South Pnlota 
Nebrnsla 
Kansas 

South Atlantic States 
Priarraro 
Maryland 

Pistrict ot Columbia 

TlrElnla 

Wes‘ nrplnia 

North Carolina 

South Carolina 

Georgia 

Florida 


5 

8 

8 

14 

2 

5 

8 

fi 

53 

29 


0 

10 

2 

14 

10 

SO 

110 

13S 

82 

47 

41 


83 

91 

33 

120 

01 

7 

Sj 

17 

41 

80 

76 

So 

7o 

Bj 

13 

42 

10 

8 

21 

40 

SO 

7d 

14 

S 

2S 

SO 


4 

8 


2 

6 

8 

10 

6 

S 

28 

15 

s 

3 

1 

8 

10 

13 

1 

4 

2 

12 

20 

2D 

11 

24 

10 

lo 

2o 

13 

9 

18 

7 

11 

20 

10 

lao 

202 

43 


East South Central States 

20 

34 

7 

Kentnely 

23 

II 

Tennessee 

2 

8 

6 

Alabama 

Mississippi 

4 

18 

2 

West South Central States 

10 

Y 

11 

6 

ArlnnsBS 

0 

o 

Looislnna 

1 

10 

74 

s 

Ollohoma 

Texas 

SO 

2S 

Mountain States 

3 

0 

0 

Montana 


a 

1 

Idaho 

2 

12 

1 

Wyoming 

5 

15 

5 

Colorado 

2 

e 

3 

New Mexico 


7 

4 

Arizona 

Utah 

Nev flda 


11 

1 

0 

pnelflc States 

10 

IS 

10 

Washington 

u 

15 

17 

Oregon 

Callfomla 

79 

143 

144 

ITerTltorlcs and Possessions 

£ 

5 


^asla. 

1 

1 

i 

Hawaii 

1 

1 

Puerto Bleo 


— 

« t ^ 

Total 

717 

I,(w3 

1,17; 
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LATIN AMERICA 

Bnlish Medical Conference in Jamaica.—^The Bntish Medical 
Association Jamaica branch has extended an invitation to the 
President, officers and members of the Amencan Medical Asso¬ 
ciation to attend its annual conference, ishich is being held in 
Kingston, Jamaica Dec 3 and 4, immediately after the A M A 
Clinical Meeting in Miami Arrangements are being made to 
hold a special session on Saturday morning with members of 
the Amencan Medical Assonation participating in the program 
In the evening a reception and dance ivill be held at Mhich the 
guests will be received by the Governor of Jamaica 

Chest Physicians Meet in Havana —^The Cuban chapter of the 
Amencan College of Chest Physicians wall meet in Havana 
Dec 1 After a report on the third International Congress on 
Diseases of the Chest by Dr William A Hudson, Detroit presi¬ 
dent of the college, the following program will be presented 
WTiat Are the Prospects of Cure of Cancer of the Lung by Surgery 
Herman J Moersch Rochester Minn discusser Lcopoldo Araujo 
HaNana 

Selection and Management of Patients with Thoracic Diseases for Air 
Tra\“cl Burgess L Gordon Philadelphia discusser R CoNas Haxana 
Pulmonarj Tuberculosis Therapy—A Study of 10 Cases by 100 Partici¬ 
pating Phj’sicians Harold G Tnmble Oakland Calif dlscussor 
Rkardo Sanchez Acosta Ha^a^a 

Unsolved Problems In Specific Drug Therapj of Tuberculosis H Corwin 
Hlnshaw San Francisco dlscussor Rene Garcia Mendoza Havanx 
Surgtiy of Coronarj Arterj Disease Charles P Ballej Philadelphia 
dlscussor Antonio Rodriguez Diaz, Ha\*ana 

FOREIGN 

Ophthalmologic Meeting in India —^The All India Ophthal¬ 
mologic Society extends a cordial invitation to United States 
ophthalmologists and their families to attend its annual meeting, 
Feb 16 to 19 1955, in Bombay, India, and to take part in the 
scientific phase of this conference There will be a symposium, 
“Disease of the Lacnmal Apparatus Papers on other ophthal 
mologic subjects may also be read 

Meeting on Vifamm E.—The third International Congress of 
Vitamin E will take place in Milan, Italy early in September, 
1955 The following subjects will be considered Vitamin E and 
the Metabolic Process Influence of Vitamin E on the Haemato 
vascular Physiopathology” Vitamin E and the Neuromuscular 
System”, and Correlation Between Vitamin E and Other 
Vitamins and Hormones Scientific communications not more 
than one page long should be sent, in duplicate before March 1, 
1955 to the Secretary of the Congress, Prof Emiho Raverdino, 
via Pietro Vem 4, Milan, Italy 

CORRECTION 

Benedict and Sweet.—In the editonal on peptic esophagitis in 
The Iournal, Oct 30, 1954, page 893, first line, nght-hand 
column reference was made to Benedict and Sweet as having 
reported 60 cases of benign stneture of the esophagus observed 
at the Mayo Chmc These authors were E B Benedict and R H 
Sweet, who have always been connected with the Massachusetts 
General Hospital in Boston and not with the Mayo Clinic 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F Lull 535 North 
Dearborn St Chicago 10 Secretary 

1954 Clinical Meeting Miami, Fla. Not 29 Dec. 2 

1955 Annual Meeting Atlantic City N J , June 6-10 

1955 ainlcal Meeting Boston Not 29-Dec. 2. 

1956 Annual Meeting Chicago, Jane 11 15 
1956 Clinical Meeting Seattle, Nov 27 30 

National Medical Public Relations Conference McAllister Hotel 
Miami Fla Nov 28 Mr Leo E Brown 535 North Dearborn St Chl- 
cago 10 Director 


American Academy of Dental Medicine, Hotel Staticr New York, 
Dec 5 Dr William M Greenhut 124 East 84lh Sl New York 28 
Secretary 

American Academy op Dermatology and Syphilologt Palmer Honsc 
Chicago Dec 4-9 Dr J E Rauschkotb P O Box 6565 Qo eland 1 
Secretary 


A^fERTCAN Academy of Obstetrics and Gynecology Palmer House 
Dec 14 Dr Paul Hodgklnson 116 South Michigan Ave, Chicago 3 
Secretary 

American Congress os Obstetrics and Gynecology Palmer House 
Dec 13 17 Dr R. Gordon Douglas 116 South Michigan Ave. Chicago 
3 General Chairman 

Association for Research in Nerv'OUs and Mental Diseases Hotel 
Roosevelt New York Dec 10-11 Dr C C Hare 710 West 168th 
Street New York 32 Secretary 

Assocutios of Military Surgeons of the United States Hotel Staticr 
Washington D C. Nov 29 Dec. 1 Dr Robert E BiUicr Armed Forces 
Institute of Pathology Washington 25 D C Secretary 
Assocutios of State and Territorul Health Officers Hotel Wash 
ingion Washington D C., Dec 6-10 Dr Franklin D Yoder Stale 
Board of Health Chejenne W>o Secretary 
Conference on Myasthenu Gravis University of Pennsylvania School 
of Medicine Philadelphia Dec 8 9 Mrs Agnes K. Peterson, 2 East 
103rd St New York 29 Executive Director 
Eastern Sectios Americas Laryncolocical, Rhlsolocical and Oto- 
LOGiCAL Society Hotel \Varwick Philadelphia Jan 7 Dr Benjamin H 
Shuster 1824 Pine SL. Philadelphia 3 Chairman 
Gerostolooical Society Umvcrslly of Florida GalnesvalJe Fla Dec 
28-30 Dr Nathan W Shock Baltimore City Hospitals Baltimore 24 
Secretary 

Medical Society Executives Conference Everglades Hotel Miami Fla. 
Nov 29 Mr William H. BarUeson 3036 Gillham Road Kansas Cit) 8 
Mo Secretary 

Puerto Rico Medical Assocutios Santurce Dec. 8-12 Dr Luis R. 

Guzman Lopez, Box 9111 Santurce Secretary 
Radiological Society of North America Bilimore Hotel Los Angeles 
Dec. 5 10 Dr Donald S Childs 713 East Genesee SL, Syracuse 2 
N Y Secretary 

Regiosal Meetisgs American College of Physicuns 
Michigan Grand Rapids, Dec 4 Dr H. Marvin Pollard 1313 East 
Ann Sl Ann Arbor Governor 
Sectiosal Meetincs Americas College of Surgeons 
Texas Galveston Buccaneer and Galvez Hotels Jan 17 19 Dr Robert 
M Moore 900 Strand Street Galveston Chairman 
Southern Surgical Association HoU>'wood Beach Hotel, Hollywood 
Fla Dec 7 9 Dr George G Fmney 2947 SL Paul SL BalUmore 18 
Secretary 

Westers Sectios AiiERJCAS Laryncolocical, Rhinolooical and Oto- 
LOGicAL Society The Town House Los Angeles Jan 15 16 Dr Victor 
Goodhill 2007 Wilsbire Blvd Los Angeles 57 Vice President 
Western Surgical Assocutios The Broadmoor Colorado Springs Colo 
Dec. 2-4 Dr Michael L, Mason 154 East Ene SL Chicago 11 Secre¬ 
tary 

FOREIGN AND INTERNATIONAL 

British Medical Assocutios Representative Meeting London England 
June 1-4 1955 Dr A Macrae BJM.A- House Tavistock. Square, Lon¬ 
don, W C 1 England Secretary 

Canadus and British Medical Assocutioss Joint Meeting Toronto 
Canada June 20-22, 1955 Dr. Arthur D Kelly 244 SL George SL 
Toronto Canada General Sccrctaiy 

Covlmoswealth Health and Tuberculosis Conference Rojal Festival 
Hall London England June 21 25 1955 Mr J H. Harley Williams 
Tavistock House North Tavistock Square London W C 1 England 
Secretary GencraL 

Congress of International Assocutios of Applied Psychology Lon 
don England July 18-23 1955 Dr C B Frisby National Institute of 
Industrial Psychology 14 Wclbeck SL London W 1 England President 
Congress of Internatiosal Assocutios of Psychotechnology London 
England July 18-23 1955 For information write Dr C B Frisby 
Director National Institute of Industrial Pi>xhoIogy 14 Wclbeck St., 
London W1 England 

Congress of the International Assocutios for the Study of the 
Bronchl Stockholm Sweden June 18 19 1955 For information write 
Dr J M Lemoine 187 Boulevard SL Germain Paris 7 France 
Congress of International Diabetes Federation Cambridge England 
July 4-8 1955 Mr James G L Jackson 152 Harley St London 
W1 England Executive Secretary General. 

CosoREss OF International Society of Surgery Copenhagen Denmark 
July 23 29 1955 Dr L Dejardin 141 rue Belhard Brussels Belgium 
General Secretary 

European Congress os Rheumatism Scheveningen The Hague Nether 
lands June 13-17 1955 Dr H van Swaay Pieter Boihsiraat 12, The 
Hague Netherlands Secretary 

Health Congress of the Royal SANtTArv In s t i t u t e , Bournemouth 
England April 26-29 1955 Mr P Arthur Wells Ro>al Sanitary InstI 
tutc 90 Buckingham Palace Road London S W 1 England Secretary 
Inter Americas Congress of Radiology Shoreham Hotel Washington 
D C., U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce Sl Philadelphia 4 Pa., USA SecTelar>-GeneraL 
Inter Ai.tERiCAN Session American College of Surgeons Universidad 
Major de San Marcos de Lima Lima Peru S A., Jan 11 14 1955 
Dr Michael L. Mason, 40 East Erie SL, Chicago 11 IIL U S A., 
Secietarj 

International Anatovdcal Congress Paris France July 25-30 1955 
Prof Gaston Cordicr 45 rue des Sainis-Pircs, Pans 6^ France, 
SccTC tarj-G en craL 
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iLirr'si;'-”?’, ^ ^ • 

A\cniic Akron :o, Ohio USA WiHlnm Friend 5J5 Nome 

iNov (i 12*)SPnr'r)crnnyj^^jlT'' ^‘'’ dc Janeiro Brazil S A 
7- rr.nce Serforoenern! ' Germain 

SwltzVrhnd l'o';<;''Tnr'inr' >li'-ioPATilOLor\, Fribourv 

Pi^MU.cr PutT FTtn’e ^"Wte Or Gerson 4 rue 

«c)pium Au« ,d 

Gemri ^ BclUum. Secretary 

^nu^anne SvUuer 

La-saone S.lUcrhnd Scermn clcriT 

"S'HEs “ - 

IsTi.NniovAi C^.Kncoi UsoLOrTV. Athens Greece April Ift-ig tges 

K res., . /'•hens Orcese.SecrmarySerai 

H<< j''V"l'io'’*'''T''^'' Lucerne Sulizcrbnd Maj ao-Junc 3, 

Jeuv london PC: rUn^VlSteSr 
I'.nrvMwsvv. MtOKSs Osstfciss Verona Italy Sent 14 1955 p„, 
n,""\Sna"mu' ‘"'"national Verona Fair Phu:, 


Switzerland Ma> 23-re 

Lam 2<gg West GrrnU Houlcsard Detroit 2 Mlchlpan USA Chair 
man 01 Pfo( ram Commilicr “ 

’''m^'’''V".'''‘ S'‘'OUAir or Csvrroi,ocisTS avo ODsmaicMNS Mcetinfi 
Mall of Medic if Sostef/cr Pirn France Jane 27 2S t9SS Dr JacQues 
Co-riojs J roc Kacine Saint Germain en Late IS <t O) France Sec 
rctary General 


Jaoas MtoiCAt CoscRtsc Kyoto Unlsetslty nnd Kyoto Prefeclural 
Medical Colicpc Kyoto Japan April 1 5 195S Dr MUsuharu Goto, 
unlsersity Hospital Medical Facility of Kyoto University Kioto 
Japan Secretarv Genera) ’ 


Lai s Avtrarss ConrRrss or PiiisicAt ^fcDlCl^c Lima Peru S A . Feb 
Id 13 (355 Ur Caisltis Lopez de Victoria 176 East 71st St New 
\ok2lN\ USA Etecutlse Director 
Latjs AsrrKirAs LirnnorstrnmocitANiicAt. Cosoress Mome\Weo Uru 
pirav SA Marsh 21 24 1955 For Information write Dr R Arana 
ltvi 4 ucz Convention 1287, Montevideo Uruguay, SA 
Lviis AsirBicAN NrLROsuRGicAL Covr.RFss Montevideo Uruguay SA 
Marsh 21 24 1955 For Information write Dr R Arana Iniqucz, Con 
vcnclon 12S7 Montevideo Uruguay SA 

MtDD_c Cast MmiCAL AssrMinv Campus of American University of 
Be :jl Beirut Lebanorj. April 22 24 1955 Dr John L Wilson, Amerl 
can University of Beirut Beirut Lebanon Chairman 
National Congress of TonFRcuiosis and Silicosis, Mexico DF 
Mexico Jan 23 29. 1955 Dr Jose Nava Gonzalez Balderas 32 312 Ap 
Postal 7267 Mexico D F Mexico Secretary General 

NCUROitADiOLOGic SVMFOSIDM London England, Sept 13 17 1955 Dr 
B D Hoare, National Hospital, Queen Square, London, \V C 1, Eng 
land, Secretary 


Pan AitcRtCAN ACADEsti op General Practice, Limn, Peru, S A, Feb 
11 2S 1955 Dr Arturo Martinez, 54 East 72nd St, New York 21, 
N Y , U S A . Sc'-rttaiy 

World Medical Association Vienna Austria Sept 20-26 1955 Dr 
Louis H Bauer 345 East 46ih St New York 17 N Y. U S A, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EAAMLNEnS 

Alabama Cxanthwilon Montgomery 3une 21 23 Sec Dr D G Gill 
537 Dexter Ave Montgomery 4 

Arizona • Examlnniian and ReclprocU} Phoenix Jan 12 14, 1955 and 
April 13 IS 1955 Ex Sec Mt Robert Carpenter, 401 Security Bldg 
Phoenix 

Arkansas * Eclectic Exainlitatlan and RedprocU) Little Rock, Dec B 9 
Sec Dr O L Atkinson, 2528 Cenlrnl Ave , Hot Springs National Park 
COLORADO * Examination Denver Dec 7 8 Exec Sec, Mrs B H 
Hudgens, 831 Republic Bldg Denver 2 


;’s^'rs 

Examination Jndlanapolis, June 2 m c 
Kirk, 538 K of P Building ImyianapolK Sec, Mi„ Ruth V 

Iowa • Examination Des Moines .to n 
New State Office Bldg DCS Mofn« 1*^ V Sal 

Kansas Examlnarlan and Reclorndi, re„.t. c 

D«lta, „2 Ne» B,o,h„hood “ » '* 

- p.... 

P« .4 SccD, Rob„H TD^4:^rr£ 

"S’S'p'tew'i'S m'*'”’“ »■ 

Missouri Examination Jefferson City, Feb 17 Ig Exec Sec M, i i. 
A Hailey, State Capitol Bldg, Box 4. JeffersL C,^ ’ 

^tnbo^" * ^A^m/nn/bn Omaha June 1955 Director Bureau of E,a™ 

Ltcob" ‘ ^ ^">1= m 


Fcb ,5 ,8 1955 See^nrstl-D H^z;„"'2^^TrrfrAV^;?'' 

urr/phrs 

Nordi Dakota Ftnminoilon Grand Forks, Jan 5-S 1955 Reciprocity 
Grand Forks, Jan 8 Sec, Dr C J Glaspel Grafton ^ ^ 

Ohio Examination Columbus. Dec 13 15 Reclprociit Sec Dr H M 
Platter Wyandotte Bldg, Columbus 35 ” ^ 


Okwhoma * Examination OUahoma City, June 7 g Sec 
lagher 813 BranifT Bldg, Oklahoma City 


Dr C Gat 


Oregon • Examlnollon and ReclprocU) Portland Jan 6 8 Ex Sec Mr 
Howard J Bobbitt. 609 Failing Bldg Portland 4 


Pennsvlvania Examination Philadelphia January Acting Sec Mrs 
Marguerite B Sterner Box 911, Harrisburg ’ 


Texas * Examination and Reciprocity Fort B'orlh Dec 2-4 Sec Dr 
M H Crnbb, 1714 Medical Arts Bldg, Fort Worth 2 


Vermont Examination and Endorsement Burlington Jan 27 29 Sec 
Dr F 3 LawIIss Richford 

Virginia Examination Richmond Dec 9-11 ReclprocU) Richmond, 
Dec 8 Address Board of Medical Examiners 631 First St S\V, 
Roanoke 


Washington • Examination and ReclprocU) Seattle, Jan 10-12 Sec, Mt 
Edward C DoUtn, 01)mpia 

WlscOHsm * Exandnailon and ReclprocU) Madison Jan 1113 Sec, Dr 
Thomas W Tormey Jr Room 1140 Stale OTice B>dg Madison Z 

WyoMiNO Bxnminnllon and ReclprocU) Cheyenne Feb ? Sec, Dr 
Franklin D Yoder, Slate Office Bldg, Cheyenne 

Alaska • On application Sec , Dr W M Wbitebead, 172 South Franklin 
St, Juneau 

Guam The Commission on Licensure 'hIU meet whenever a candidate 
appears or submits his credentials Sec Dr Benedict Cooper, Agana 

Hawaii Examination Honolulu, Jan 10-13 Sec, Dr I L Tiiden, 1020 
Kapiolani St, Honolulu 


boards of EXAMINERS IN THE BASIC SCTENCES 

Minnesota Examination Minneapolis, Jan 4 5 1955 Sec, Dr Raymond 
H Bletec, 105 Millard Hall University of Minnesota Mlaacapotli 

Oklahoma Oklahoma City April 7-8 1955 Sec Dr C Gallagher, 813 
Btatwff Bldg, Oklahoma City 

Oregon Examination Portland Dec 4 1954 and Afarch 5 June 4 Sept 
10 and Dec 3, 1955 Sec , Mr Charles D Byrne Stale Board of Higher 
Education, Eugene 

South Dakota Examination Vermillion Dec 3-4 See Dr Gregg M 
Evans 310 E 15ih St, Yankton 

Washington Examination Seattle Jan 5-6 Sec Mr Edward C Dobai 
Olympia 

Wisconsin Examlnarlon Milwaukee, Dec 4 Madison March 12 Sec 
Mr W H Barber 621 Ransom St. Ripon 

Alaska On application Juneau or other towns in Territory as decided 
by Board ReclprocU) On application Sec, Dr C Earl Albrecbl, 
Box 1931, Juneau 


♦Basic Science Certificate required 
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DEATHS 


rhalen, James Matthew ® Colonel, U S Army, retired, Wash¬ 
ington, D C, bom in Harvard, III, Nov 26, 1872, College 
of Phjsicians and Surgeons of Chicago, School of Medicine 
of the Umsersity of Illinois, 1900, also a graduate in pharmacy, 
honorary graduate of the Army Medical School, 1902, London 
School of Tropical Mediane, 1907, and distinguished graduate 
of the Army School of the Line, 1920, graduate of the General 
Staff School in 1921 and the Army War College in 1922, 
commissioned a first lieutenant in the Medical Corps of the 
U S Army in 1901 and advanced to colonel in 1927, retired 
Nov 30, 1936, president of the Army Board for Investigation 
of Tropical Diseases Manila, from 1907 to 1910, lecturer on 
tropical medicine. New York Post Graduate Medical School, 
from 1911 to 1913, chief of the hospital division of the Surgeon 
Generals Office from 1922 to 1924, librarian of the Army 
Medical Library from 1924 to 1927, surgeon of the Panama 
Department from 1927 to 1930, dunng World War I served 
as division surgeon of the 86th Blackhawk division and of the 
6th division. Port of Bordeau surgeon, and first Army medical 
inspector, secretary of the Assoaation of Military Surgeons 
of the United States, member of the Amencan Legion and 
the Military Order of Carabao, fellow of the Amencan College 
of Surgeons, in 1902 awarded the Hoff Medal, since 1940 
editor of The Military Surgeon author of a biographical work 
on army medical chiefs, published in 1940, of “Smnissippi,” 
pubhshed m 1942, and of many articles on military and medi¬ 
cal history; died m the Walter Reed Army Hospital Oct. 5, 
aged 81, of myocardial infarction due to artenosclerotic heart 
disease 

Carr, James Gray ® Evanston, Ill, bom in HolmesviUe, Ohio, 
My 22, 1876, Northwestern University Medical School, 
Chicago, 1902, professor of medicine fementus at his alma 
mater, where he was at one time secretary of the faculty, 
speaalist certified by the Amencan Board of Internal Medicine, 
m 1939 received the distinguished service award of the 
Mississippi Valley Medical Association, one of the founders 
and past president of the Chicago Heart Society, past president 
of the Chicago Society of Internal Mediane, member of the 
Central Society for Clinical Research and the Amencan Heart 
Association, fellow and formerly governor of the Amencan 
College of Physicians, of which he was ex-regent and ex-vice 
president, at vanous tunes on the staffs at Passavant, Wesley 
Memonal, Mercy, and South Shore hospitals, served as chief 
of the medical staff at Evanston (Ill) Hospital, died in the 
Veterans Admimstration Hospital, Downey, Oct 17, aged 78, 
of cerebral artenosclerosis 

Sommers, Ignatius George, Los Angeles, bora In Vienna, 
Austna, May 3, 1894, Medizinische Fakultat der Umversitat, 
Vienna, Austna, 1919, specialist certified by the Amencan 
Board of Ophthalmology and the Amencan Board of Oto¬ 
laryngology, associate clinical professor of ophthalmology. 
College of Medical Evangelists, Loma Lmda and Los Angeles, 
from 1939 to 1942, lecturer in ophthalmology at the Long 
Island College of Medicine in Brookljn and attending pathol¬ 
ogist at the Harlem Eye and Ear Hospital in New York City 
at one tune consultant to the U S Public Health Service, 
from 1943 to 1946 surgeon and pathologist at the Chicago 
Eye, Ear, Nose, and Throat Hospital and fellow m pathology 
at the Cook County Hospital, author of Histology and 
Histopathology of the Eye and Its Adnexae and joint author 
of Neurology of the E>e, Ear, Nose and Throat , died 
Aug 18, aged 60, of lymphosarcoma 

Stewart, Wiliam Holmes * New York City bom in S>racuse, 
N Y, Sept 3, 1868, University of the Cit> of New York 
Medical Department, New York, 1891, an Associate Fellow 
of the Amencan Medical Association specialist certified by 


® Indicates Member of the American Medical Association 


the American Board of Radiology, life member and past presi¬ 
dent of the Amencan Roentgen Ray Society, member of the 
Amencan Gastro-Enterological Assoaation, of which he was 
past president, and the Amencan College of Radiology, fellow 
and ex regent of the Amencan College of Physicians, served 
during World War I, formerly clinical professor of radiology 
at Columbia University College of Physicians and Surgeons, 
consulUng radiologist, Lenox Hill Hospital m New York City 
and the Long Island College of Medicme Hospital m Brooklyn, 
died Oct 12, aged 86 

Upson, Wilhur Owen ® Oceanside, Calif, born in Charlotte, 
Mich , Aug 23, 1878, Amencan Medical Missionary College, 
Battle Creek, Mich , and Chicago, 1902, an Assoaate Fellow 
of the Amencan Medical Assoaation, member of the Michigan 
State Medical Soaety, Amencan Roentgen Ray Soaety, Amen 
can College of Radiology, and the Amencan Radium Society, 
specialist certified by the Amencan Board of Radiology, for 
his service to the government in selective service work dunng 
World War II received a medal from Congress and a scroll 
of appreciation signed by former President Truman, formerly 
practiced in Battle Creek, Mich , where he was on the staff 
of the Battle Creek Sanitarium and Leila Y Post Montgomery 
Hospital, died SepL 29, aged 76, of bronchopneumoma. 

Tabb, John Lloyd Jr ® Richmond, Va , born in Baltimore 
Nov 17, 1892, Medical College of Virginia, Richmond, 1916, 
assoaate professor of climcal radiology at his alma mater; 
speaalist certified by the Amencan Board of Radiology, mem¬ 
ber of the Amencan Roentgen Ray Soaety, Radiological 
Society of North Amenca, and the Amencan College of 
Radiology, past president of the Radiological Soaety of Vir¬ 
ginia, served in France dunng World War I, chief radiologist 
at St Luke’s Hospital, where he was a member of the staff 
from 1924 until his death, roentgenologist at the Cnppled 
Children’s Hospital, chief radiologist at St Luke s Hospital, 
where he died Sept 1, aged 61, of coronary thrombosis 

Parker, Owen William ® Minneapolis, bora m 1873, Universitj 
of Minnesota Medical School, Minneapolis, 1900 an Associate 
Fellow of the Amencan Medical Association, past president of 
Northern Minnesota Medical Association, at one tune vice 
president of the Minnesota State Medical Association, fellow 
of the Amencan College of Surgeons, formerly practiced in 
Ely, Minn , where he was health officer; on the staff of the 
Moose Lake (Minn ) State Hospital, died in the Fairview Hos 
pital SepL 17, aged 80, of fracture of the tibia, pneumonia 
and cerebral artenosclerosis 

Alexander, Paul T , Shrevepoil, La Memphis (Tenn ) Hospital 
Medical College, 1903, died SepL 14, aged 78, of uremia, 
artenosclerosis, and cardiorenal disease 

Barkley, Alexander, Norman, Okla , Amencan Medical Col¬ 
lege, SL Louis, 1889, died in Oklahoma City, Sept 25, aged 95 

Blanton, Frank, Saragossa, Ala , Chattanooga (Tenn ) Medical 
College 1903, died in Jasper SepL 1, aged 78, of a heart attack. 

Booth, James Lawrence * Northport, Ala , Birmingham Medi¬ 
cal College, 1911, served dunng World War I, died in the 
Veterans Administration Hospital Birmingham, Oct 8, aged 68, 
of hypertensive cardiovascular disease 

Chapman, Theodore Leete ® Duluth, Minn , Detroit College 
of Mediane, 1902, fellow of the Amencan College of Sur¬ 
geons, in 1925 member of the House of Delegates of the 
Amencan Medical Assoaation, served dunng the Spanish 
Amencan War and World War I on the staffs of SL Lukes 
Hospital MiUer Memonal Hospital, and St Marys Hospital, 
where he died Sept 23, aged 76 of cancer 

Curtis, Harry Lester ® Portland, Maine Tufts College Medical 
School, Boston, 1924 died Sept 17, aged 58 of arteno¬ 
sclerotic heart disease 
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Dai, CorJra AKon Worfhmefon, Ohio, Ohio State University 
College of Medicine, Columbus. 1947 served during World 

Cross, St Ann’s, and Mercy 
lospit.ds and the Mount Carmel Hospital, where he died Sept 
-7, .aged 44, of carcinoma of the lung 


Dclirnc, I'dunrd Artliiir Jr ^ Richmond, Va , born in Rich- 
niond Aug 22, 1907 Unncrsity of Virginia Department of 
Medicine, Cluriottessdie, 1933, spcci.ilist certified by the 
American Boird of Internal Medicine, fellow of the American 
College of Pli}sicMns, sened during World War 11 associate 
in medicine it the Medical College of Virginia, affiliated with 
the Medic il College of Virginn, Hospital Dnision, Sheltering 
\rms Hospit il, and the Veterans Administration Hospital, died 
Sept 19, aged 47, of icutc coronary disease 


Dcnsmorc, 1-loid Howard 8- Rochester, N Y, University of 
Miehigin Medical School Ann Arbor 1933, fellow of the 
Americ in College of Surgeons on the staffs of the Rochester 
Stile ind Rochester General hospitals, died Sept 21, aged 46, 
of coron ir\ disease 


nans. Carroll Dandola 0\ford. Nch , Jefferson Medical 
College of Philadelphia, 1916, died Sept 2, aged 61, of 
cmplusem i 

1 til, Alton S + Trenton N J , Hahnemann Medical College 
and Hospit d of Phil ulelplu.i 1894, health officer of Trenton 
for 41 \e irs retired on M irch I 1942, on the staff of the 
McKinlet Hospit il died in the F W Donnelly Memorial 
Hospit ils Sept 21, aged SS, of cerebral hemorrhage 


Ions life, Dilliam Drikcford 8- Pas idcna, Calif, hfcdical 
Depirtnicnt of Tuline Unisersitj of I ouisiana, New Orleans, 
19(1“' member of the ^^cdlcaI Association of the State of 
Alibima died in the Ochsner Foundation Hospital m New 
Orleans Jul> 22, aged 75, of eancer 

Frolick, Robert G ^ Quinct, 111, Rhcinischc Fncdnch- 
Wilhclms-Unncrsit It Mcdirinisclic Fakult.it, Bonn, Germany, 
1935 formcrlj on the staffs of the Blessing and St Mary’s 
hospit.ils, died Aug 4, aged 47, of brain tumor 

Fuclis, Bcrfhold, New York City, Unncrsitit Heidelberg 
Mcdirmische F.ikull.it, Baden, Germany, 1919, admitting physi¬ 
cian Mctropolit.in Hospital, died Aug 2, aged 64, of coronary 
occlusion 


Ilacknci, James Virgil Jr, Washington, D C , Howard Uniscr- 
sity College of Medicine, Washington, 1945 resigned from the 
U S Public Health Service Rescn'c Aug 23, 1950, affiliated 
with Freedmen’s Hospital died Sept 28, .igcd 32 

Hiinmitf, Frank Coleman ? Peoria, III, St Louis University 
School of Medicine, 1919, member of the American College of 
Chest Physicians, scrs'cd during World War I, formerly member 
of the city board of education, past president, vicc-presidcnt, 
and sccrelary'-trcnsurcr of the staff at the Methodist Hospital of 
Central Illinois, where he died Oct 1, aged 61, of hypertensive 
cardiovascular disease 

Harrison, Elakc 8^ Encino, Calif, Columbia Universifv College 
of Physicians and Surgeons, New York, 1919, served on the 
staff of the Queen of Angels Hospital in Los Angeles, died in 
San Francisco Sept 9, aged 60, of coronary occlusion 

Hobbs, William Harrison, Christopher, Ky , Hospital College of 
Medicine, Louisville, 1907, died in Lexington Sept 27, aged 74, 
of coronary thrombosis 

Holloway, Howard Jean S' Evanston, 111, Boston University 
School of Medicine, 1924, specialist certified by the American 
Board of Obstetrics and Gynecology, associate in obstetrics and 
gynecology at Northwestern University Medical School, on the 
staff of the Evanston Hospital, died in Glenview Oct 6, aged 55, 
of carcinoma 

Howie, Paul Williamson S Richmond, Va, University College 
of Medicine, Richmond, 1898, fellow of the American College 
of Surgeons, member of the House of Delegates of the American 
Medical Association m 1921, for many years chief physician at 
the city jail, on the staff of the Stuart Circle Hospital, where he 
died July 26, aged 79, of cancer 
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»,a M«d ca, school, 

can Academy of General PracUce, fellow of the American 
College of Surgeons, on the staffs of the Sioux Valley and Me 
Kcnnan hospitals, died Aug 18, aged 67, of coronary ^disease 

Knappenberger, T Gaillard ® Champaign, III Collece of 
Physicians and Surgeons of Chicago. School of Medicine ?f the 
University of Illinois, 1906, served during World War I died 
Sept 14, aged 71, of heart block 


'I'^nhy Medical College, Toronto, 
Canada, 1894, died Sept 23, aged 84 


Lane, Swinlon Lamar, Hollandale, Miss, University of Tennes 
see College of Medicine, Memphis, 1913, served during World 
>^ar 1, died in Mississippi State Sanatonura Aug 30, aged 69 
of coronary thrombosis ’ 


Learned, Elmer Turell, FaU River, Mass, Harvard Medical 
School, Boston, 1917, affiliated with Truesdale Hospital, died 
Sept 10, aged 64, of coronary occlusion and hypertension 

Lcibliolz, Ernst «> Maspeth, N Y, Friedrich-Wilhelms Unwer- 
silat Medizinische Fakultat, Berlin, Prussia, 1914, died Oct 5, 
aged 62, of coronary occlusion ’ 

Leonard, Thomas H, Alhambra, Cahf, Amencan College of 
Medicine and Surgery, 1904, formerly assistant director of state 
department of public health in Bhnois, at one time affiliated 
with the Lincoln HU) State School and the Pacific Colony in 
Spadra, died Sept 13, aged 77, of carcinoma of the bladder, 
hj'pertension, cerebral thrombosis, and pneumonia 

McClees, James Edgar ® Williamson, W Va, Medical College 
of Virginia, Richmond, 1916, medical examiner for the Norfolk 
and Western Raihvay, died Aug 29, aged 66, of congestive heart 
failure 


IMcKellar, James Henry ® Pasadena, Calif, University of 
Southern California College of Medicine, Los Angeles, 1905, 
on the staff of the Huntington Memorial Hospital, died Sept 9, 
aged 70, of coronary sclerosis 


Mann, Hunter Recce, Salisbury, Md , University of Virginia 
Department of Medicine, Charlottesville, 1914, sened as an 
officer during World War I, died in the Peninsula General 
Hospital Sept 7, aged 65 


Mollica, Stephen Gregory © Kansas City, Mo, Detroit College 
of Medicine and Surgery, 1917, served m France during World 
War I, affiliated with Veterans Administration, serving m St 
Louis, Muskogee, Okla, and Kansas City, where he died Sept 
19, aged 61, of coronary occlusion 

Pollock, Arthur Dand, Industry, HI, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1898, affili¬ 
ated with St Francis Hospital in Macomb, where he died Sept 
28, aged 82, of cerebral hemorrhage 

Price, Helen Florence, Ann Arbor, Mich, University of Michi 
gan Medical School, Ann Arbor, 1936, died July 9, aged 52, 
of cancer 


Princ, Joseph S, Columbia, Miss, University of Tennessee 
College of Medicine, Memphis, 1909, died Sept 3, aged 76, of 
cerebral hemorrhage 

Proby, Edmund Alexander S' Chicago, Loyola University 
School of Medicine, Chicago, 1928, affiliated with South Shore 
Hospital, where he was a member of the board of governors and 
where he died Oct 12, aged 54, of obstruction of the small 


wtesUne 

Purcell, Joseph Michael ® Mechanicville, N Y, New York 
Medical College and Hospital, New York, 1894, served as city 
leaJth officer, died Oct 12, aged 83, of bronchogenic carcinoma 

lankin, Samuel Wharton ® Concord, N C, 

■’ollege of Philadelphia, 1912, past president of the Forsym 
bounty Medical Society, at one time instroctor in cl'mcal olc^ 
hinology and anatomy, Wake Forest College, Bowma > 
chool of Medicine, m Winston-Salem, formerly P^^'iced J 
ymston-Salem, where he was on the staff of the City Memo 
lospital and the North Carolina Baptist Hospit^, a charl^^ 
lember and third president of the Concord Rotary , 
ept 20, aged 68, of pneumonia 



Vol 156, No 13 


DEATHS 1267 


Roane, Edward Sheridan, Richmond, Va , Howard Unwersify 
College of Medicine, Washington, D C , 1914, died Jul> 8, aged 
66 of cerebral hemorrhage 

Rran, Thomas Emmet ® Ransom, III , Northwestern University 
Medical School, Chicago, 1921, past president of the La Salle 
Count} Medical Societ} died in the Wesle} Memonal Hospital, 
Chicago, Sept 25, aged 58 

Schwager, Isadorc I, Chicago Chicago College of Medicine and 
Surger}. 1917, also a dentist, died in the Mount Sinai Hospital 
Oct. 12, aged 64, of cerebral thrombosis 

Slataper, Fehclan J S: Houston Tesas Universit} of Penns}!- 
vania Department of Medicine, Philadelphia 1906 clinical pro 
fessor of ophthalmology at Ba}lor University College of Medi¬ 
cine serv ed as chief cit} pathologist and as supers isor of h} giene 
for the city public schools, affiliated with the Jefferson Davis 
Hospital and with St Joseph s Hospital, where he died Sept 17, 
aged 73 

Spanos, Zachanas J , Pittsburgh National University of Athens 
School of Medicine Greece 1917, died in the Presbyterian 
Hospital Sept 5 aged 62, of dissecting aortic aneurysm 

Spielberg, Ignaz, Sunmount, N Y Medizinische Fakultat der 
Universitat, Vienna, Austna, 1925 member of the American 
Trudeau Society served dunng World War II chief of physical 
medicine and rehabilitation Veterans Administration Hospital, 
died m Harrisonburg Va , Sept 12, aged 53 

Stevenson, Marion Hope, Bellaire, Mich University of Michi¬ 
gan Medical School, Ann Arbor, 1920 died in the Traverse City 
State Hospital m Traverse City July 29 aged 59, of pulmonary 
thrombosis and laceration of the lung from a fractured nb 

Stone, Isaac Ravmond ® Jamestown, Tenn University of 
Tennessee Medical Department Nashville, 1901 died m Chat¬ 
tanooga Sept 1, aged 76, of artenosclerosis, acute cholecystitis, 
and pulmonary embolism 

Stotfer, Henry Benjamin, Cleveland, University of Wooster 
Medical Department, Cleveland 1896, veteran of the Spanish- 
Amencan War, died Sept 12 aged 80, of cerebral hemorrhage 

Stuart, Garden Clarkson, Eastover, S C University of Virginia 
Department of Medicine Charlottesville, 1901, died m the 
Columbia (SC) Hospital Aug. 23 aged 76, of cerebral hemor¬ 
rhage 

Sngerman, Maxwell, Owmgs Mills, Md , Fordham University 
School of Medicine New York 1918 sen ed on the staff of the 
Knickerbocker Hospital in New York City, died in Baltimore 
Aug 30, aged 70, of a heart attack. 

Thomas, Warren Evan ® Milford, Ohio University of Cincm 
nati College of Medicine 1930 past president of the Clermont 
County Medical Society, vice president staff member and 
executive board member of Our Lady of Mercy Hospital in 
Manemont died suddenly Sept 13, aged 52, of a heart attack. 

Thomasson, William James, Newport, Ky, Medical College of 
Ohio, Cincinnati 1893 examining physician for the local Selec¬ 
tive Service Board dunng World War I, died in St Luke s 
Hospital m St. Thomas Sept 1, aged 84, of chrome pyelo 
nephntis 

Titus, Charles Israel ® Sacramento, Cahf, Denver and Gross 
College of Medicine, 1905 also a pharmacist served dunng 
World War I on the staffs of the Sutter General Hospital and 
the Mercy Hospital, died Sept 7 aged 77, of arteriosclerosis 

Hagner, Isaac Roy ® GordonsviUe, Va University of Virgmia 
Departinent of Medicme, Charlottesville, 1905, formerly medical 
officer in charge of the Veterans Administration Hospital m 
Oteen, N C served on the staffs of vanous other Veterans 
Administration hospitals died Aug 17, aged 76, of coronary 
occlusion. 

Malther, Roy Albert ® Overland, Mo, National University of 
Arts and Sciences Medical Department, St Louis, 1917 past 
president of the St Louis County Medical Society member of 
the Amencan Academy of General Practice, died m the 
Missouri Baptist Hospital, St Louis, Sept 6, aged 62, of 
arteriosclerotic heart disease and diabetes mellitus 


W'arden, Horace Frederick Hilllam ® Detroit LR CP of 
London and M R C S of England in 1913, on the staff of the 
Delray General Hospital, died July 18, aged 65, of coronary 
thrombosis 

West, Hugh Hamilton $ Elgin, HI , Chicago Homeopathic 
Medical College, 1898, Harvey Medical College, Chicago, 1900, 
an Associate Fellow of the American Medical Association, 
served dunng World War I, died in the Sherman Hospital 
Aug. 31, aged 84 

White, William A ® Canton, Ohio, Eclectic Medical Institute, 
Cincinnati, 1897, on the courtesy staff of Aultman and Mercy 
hospitals, died Sept 25, aged 84, of artenosclerosis 

Wliiton, Walter Humstone, Neshanic Station, N J, bom m 
Brooklyn, N Y, July 2, 1881, Columbia University College of 
Physicians and Surgeons, New York, 1904, served overseas 
during World War I, active for many years in the New Jersey 
Farm Bureau, member of the state rural rehabilitation board, 
served six years as chairman of the Somerset County Draft 
Board for many years chairman of the Somerset County Library 
Commission died in Phillipsburg Sept. 1, aged 73. of broncho¬ 
pneumonia, following cerebral hemorrhage 

Wilensky, Nathan David ® Brooklyn New York Homeopathic 
Medical College and Flower Hospital New York, 1931, specialist 
certified by the Amencan Board of Internal Medicine, an asso- 
CTate fellow of the Amencan College of Physicians, joint author 
of ‘ Penpheral Vascular Diseases”, affiliated with the Kings 
County Hospital, lev ish Sanitanum and Hospital for Incurables, 
and the Maimonides Hospital, where he died Aug 30, aged 46, 
of uremia and hypertension 

Witt, wnilam Henry ® Nashville, Tenn , Vanderbilt Umversity 
School of Medicine, Nashville, 1894 professor ementus of 
clmical medicine at his alma mater; served in France during 
World War I, died Sept 1, aged 88, of coronary thrombosis 

Young, James John Lee, Yonkers, N Y , bom March 23, 1876, 
College of Physicians and Surgeons Balumore 1903 wounded 
while m service with the Medical Corps of the U S Army m 
France dunng World W'ar I and received the Purple Heart 
medal and a number of citations, at one time with the U S 
Public Health Service, retired chief of medical services at the 
Veterans Administration Hospital m New York City, formerly 
an executive officer at the Veterans Administration Hospital m 
Lake City, Fla , died Aug 30, aged 78 

Zervos, Andonius Skevos $ Akron, Ohio, National University 
of Athens School of Medicine, Greece, 1921 member of the 
Amencan Academy of General Practice, affiliated with Peoples 
and St. Thomas hospitals and with the City Hospital, where he 
died Oct 7, aged 65, of myocardial infarction 

Zobnst, Benjamin Franklm S' Assumption, HI St. Louis Umv er- 
sity School of Medicine, 1906 past president of the Chnstian 
County Medical Society, served as mayor; for many jears 
member of the board of education member of the draft board 
dunng World War II on the staff of Huber Memonal Hospital 
m Pana, died Sept 4, aged 74, of heart disease 

DIED W'HELE IN MLEITARY SERTTCE 


Albert, Joyce Abraham, Concord, Calif Umversity of 
Oregon Medical School, Portland, 1930 lieutenant 
colonel in the Medical Corps U S Air Force Reserve 
ordered to active duty March 17, 1951 attached to the 
8th Tactical Hospital m Suwon, Korea, at one time 
associated with the Veterans Administration, served dur¬ 
ing World War H, died July 28 aged 49, of mjunes 
received m an aircraft acadent in Korea 

Schwartz, Edward Norton ® Lieutenant Colonel, U S 
Air Force Umversity of Colorado School of Medicme, 
Denver, 1939 ordered to active duty July 5, 1940 served 
dunng World War II, attached to the U S Air Force 
Hospital at Moody Air Force Base Ga , where he died 
Aug 9 aged 40 of coronary thrombosis 
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BRAZIL 

Mimnc Tophus—At a meeting of the AbsocM^.'io PauJista de 
Mcdicina Dr Antonio Amdao reported .1 high incidence of 
human munne l>plms m Grama County, Sao Paulo The study 
was mainlj based on llie retrospective serologic diagnosis of 
eases registered in progressively increasing numbers since 1940, 
of what was considered on clinical basis alone as typhoid fever 
As the case reports piled up, and more than 509o of the popula 
tion were at last vaccinated against typhoid, the attention of 
the phisicians was drawn to the possibility that they were deal¬ 
ing with t>phus The complement fixation and the scrum agglu¬ 
tination tests disclosed that the patients had been ill with munne 
tjphus The great growth in the production of cereals and 
pot itoes in the county m the last few years had led to a great 
mere ivc in the number of rats which arc the natural reservoir 
of Riekcttsia tjphi transmitted to man mainly by the rat flea 
(\enopsjlia ehcopis), us louse (Polyplex spinulosus), or its tick 
(Liponvssiis bicoti) Tlic feces of these arthropods may con- 
taniimte food .ind when dried mav be dispersed as dust The 
onset of the illness m 30''c of the patients obscn’cd by the 
author was nssoci itcd with pulmonary symptoms The clinical 
diagnosis is not cisv The onset is insidious, mth symptoms 
common to several other diseases, and the rash is limited or 
in ipp irent Involvement of the nervous svsiem occurred m 15% 
and photophobia in 90% of the patients The Wcil-Felix re¬ 
action though nonspecific, is helpful and was positive in 35% 
of the p itients The best diagnostic reactions arc the complement 
fix ition and the scrum agglutimtion tests because besides being 
specific, thc> give ^ higher rate of positivity The complement 
fixation test was positive in 95% of the patients in the author’s 
senes The scrum agglutination test gixcs earlier results (20% 
in the authors sents), but, being positive also for Riekcttsia 
prowarcki (cress agglutimtion), should always be checked 
against the other lest Animal inoculation was not used in this 
siud> As a rii/t, the disc isc w.is benign and occurred m the 
spring 

Prostatic Cancer—Dr Guermro do Finn in RciisUi hrosdeira 
de nrargla (27 35, 1954) reported a ease of prostatic cancer with 
sudden death caused by the rupture of a metastatic node in the 
liver The seriousness of prostatic cancer is due to the difficulty 
of early diagnosis and the occurrence of mctastascs soon after 
the beginning of the activity of the primary focus of the dis¬ 
ease The diagnostic difficulties arc mainly an outcome of the 
shielding effect of the prostatic capsule, rendering careful exami¬ 
nation difficult The disease is disseminated through the blood 
stream, the lymphatics, and by direct extension to the urethra, 
bladder, rectum, and even more distant organs In many patients 
the seventy of the prostatic cancer derives mainly from the 
diffusion of the melastases and their insidious development, 
which may lead to death in the most unsuspected manner 
Dr de Faria’s patient was 58 years old and had only slight 
symptoms of prostatism He was particularly worried about the 
recent development of impotence A tentative diagnosis of 
proSiUiic cancer was made in the outpatient department, and 
he was immediately hospitalized On admission the patient 
appeared to be fairly well He had a projecting but painless 
abdomen and complained of constipation and tenderness in the 
right hypochondrium Tlie liver was greatly enlarged, and there 
were signs of pentoneal effusion The erythrocyte count was 
4,380,000 per cubic millimeter on admission but fell to 2,680,000 
five days later, vvhen the patient complained of epigastric pain 
While waiting the results of several laboratory examinations in 
preparation for operation he fainted and died suddenly with 
symptoms of internal hemorrhage At autopsy the pentoneal 
cavity was found to contain about 2 liters of blood The liver 
showed a linear rupture of one of the metastatic nodes 


The items in these ietlers are contr buted by regular correspondents m the 
various foreign countnes 


Complex in Trypanosomiasis~Dr Silvio Carvalhal 
and his CO workers of the department of Medicine of the Sao 
Paulo Pauhsta Medical School were so impressed by the fre¬ 
quent occurrence m patients with chronic trypanosomiasis of 
a necrotic lesion of the apex of the heart that they studied the 
electrocardiogram of the patients with this type of lesion They 
found a fowering of the potential of the R wave in the pre^ 
cordial leads between V. and W to be characfenstic of this dis 
ease IHospilai, Rio de Janeiro 45 I6I, 1954) Depending on the 
extent of the damage and the anatomic position of the heart 
the K-vvave s lowest potential may be found in V , Va, V,, or vi 
In at least one of these leads, the amplitude of R is smaller 
than in the lead immediately preceding In 20 of 23 patients 
with trypanosoma! myocarditis examined at autopsy, necrosis 
of the apex was found The pathogenesis of this lesion is still 
in doubt From examination of microscopic sections the authors 
concluded that the apical lesions depend not only on necrotic 
action caused by the inflammatory process but also on a de 
hcicncy in the coronary circulation The findings in a search for 


gross coronary atherosclerosis are almost always normal It is 
even unlikely that atherosclerosis is the chief cause, because most 
of these patients with advanced cardiac damage were relatively 
young On the other hand, there was no good evidence that the 
lesions were caused by a myocardial inflammatory process 


CHILE 


New Oral Nonmercunal Diurehc —At a meeting of the Chilean 
Heart Society Prof F Rojas V and his co-workers reported 
the results in 30 patients treated with Diamox (acetozoleamide) 
All patients had congestive heart failure of vanous causes, re 
quinng the frequent use of mercurial diuretics In most of them 
the disease had been controlled for long periods pnor to the start 
of the new therapy The administration of mercurial or xanthine 
diuretics and ammonium chloride was discontinued Thepatients’ 
salt intake was restneted, cardiac tomes were given, and ordinary 
physical activity was permitted They were given 250 rag of 
Diamox daily for I to 12 months In 13 patients a complete 
electrolytic study of blood and unne was performed pnor to 
and at one month intervals dunng treatment During the same 
period the urinary output, body weight, venous pressure, and 
vital capacity were measured daily In some of the patients 
temporary interruptions of therapy with the drug were made as 
a conlrol In two patients Diamox was replaced by theobromine 
calcium salicylate and in two others by a placebo During the 
first days following the use of the drug a greater diuresis was 
observed than that noted later This increased urinary output 
coincided with a loss in body weight 


In all patients in whom the drug was withdrawn as a control 
a decrease in the average daily urinary output and an increase 
in body weight was seen In most of the patients a decrease m 
serum sodium level was observed, but in none was it severe 
enough to produce symptoms An increase m the unnary ex¬ 
cretion of sodium was also seen Kaliemia decreased in most 
patients, but this did not produce any clinical manifestations 
Kahuna was always high Ho constant variation in serum 
chloride level was seen The serum bicarbonate level was c 
creased m all patients, and in one who received Diamox for nine 
months, the acidosis thus produced coincided with a frank de 
crease in the diuretic effect of the drug 


The speakers concluded that Diamox has a frank diuretic action 
ind in this sense is of great help m the treatment 0 congestive 
leart failure Its immediate action is not as marked as that ol 
lercurial diuretics, but the possibility of daily 
ermits a good continuous diuresis and thus avoids the s 
epletions that follow mercunal administration and are so un 
leasant to most patients From the electrolytic poin o , 
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diuresis \«lh Diamox differs from that produced b> mercurials 
m that the drug is nch in potassium as well as in sodium This 
must be kept in mind in order to keep the patients in electroljte 
balance 

Congenital Heart Disease in Children —Of 463 children with 
congenital heart disease m the Roberto del Rio Hospital 59 
were operated on between 1949 and 1953 Dr G Duffau and 
his co-workers writing in the Retisla Af^dica de Chile (Maj, 
1954) classified these patients as haxing patent ductus attenosus, 
34, tetralog> of Fallot, 13 tncuspid attesia, 5 coarctation of 
the aorta, 3, pulmonarj stenosis 2, coarctation of the aorta and 
patent ductus attenosus 1 and intetauncular septal defect 
assoaated with mitral stenosis 1 Of the 34 with patent ductus 
artenosus the average age at the time of operation was about 
7W >ears In 17 of these patients there were no sjmptoms, and 
the diagnosis was made in the course of a routine examination 
In the others djspnea was present in 15 followed b> epistaxis, 
bronchopneumonic episodes and a depression of the weight and 
height curve Penpheral artenal signs were observed in onI> 19 
and heart failure in onlj 4 A continuous murmur in the second 
left intercostal space was found in 33 patients the electrocardio¬ 
gram did not show any axis deviation in 27, and the roentgeno 
gram of the heart xvas normal in 10 A ligature of the ductus 
was performed in these patients and the operation was xvell 
tolerated Onlj one of the patients died 

Of the 13 patients with tetralogy of Fallot, 6 were less than 
4 years old at the time of operaUon Ten had dyspnea of varying 
degrees and all had cyanosis A systolic mesocardiac murmur 
was found in 11 patients, but the other 2 had no murmurs In 
all patients the electrocardiogram showed signs of nght ventneu- 
lar hypertrophy The Blalock-Taussig operation was used in 10 
and the Potts operation in one After the operation some of the 
symptoms and signs disappeared and others decreased Cyanosis 
decreased in six patients and disappeared m five The most sink¬ 
ing effect was the relief from dyspnea. The systolic mesocardiac 
murmur was replaced by a continuous mesocardiac murmur The 
hyperglobulia seen in most of the patients disappeared after the 
operation 

The five patients with tncuspid atresia all had a greater 
dyspnea, cyanosis and hyperglobulia than did those with the 
tetralogy of Fallot. The Blalock type of operation was done ui 
four and the Potts operation in one The operation gave only 
partial relief Of the three girls with coarctation of the aorta, 
all had hypertension in the upper half of the body and hypo¬ 
tension in the lower half Professor Ciaford s operation was used 
One died, but in the other two all the signs and symptoms dis¬ 
appeared after the operation A Brock operation was performed 
on the two patients wnth pulmonary stenosis, thereby greatly 
mcreasing their physical capaaty 

Rheumatic Fever—Prof Julio Meneghello wnting in the May 
issue of the Re\ista midlca de Chile stated that the morbidity 
from rheumatic fever in school children is 1 14% and represents 
23% of the admissions to the medical ward of the Hospital 
Amaran for children Early diagnosis is of great importance in 
the prevention of disabling sequelae Fever and arthralgia were 
present in the great majority Anorexia, pallor, asthenia, sweat- 
mg, headaches loss of weight epistaxis, arthritis myalgia, pre- 
cordial pain, palpation, dyspnea, edema abdominal pain, and 
chorea were found in varying frequencies Heart damage was 
found in about 75% of the patients Its intensity was in general 
inversely proportional to the age of the patient 

In most of the children inactivauon of the episode was ob 
served after two to eight weeks of treatment with salicylates 
No evident relation between the promptness of the institution of 
the treatment and the length of time necessary to reach inactiva 
tion was seen The analysis of the results seemed to show that 
treatment with salicylates did not alter substantially the evolution 
of the episode nor did it prevent damage to the heart \5Tien 
cortisone was used, fever and joint pains usually disappeared 
after two to five days Signs of active carditis disappeared after 
one to four weeks The sedimentation rate became normal in 
practically all patients at the end of the sixth week of treatment 
whether salicylates or cortisone was given 


DENMARK 

Fcbnlc Convulsions in Childhood —^Three recent articles in the 
Danish medical press show how difficult it is to forecast the 
incidence of epilepsy among children suffenng from febnle con¬ 
vulsions Here ■\mencan and Danish observations and conclu¬ 
sions seem to be in stnking conflict Representing the American 
outlook Peterman believes that about 74% of the children who 
suffer from febnle convulsions have electroencephalographic 
signs of some organic brain lesion On the other hand, vanous 
Scandinavian observers have found only 3 to 5% of their 
children with febnle convulsions suffenng from epilepsy later 
At the Sundby Hospital in Denmark Drs C Fndenchsen and 
J Melchior have followed the careers of 405 patients who 
suffered from febnle convulsions dunng a 16 year penod begin¬ 
ning Jan 1, 1938 They have excluded from this study all 
patients in whom the cause of the convulsions could be dis¬ 
covered, whether it was some birth trauma, encephalitis, memn- 
gitis or other condition In the matenal thus sifted out they 
found that the febnle convulsions had occurred dunng the first 
three years of life in 82% of the patients the commonest age 
being about 18 months The fever could be traced in 62% of 
the patients to acute diseases of the upper respiratory tract 
Answers were received to 282 of the follow up questionnaires 
It was found that 193 had had a clean bill of health since dis¬ 
charge from the hospital Epilepsy was diagnosed in only seven 
patients and two more were being observed for epilepsy In the 
light of Peterman’s observation, these figures are reassunng 

Another study comes from the electroencephalographic labora¬ 
tory of the Queen Louises Childrens Hospital where Drs 
Ragnhild Bjerglund and Sven Brandt have found abnormal 
electroencephalographic readings in 32 of 129 children who had 
suffered from febnle convulsions They concluded that such 
convulsions must be interpreted as epileptic seizures although 
they usually represent a mild form of epilepsy, with a fairly 
good prognosis They recommend electroencephalographic 
screening of subjects with febnle convulsions to enable selected 
patients to profit from early and adequate antiepileptic treatment 
These two studies and an editonal pubhshed in Ugeslnft for 
larger for Oct 7, 1954, help to show how much important di¬ 
vergence of opinion depends on differences m the classification 
of cases of febnle convulsions in chDdhood 

Partnership Versus Single Practice.—At the annual meeting of 
the Danish Medical Association held in August the mam topic 
for discussion was Is the present form of medical practice 
satisfactory'’'’ Partnership practice is comparatively new in 
Denmark and at present there are only about 100 such practices, 
many of which are less than five years old 'Vk'hile there are only 
six partnership practices run by father and son, there are 24 m 
which the partners are husband and wife In one CTty with a 
population of 150,000, different teams of physKnans work m 
harmony with each other, and when a newcomer appears on the 
scene, he may be invnted to join a team Older members of a 
team are given special pnvileges to meet personal requirements 
In another commumty, with a population of 20 000 the physi¬ 
cians work independently of each other and some of them 
hardly know each other There may be no feuds, and the 
relations between vanous physicians may be quite correct, but 
there is no organized cooperation One speaker stated that he 
had worked alone to begin with and that his work m partnership 
dunng the past five years had been, and still was vastly more 
satisfyvng Another speaker with six years expenence of partner¬ 
ship, after working alone was also appreaative of team work, 
which, though it might not be ideal was a useful means for 
improvmg the condiUons under which physicians live and 
practice With regard to the attitude of patients to the choice 
between a physician in practice alone and a member of a team 
It was pointed out that the growvng dimensions of a team 
practice indicate appreciation of it by the public 

Index Mediens Danicns—The Index Medicus Dameus wntten 
in English is a current, annotated, and selective bibliography of 
Damsh medical literature It includes all medical books recently 
published in Denmark as well as articles m the Danish medicil 
press It does not concern itself with medical articles of a popular 
character nor with abstracts and book reviews but it does include 
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medical irficJcs by Danish authors in foreign journals The mam 
text IS concornccl with 34 different subjects such as general 
medicine, siirgcrj', pediatries, and immunology The latest issue 

covers the period January to July 
U 54 , and IS published ns a supplement to the Danish Medical 
liiilU tin The index should prove of great assistance to readers 
not famdtar nilh the Danish language and dependent on their 
Knou ledge of English Tlic value of the index is greatly enhanced 
bv the short summaries it gixcs of each publication quoted 


ENGLAND 

Acnil Transport of Tiihcrculoiis Patients—In 1951, m order 
to assist in oxercoming the shortage of sanatorium beds in 
Scotland, arrangements were made by the Department of Health 
for Scotland for a certain number of tuberculous patients to be 
treated in Swiss samtoriums These patients were flown from 
Scotland to Switzerland, and a full account of Ibis .airlift h.as 
just been published by \ S R PclTcrs {Health Dull Dept 
Hioltli (or ScoiUiiuI 12 59, 1954) Tlic type of aircraft vised was 
m Irconaiit, which is pressurized with a dilTcrcnlial pressure 
of 4 12 lb per squire inch The aircraft normally operates at 
the optimum c ihm diffun-nlial of 1 5 to 4 Ib, which gives a 
t ibm dtitiulc of 5 000 ft while the pi me is flying at 15,000 ft 
Hie Swiss samtoriums ,irc 5,000 ft above sea level Since the 
institution of the scheme 824 patients have been flown to 
Swilzerfand ind 54f, from Switzerl.md bneb to Scotland Each 
\c ir flights wtre suspended during the first three months of the 
\L ir because of bid weather The p.iticnts were all adults who 
hid fitt/e or no previous tre.ilmcnt md were suffering from 
ptifmon irx lubcrcutosis of moderate seventy The duration of 
sf.n m Swiizer/md ringed from 6 to 12 months fn those in 
whom pneumothorax or pneumoperitoneum had been induced. 
It was recommended that they should not have a refill for .a 
period of at leisi seven dajs before the flight home When there 
w.as .any question of mediastinal fixation, the lung had to be 
three quarters expanded before the d.atc of travel 
The incidence of .air sickness was between 39a and 4% 
(compared with the usually quoted figure of 0 690 for world- 
wade commcrci.il .air travel) This relatively high incidence is 
.vllnbutcd to a combination of several factors, including the fact 
that these were ill patients, they lacked previous experience of 
fljing there were poor weather conditions, and there was care¬ 
ful medical supervision, so that minor degrees of motion sick¬ 
ness were recorded All patients were given 0 6 mg of hyoscine 
hydrobromtdc one hour before frav'cl This had the added ad¬ 
vantage of reducing the amount of sputum during the flight 
Other than the eases of air sickness, no senous medical problems 
arose cn route TTic medical equipment carried included two 
750 liter bottles of oxygcif m a special portable light metal 
container, a sterile pneumothorav set for use in case an artificial 
pneumothorax had to be decompressed, ampules of nikethamide 
(Coraminc) and ’Omnopon” (the total alkaloids of opium as 
soluble hydrochlorides), sterile needles and syringes, anti-air- 
sickncss tablets, smelling salts, aspirin, and first-aid equipment 
All food containers and feeding utensils, including cutlery, 
were made of vv.ixcd cardboard or plastic and destroyed at the 
end of the flight To reduce the risk of infection, all superfluous 
fittings, such .IS headrest covers, were dispensed with Each 
patient was provided with a sputum mug containing a suitable 
antiseptic To prevent hand basins, waste runways, and toilets 
becoming contaminated, a vvcll-knovvn germicidal noncorrosivc 
disinfectant (Ridcal-Walker coefficient 3) was allowed to run 
through the normal waste and drainage systems Immediately 
after each flight the entire interior of the plane was hermetically 
sealed off and sprayed with a 5% solution of formaldehyde 
(Formalin) solution, and left sealed for 30 minutes The crew 
consisted of the captain, first officer, navigation officer, radio 
officer, and a stew.irdess who had experience in hospital nursing 
All were volunteers, .and their chests were examined by x-ray 
every six months TTterc were also two physicians on board, one 
supplied by the airline and one by the Department of Health 

Medicinal Tablets —In discussing “the standardizahon of medi¬ 
cinal tablets” at the Bntish Pharmaceutical Conference, Mr 
T C Denston, secretary of the British Pharmacopoeia Commis- 


^^Wet, glyceryl 

trinitrate (nitroglycerin tablets), was included th^ Eh 
Pharmacopoeia The seventh addendum to the British Pharma 
copoeia, however, published m 1945, desenbed 35 tablets Thw 
increasing, in the 1953 Phannacopoem there 

thp proposed to include 72 in 

the Bntish Pharmaceutical Codex, 1954 The Danish Pharma 
copeia 1948, with addendum 1952, describes 99 tablets On^he 
other hand, there are no monographs on individual tablets in 
the pharmacopeias of Argentine (1943), Belgium (1951 supple¬ 
ment), France (1949) or Turkey (1948) 

The British Pharmacopoeia imposes no requirements for the 
dimensions of tablets or their total weight, and concern is ex¬ 
pressed at the variation in these respects of a given tablet as 
luade by different manufacturers The trade association of the 
pharmaceutical manufacturers has issued a detailed schedule of 
die sizes and total weights for 250 different tablets, but these 
recommendations have not been universally adopted Attention 
IS drawn to the “strong objections from both pharmaceutical and 
medical considerations” to the coloring of tablets, which en¬ 
courages reliance on identification by appearance instead of by 
the reading of label The more the practice of coloring is adopted, 
the greater this danger Further, experience has shown that some 
manufacturers are not always able to produce or maintain a 
particular shade, and vanation in appearance between different 
batches may be conspicuous Most important is the enhanced 
danger to infants and young children from bnghtly colored 
tablets Official specifications for the composition of enteric 
coalings have not hitherto been provided It is proposed to in 
elude such a test in the new edition of the British Pharmaceutical 
Codex The test consists of two parts m the first part the tablet 
IS immersed for three hours in a pepsin solution, there should 
be no disintegration of the tablet The tablet is then immersed 
in a solution of pancreatin for one hour, and in this the tablet 
must disintegrate completely 

In a paper on the preparation of medicinal tablets, Mr H 
Burhnson pointed out what a relatively recent innovation the 
tablet was in pharmacy In 1843 a patent was granted to William 
Brockendon for a machine designed for shaping pills, lozenges, 
and black lead by pressure in a die It was a long time before 
tablets replaced the traditional pill, powder, and cachet, and 
as recently as 1932 an editorial m the Pharmaceutical Journal 
predicted that they had had their day Now they constitute 
practically a third of all dispensed medicines They have the 
advantage that they provide accuracy of dosage, and medicines 
m tablet form eliminate the use of domestic teaspoons, thus 
ensuring that the patient receives the intended dose, they main¬ 
tain their potency for a long time if properly made and packed, 
they are convenient in that they can be dispensed rapidly, and 
(heir small bulk makes them acceptable to the patient and helps 
(o maintain regularity of treatment, and they are economical m 
that few pharmaceutical preparations lend themselves so readily 
to manufacture by mass production methods, thereby lovvenng 
the cost of medication 

Prescribing in the National Health Service —In his address to 
the British Pharmaceutical Conference at Oxford, the chairman, 
Dr H Davis, chief pharmacist to the Ministry of Health, re¬ 
viewed the effect of the National Health Service on prescribing 
habits and on pharmacy in general Over 90% of the nations 
prescriptions are now dispensed under the National Health 
Service Prior to this, the only figures available to the Minisl^ 
of Health were those pertaining to prescriptions under the 
National Insurance Act, which only applied to the wage earning 
section of the community An analysis of types 
preparations prescribed, based on a sample of about 1 , 

prescnptions from England and Wales, showed a striking e- 
crease m the proportion of mixtures and an increase m fne 
proportion of tablets and of proprietary preparations 

The changes in the type of dispensing are further exemplified 
by the an.a]ysis of a group of 136,280 prescnptions, me udmg 
those for appliances, which constitute about 8% annually, fo 
JaLary, 1953 In this group there were 4 Prescnpl.or« for 
cachets, 4 for hard gelatine capsules, 49 for individually "'"aW 
Zwders, 16 for handmade pills, and I for suppositories s 
denotes a marked change m the practice of dispensmg, and D 
Davis comments “In order to mamtam and advance our pos 
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must be able to discuss intelligently the new medicaments 
with other members of the health service, the general practition¬ 
ers in particular He cannot keep pace wth the modes of 
administration and presentation including the stability of the 
dispensed product The obvious supplier of this information is 
the retail pharmacist and I maintain it is the duty of all in 
pracUce to keep themsehes well informed on important new 
products ” 

The average prescnption cost was about 56 cents in this 
country and about S2 in the United States the cost per capita 
was $3 08 here and $5 10 in the States In discussing hospital 
pharmacj. Dr Davis pointed out that in the old dajs “the 
pharmaast was the dispenser and a dispenser was a person who 
dwelt m a dispensary and dispensed medicines Today the 
position IS completely changed ‘ There is still much routine 
dispensing to be done, but even that differs considerably from 
the dispensing of yesterday But more and more the pharmacist s 
office becomes the hub of therapeutics in the hospital The ever¬ 
growing collection of new drugs, many of them complex organic 
chemicals, makes it more and more difficult for the prescnber 
to keep pace with them When he seeks information he invariably 
goes to the hospital pharmacist whose most valuable service to 
the hospital can be erected on an up-to-date knowledge of 
modem advances in therapeutics The bnghtest feature of 
modem hospital pharmac> is the way in which the pharmacist 
IS brought into close personal touch with his medical colleagues 
as a result of his building up a reputation for an encyclopaedic 
knowledge of modem medicaments " 

Resettling the Disabled—The annual report of the Ministry of 
Labour and National Service for 1953 shows that the number 
of registered disabled persons had fallen from 875,043 in 1952 
to 848,357 The disability was surgical in 40 358 (amputation 
of limbs accounted for 8 2%), medical in 38 5% (arthntis 
4 2%, respiratory tuberculosis 6 2%) and ps>chiatnc in 4 8% 
During the year, 8 029 men and 1 051 women passed through 
the 14 industrial rehabilitation units now functioning 78 3% 
of these were persons whose need for rehabilitation arose from 
recent sickness 18 3% were persons with longstanding dis- 
abiliues, and 3 4% were able bodied unemployed persons with 
poor employment records in whom it was felt that employment 
prospects could be improved by a course of industrial re- 
habihtation Of the entire group, 18 2% had respiratory tuber¬ 
culosis 11 1% had psychoneurosis 17 8% had injunes of the 
head or injunes or diseases of the trunk limbs, and spine (other 
than tuberculosis), and 12 3% had diseases of the cardiovascular 
or respiratory systems (other than tuberculosis) Dunng the year 
73 5% of those who completed courses began employment 
within three months of leaving a unit or began courses of train¬ 
ing likely to lead to satisfactory employment 
A follow up of 11,437 persons registered under the Disabled 
Persons (Employment) Act showed that 73 9% were satisfac¬ 
torily placed, 5 5% were in employment that was not considered 
satisfactory, 10 6% were unemployed, and 10% did not reply 
to the questionnaire The number of registered disabled persons 
unemployed at the end of the year was 49,814, including 24,035 
who had served in the armed forces (the comparable figure for 
1952 was 60,286) Of the total number of unemployed 44,369 
were classified as capable of ordinary employment, and 5,445 
as unlikely to obtain employment except under sheltered con¬ 
ditions 

Remploy Limited is a nonprofit company established by the 
government to provide employment facilities for registered dis¬ 
abled persons who can work only under sheltered conditions 
There are 90 such factones throughout the country employing 
6,314 disabled persons, 7 of the factones are reserved for 
tuberculous subjects At seven of the factones, schemes for 
homeworkers are in operation, providing employment for 124 
persons At the end of the year, 3,988 blmd persons were 
employed m the 69 workshops for the bhnd in the country 23 
of these workshops are controlled by local authonties, and 46 
are managed by voluntary organizations 

Mj-xomatosis and Man,—^Last fall. Dr E J Mojmahan, of the 
dermatological department of Guy s Hospital was asked by the 
Ministry of Health to see a pest control officer who was alleged 
to have acquired myxomatosis from infected rabbits The diag¬ 


nosis was not confirmed, and details of the case have just been 
published (City s Hasp Gaz 68 391, 1954) The patient had 
been engaged in the destruction and disposal of rabbits infected 
with myxomatosis in the onginal outbreak of the disease in these 
islands Conjunctivitis of one eye developed, which responded 
to treatment by his ph>sician, but a few days later a bullous 
eruption developed on the face, associated with submental 
lymphadenitis This was aggravated, rather than relieved, by 
penicillin cream The patient’s wife became convinced that her 
husband had myxomatosis and reported the matter to the press, 
with the inevitable publicity, mcluding an appearance of the 
patient on television It was at this stage that Dr Moynahan 
was called in by the Ministry of Health to report on the case 
When the patient was seen at this time there were a few crusted 
impetiginous lesions on the chin, with a little edema, and the 
submental glands were still enlarged The conjunctivas were 
clear, and pulse and temperature were normal 
Dr Moynahan stated that there had been several reports of 
human infection but that there was no evidence that any animal 
other than rabbits and hares, can be infected No case diagnosed 
as such in human beings had been subsequently confirmed He 
considered that It is impossible to say that no human cases 
of myxomatosis will occur, particularly as the virus seems to be 
unstable but it is highly unlikely ” The conditions to be borne 
in mind m differential diagnosis, because of their superficial 
resemblance to the disease in the rabbit, are bullous erythema 
multiforme, Stevens lohnson’s syndrome, atypical cases of 
chickenpox and smallpox, foot and mouth disease, bullous 
dermatitis herpetiformis, and early cases of pemphigus He also 
drew attention to the possibility of localized infection owing to 
common pjogenic organisms occurring on the hands of persons 
who have handled infected rabbits and self-diagnosed as 
myxomatosis by the patient or relatives Such lesions are not 
uncommon in those who handle animals of all kinds, but when 
public emotion is raised to a high pitch, as it has been over 
myxomatosis, the importance of recognizing them for what they 
are cannot be overstressed ’’ 

Sterillzuig Eyedrops—^The National Formulary generally fol 
lows the lead of the Bntish Pharmaceutical Codex regarding the 
use of bactenostatic agents, with Liquor pro Guttis B P C 
(0 023% of methyl hydroxybenzoate and 0 011% of propyl 
hydroxybenzoate in freshly boiled and cooled distilled water) 
as the general solvent for eyedrops The official fluorescein eye- 
drops are not required to contain any bactenostatic or germicidal 
agent, the vehicle consisting simply of a solution of sodium 
chlonde m stenlized distilled water The eye lotions in the 
National Formulary contain no preservative Cnticism of this 
state of affairs is expressed by M Klem and co-workers (J 
Pharm & Pharmacol 6 725, 1954) who express the view that 
“m view of the increasing incidence of eye infections reported 
by different authonUcs from many parts of the world, more 
stnngent standards seem desirable ” They recommend that eye¬ 
drops used in hospital wards outpatient departments and factory 
medical rooms should be prepared with bactencidal preserva¬ 
tives ” For eyedrops used by individual patients a bactenostatic 
agent may be permissible but for reasons of safety and to make 
It as foolproof as possible a uniform procedure usmg a bacten- 
cidal preservative is recommended " 

The quaternary ammomum compounds, although bactericidal, 
are not recommended because of their effect on the cornea The 
mercunal compounds, merthiolate (0 005%) and phenj Imercunc 
acetate and nitrate (0 005%), which are bactencidal, fungicidal, 
and nontoxic, are recommended for physostigmme and sodium 
fluorescein, which are most liable to contamination with Pseudo¬ 
monas aerugmosa, and for methylcellulose eyedrops, which are 
likely to be contaminated by molds Although a saturated solu 
non (about 0 8%) of chlorbntanol is safe and recommended, its 
use requires great care, as it cannot be heated without detnment 
Chlorocresol 0 1%, is safe but causes smarting in t his concen¬ 
tration, 0 03% kills P aeruginosa withm 24 hours The 
p hydroxybenzoates in 0 1% solution are rehable for most of 
the eyedrops, except fluorescein Phenethyl alcohol is nontoxic 
in 0^% concentrauon but much qmcker in action at 0 6% 
Further climcal trials are needed with this pronusing preserva¬ 
tive For cortisone eyedrops, 0 9% benzyl alcohol is recom 
mended. 
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^^ORcnlc McnJnR»ls~ln a senes of 112 patients with pyogenic 
meningitis seen between 1948 and 1953 G D W McKendrick 
(Lri/icci 2 510, 1954) records a mortality of 6 6 % There were 
49 patients with mcningococcic meningitis, aged 4 months to 59 
jenrs, with no deaths Treatment consisted of a soluble sulfon¬ 
amide (usually sulfamethazine) given intramuscularly in full 
doses until vomiting stopped, when it was replaced by full doses 
of Sulfatriad (37 5% sulfadiazine, 37 5 % sulfathiazole, 25% 
sulfamcnzinc) given or.illy After five days a reduced dose was 
giicn for two dnjs, the total course lasting seven days Penicillin 
was only given to patients in coma and those with clinical evi¬ 
dence of septicemia They received 300,000 units of procaine 
penicillin and 100,000 units of crystalline penicillin every 12 
hours for two to five dajs There were 35 patients with pneumo 
coccic meningitis, aged 7 months to 71 years (20 were under 
the age of 10 jears), with three deaths Treatment consisted of 
intramuscular injections of 200,000 units of penicillin every four 
hours for 10 to 14 days, intrathecal injections of 20,000 units 
of pcmcithn daily for 10 days and a sulfonamide in full doses 
for seven days The importance of intrathecal treatment in these 
patients was emphasized in spite of American opposition There 
were 17 patients with hemophilus meningitis, 12 of whom were 
under the age of 4 years, with one death Treatment consisted 
of intramuscular injections of streptomycin in full doses for 10 
to 14 days intrathecal injections of 50 to 100 mg of strepto¬ 
mycin daily for 10 days, and sulfadiazine in full doses for 7 
d.iys TJic remiimdcr consisted of five patients with staphylo 
COCCIC meningitis, with two deaths, one with streptococcic menin¬ 
gitis (fatal), one with proicus meningitis, treated with chlor¬ 
amphenicol (recovered), one of mixed meningitis (fatal), and 
three with meningitis of uncertain cause, all of whom recovered 


jama, Nov 27, 1954 

formed the patient that the medicines they sent were fnr 
form of “bodily illness," and that m such caseM 
should be consulted 


Emeigency Bed Service—The annual report of the London 
Emergency Bed Service, which is run by the Kmc Fdwarn 
Hospital Fund for London, for the year ended March 31 1954 * 
shows that the total number of applications received dunna the 
year was 66,457, made up of 55,291 general acute cases 9,720 
infectious cases, and 1,446 chronic sick cases Of the 55 291 
general acute cases 50,867 were admitted An analysis of the 
figures for the winter period (November to March, inclusive) 
shows that 90 7% were admitted, but this percentage vaned to 
a certain extent with the age group Thus, 99 8% of those under 
the age of 20 were admitted, compared with 84 9 % of those 
over the age of 80 The average time taken to admit a case lasi 
winter was 29 minutes, and for each case it was necessary to 
approach an average of 2 8 hospitals 


^moneila and Tortoises—^In 1951 an imported tortoise was 
thought to be the source of entenc mfection m a child This was 
subsequently disproved, but m the process the feces of 17 
imported tortoises were investigated, and from these, nine ncR 
Salmonella specimens were isolated S bleadon, S marylebone, 
S rowbarton, S uphill, S vveston, S taunton, S chfton, S lang^ 
ford, and S sarajane Full details of these nine new types are 
given by S Hilda Douglas and Joan Taylor (Month Bull Mm 
Health 13’158, 1954), including their antigenic formulas AB 
gave the general biochemical reactions of Salmonella spents 
S chfton fermented sahem m 12 days, S bleadon, S uphill, and 
S cliflon liquefied gelatin slowly, and S marylebone produced 
indole 


St Mnry’s Hospital iMcdical School—St Mary’s Hospital 
Medical School is celebrating its centenary' this year Many 
famous names have been included among the members of its 
Stan" Its origin had a direct association with William Hunter’s 
Great Windmill Street School of Anatomy One of the onginal 
members of the surgical staff was Samuel Lane, who had studied 
at this famous school At St Marys, A D Waller first demon¬ 
strated the clcctncal reactions of the human heart, thus laying 
the foundations of electrocardiography Another famous physi¬ 
ologist was Burdon-Sanderson, who was medical supenntendent 
of the hospital in its early days, lecturer in botany in 1854-1855, 
and lecturer in forensic medicine from 1854 to 1862 Among the 
well-known clinicians who have served on the staff have been 
Sir William Broadbent (Broadbcnl’s sign), Braxton Hicks of 
obstetric version fame, and F J Poynton, the distinguished 
pediatrician In forensic medicine, St Mary’s has been the home 
of Sir Bernard Spilsbury and Dr Roche Lynch, but, perhaps the 
most famous of all its sons are Sir Almroth Wnght and Sir 
Alexander Fleming St Mary’s has been equally renowned in 
the field of athletics among its graduates it can number four 
captains of the English Rugby team, as well as (wo English blues, 
two Welsh blues, and one Irish blue, while its athletic club has 
had three Olympic competitors among its members Sir Arthur 
Porritt (now a member of the surgical staff), J E Lovelock, and 
Roger Bannister 

Postal Diagnosis,—In his report for the second quarter of 1954, 
the Birmingham city analyst gives details of a case of postal 
diagnosis A patient answered an advertisement that offered a 
cure for skin diseases In reply he was told that he was sufTenng 
from psoriasis and was sent a mixture, pills, powders, lotions, 
and an ointment for which he was charged $17 65 On analysis, 
the mixture was found to be a 3% solution of potassium iodide 
in water, colored red, the pills were essentially potassium nitrate 
and capsicum, the powders were boric acid, the scalp lotion was 
a 32% solution of soap in alcohol, a scalp ointment contained 
3 2 % sulfur in a soft paraffin base, and another ointment con¬ 
tained tar in a soft paraffin base The actual cost of the whole 
lot was about 20 cents After three weeks’ treatment the patient 
reported that the condition was spreading and was sent a further 
supply of medicaments at a charge of $4 50 and told that atten¬ 
tion to diet was desirable and that advice could be given on this 
If required Apparently, neither of the two persons who carried 
on the correspondence was medically qualified, and they in¬ 


The Royal Mnrsden Hospital.—For many years unofficial dis 
cussions have been going on as to whether or not the Royal 
Cancer Hospital in London should change its name The pro¬ 
tagonists of change pointed out the unfortunate psychological 
effect on the patient of bemg told that he or she was being 
admitted to a cancer hospital At last a decision has been talen 
on this point, and the Minister of Health has promulgated an 
order changing the name of the teaching hospital known as the 
Royal Cancer Hospital to the Royal Marsden Hospital as of 
Oct 1, 1954 


MEXICO 

Atresia of the Esophagus.—In December, 1949, the first patient 
with esophageal atresia with tracheoesophageal fistula was sue 
ccssfully operated on at the Hospital Infantil de Mexico This 
was accomplished by primary anastomosis through the extra 
pleural route Since then 29 similar cases have been studied and 
treated in that institution An analysis of the clinical data^ and 
of the results of treatment was reported by Drs Carlos Sannana, 
Francisco Beltran, and Francisco Le6n Diaz in the August, 
1954, issue of the Boletin Midico del Hospital Infantil (vo! 11, 
pages 383-387) Primary anastomosis and ligation of the fistula 
was earned out m 27 of these patients In the seven patients 
treated up to January, 1952, the extrapleural route was used, and 
in the 22 patients treated since then, the transpleural route ^ 
used In this last group there was a mortality of 74% Tht 
average wei^t of the infants subjected to operation was 2 3 
Only five were treated surgically dunng the first 24 hours after 
birth, 16 were treated between two and six days after birth, an 
SIX were treated after they were 6 days old Eighteen were tow 
and nine were girls In none of these patient was there a hisW 
of the mother havmg had virus infection during he firs‘ thm 
months of pregnancy The associated anomalies 
tal malformation m two patients, and mongolism, P J 
agenesis of the left thumb, agenesis of the 
muscle and index finger, and 

m one patient Of those patients who died, ail bad broach 

pneumonia and pulmonary edema Of ^ ° 5 ,te of 
operation, esophageal stenosis developed m , .p ^ 
the anastomosis This was treated by retrograde ^ 
pleural primary anastomosis with a gastrostomy is the proced 

of choice in this condition 
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HYPOSPLENISM 

To the Editor —Since Doan first called attention to the s>ndrome 
of hiTififspIcnism, the existence of this entity has been confirmed 
by numerous observers The beneficial effect of splenectomy in 
persons who have pancytopenia of this ongin is further evidence 
supporting the concept of hypersplenism as a clinical entity 
Surpnsingly, up to now no note has been taken of the opposite 
clinical syndrome in fact, the word hyposplenism does not 
appear m any of the standard medical dictionancs Theoretically, 
persons with h>'posplenism would be expected to show a high 
red blood cell count, high hemoglobin concentration, high leuko¬ 
cyte count, and high platelet count Recently 1 had occasion to 
study a woman who had had a splenectomy performed two 
years previously and who showed all these findings and in addi¬ 
tion, had the very low sedimentation rate, bv both Westergrcn 
and Wmtrobe Landsberg methods of only 1 mm per hour 
But these are also the findings of polycythemia vera This sug¬ 
gests that some, if not all, cases of polycythemia vera, or essen¬ 
tial eryihremia, represent examples of hyposplenism or dys- 
splenism If so, this condition should respond to injections of 
suitably prepared splenic extracts It is intended, therefore, to 
study the effect of injections of splenic extracts in polycythemia 
vera, using extracts assayed in expenmental animals on the 
basis of their known platelet reducing effect (Hobson, F C G-, 
and Witts L J Bnt M J 1 50-51, 1940) 

At.E.\ANDER S Wiener, M D 

64 Rutland Rd 

Brooklyti 25 N Y 

THE MENOPAUSE 

To the Editor —It is wtth considerable trepidation that I pre¬ 
sume to enter into a controversy with so eminent an authonty 
as Dr E R Novak, but I cannot leave unchallenged certain of 
his attitudes as expressed in the Oct 9 1954, issue of The 
Journal, page 575, under the title The Menopause " I have no 
quarrel with his facts, interpretaUon of the physiology, or general 
approach to the subject It is in the field of therapy that I find 
myself at vanance with his philosophy and methods 
First, Dr Novak’s warnings regarding the overuse of estrogens, 
their potentially harmful character, and the necessity for keep- 
mg doses at a minimum are, of course, sound advice in the use 
of any drug It should be mentioned, however that certamly by 
this time many tons of this matenal have been given m the 
management of the menopause and I have yet to learn of a 
well authenticated case of harm ensuing to the patient, provided 
that the physician followed elementary rules of care This is 
pomted up by his suggestion that sedative drugs be used rather 
than hormones Now here we do have potentially harmful 
materials, and one need only pick up the daily paper to see 
how common addiction to and accidents from the barbiturates 
have become In this light his statement that estrogens may cause 
addiction, which is not validated, becomes rather absurd 

Second, Dr Novak takes rather pointed aim and fires a heavy 
blast at those physicians who give estrogens by injection As one 
who has done this for many years I should like to point out that 
the woman does not come to the physiman because her cstrogemc 
blood level is low She comes because she feels badly and is 
Unhappy If she is dismissed after an examination a short lecture 
on the true nature of involutional symptoms, and a prescnption 
for a few tablets to be taken on a descending scale then she has 
been rejected by her physician just as surely as she has already 
been rejected by her husband and children And this is the true 
reason for her being in the physician s office in the first place 
If this womans symptoms are largely emotional, and I agree 
they are, then we should treat her on this basis The only 
practical method that I have found is to set up a two or three 
week schedule of 15 minute appointments dunng which I can 
ascertain how she feels learn what her current tensions are give 
reassurance give continuing education on the nature of her 
symptoms, and—if you will pardon the expression—give her an 


injection of estrogen Most of all, I have given her in 15 minutes 
time the feeling that someone is interested in her and her prob¬ 
lems, and that is my idea of the best psychotherapy that a non- 
psychiatrist can render This need is not met by one visit, nor 
by several, nor is it met by havnng a nurse give the shots” It 
IS met only by the physician giving freely of his time and of 
himself in aid of these patients Why not do all this without the 
injection? First of all, in the beginning the patient would not 
return The shot” gives a “respectable” hook on which to hang 
the visit to the doctor, and it is up to the physician to give the 
proper weight to the injection I shall not enter into the placebo 
controversy, but if one wishes to use a placebo, that by injection 
IS by far the most effective More commonly 1 have reduced 
and abandoned the dose of estrogen while continuing the visits 
until the patient no longer needs a crutch A secondary reason 
for the use of the needle is that it is possible to vary the dose 
without the patients knowledge thus approaching nearer to 
objectivity in determining whether she really needs estrogens 
1 have carefully reassessed my motives before wnting this and 
of one thing I am sure none of them is profit at the fees that 
1 have charged for these services 

J E, McFarland, M D 

1415 Burnett Ave, Ames Iowa 

CLOSURE OF SURGICAL WOUNDS TO BE 
PLACED IN PLASTER 

To the Editor —^The method of skin closure presented here has 
been used by the orthopedic department at Hermann Hospital 
for some 25 years The type of stitch illustrated was first de- 
senbed by Heald (Surg Cynec & Obst 19 794, 1914) \Vhen 
used with plam catgut it offers an unusually good skin closure 
of surgically clean wounds that are to be placed under plaster 
It has the advantage of accurate coaptation of skin margins and, 
at the same time, holds the wound securely together The deeper 
stitches distribute the tension over a large area and because 
they include the subcutaneous tissue, provide hemostasis The 
wound edges are held together without tension Another ad¬ 
vantage IS the rapidity and simplicity with which it can be applied 
The stitch itself is a continuous one The coaptatmg stitches are 
placed very close to the wound edge, while the deeper, or 
hemostatic, ones are placed as far back from the vvound edge 
on each side as the wound is deep 



A wide range of uses for this stitch will be found in such 
procedures as tendon transfers and lengthenmgs arthrodeses, 
and, m fact, in the sutnnng of any clean wound that must be 
placed under a plaster cast Its greatest advantage lies m its use of 
plain catgut A cosmetically good result is assured Every sur¬ 
geon has seen the unsightly scars produced by leaving non¬ 
absorbable suture matenal in the skin for prolonged penods 
of tune With the use of this suture the necessity of changing 
casts to remove sutures is done away with When the cast is 
removed there is rmnimal scar deformity and the exposed gut 
needs only to be brushed away It is of course, essential that 
the wound be surgically clean 

Kenneth Hannon, M D 
Edward T Sviith M D 

Department of Orthopedics, Hermann Hosmtal 
1203 Ross Sterling Ave, Houston, Texas 
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HYDROCORTISONE ISLANDS FOR 

hvpalgesic injections 

To the Editor—When one makes a wheal in (he skin with 
» 1 cc of an ordimry suspension of hydrocortisone, semt- 
pemnnent changes remain at (lie site A yclIowish-whitc, barely 
raised piinctiim gathers at the center of a delicately pseudo- 
atrophic, circinatc, lialf-pcnny-sizcd patch The injection itself 
IS painless, ns is sinnillancous injection of almost any other 
drug and no spontaneous subjective sensation follows It takes 
about a Meek or two for the central piwcliim to form In the 
meantime i barely apparent pu/Tincss is present Histological 
studs shows cr)stals distributed walhin the cutis but crowded 
within what is seen grossly as the central yellowish point After 
10 to 14 months this central hillock crumbles, its content ex¬ 
trudes Itself, and what looked like an atrophic area turns out to 
be normal skin The entire area of pseudoatrophy is hypalgcsic 
and remains so until the accumulated crystals work their way 
out of the skin An> injection causes less pain if made here than 
at neighboring sites Medicaments of various kinds arc absorbed 
from below the skin here just as elsewhere, and no modification 
appears in npidits, duration, or quality of specific response 
One can t ike iiKaniage of this h>drocortisonc-mduccd hyp- 
.ilgesta to pile less painful injections to persons needing repealed 
and long continued parenteral medieation The diabetic using 
inMilm and others come to mind .it once as beneficiaries of this 
pro-eeture If the plusieiin m.ikcs four treatment sites, two on 
cull thich the pitient then can continue to prick himself less 
ptinfiilh for It) to It months after which the phjsician can 
.le tin laj down new areas li irmlessh ind without any systemic 
ch.ange 

1 iironoRr Corsiu rnr, M D 

Univcrsitt of Illinois College of Medicine 

1.S19 W Polk St 

Chicago 12 

HAZARD or MORPHINF IN KYPHOSCOLIOSIS 
To the editor —Hardh anv ph>sician today would dispute the 
oft-quoted statement of Sjdenltam who in 16S0 wrote ‘Among 
the remedies which it has pleased Almighty God to gi%e to 
man to relies c his sufferings none is so uniicrsal and so effi¬ 
cacious as opium Conceiiably, if phjsicians were limited to a 
few' dnigs in their therapeutic armamentarium, opium alkaloids, 
particular!V morphine, would occupy a high position on the list 
At the same time, a dnerse group of diseases arc adversely 
atfccted by morphine Persons suffenng from bronchial asthm.a, 
acute and chronic liter diseases, mjxcdema, adrenal insuffi¬ 
ciency, kj'phoscoliosis, chronic cor pulmonale, and pulmonary 
emphysema should not be given this drug because of its possibly 
lethal effects Modem textbooks of medicine make little or no 
comment on the dangers of morphine in the above conditions 
We shall confine our observations to the group afflicted with the 
chest deformity, kyphoscoliosis 

In a recent survey of autopsies performed at the Cook County 
Hospital, Chicago, from 1929 to 1953 (A M A Arch hit 
Med 93 687 IM.iy) 1954) we found 11 eases m which death 
could be .itlnbutcd to pulmonocardiac failure, and we felt 8 of 
these sudden deaths were precipitated by the administration of 
morphine We had no accurate information on the other three, 
but there w'.is reason to believe that this drug may have hastened 
death in them also The eight patients died within 15 minutes 
to five and one half fiours foilow'ing the injection of morphine 
The hypersensitivity in these patients has been appreciated by 
others Daley (Brit Heart J 7 lOJ, 1945) cited three cases in 
which death occurred five minutes, one hour, and one and one- 
quarter hours after morphine was administered In his cases as 
in ours, aside from the chest deformity, congested and emphy¬ 
sematous lungs, hypertrophy of the right ventricle, and some 
degree of atheromatosis of the coronary and pulmonary arteries 
there was no lesion that would explain the sudden death 
Trendelenburg (Grundlagen der allgememen und speziellen 
Arzneiverordnung, Leipzig, Germany, F C W Vogel, 1926) 
stated that in persons with thoracic deformities even usual thera¬ 
peutic doses of morphine can so severely damage the pul¬ 
monary ventilation through direct effects on the respiratory 
^center that life is threatened It is significant that there seemed 


JAMA., Nm 27, 19S4 


ro oe more than a coincidental relation between the 
(ration of the alkaloid and the occurrence of relatively sudden 
death in the series of cases of cor pulmonale reported by Spam 
and Handler (Arch hit Med 77 37 [Jan] 1946) kL 
Chandler (New England J Med 238 322, 1948)^encountered 
dosag^^^ ^ reacUon to ordmarj' therapeutic 


It IS cornmon knowledge that even in the presence of cyanosis 
many cardiac patients react satisfactonly to morphine Patients 
with severe kyphoscoliosis, even before cardiac failure super 
venes, have greatly reduced vital capacity After cardiac decom 
pcnsation has occurred the values are certainly less, any situa 
tion (hat decreases pulmonary ventilation, such as ’pulmonary 
infection or the use of respiratory depressants, would seem suffi¬ 
cient to cause death The danger seems to he in failure to dif 
fcrcntiate between the useless dyspnea of other forms of heart 
failure and the compensatory hyperpnea of pabents with kypho¬ 
scoliosis In the former morphine is lifesaving and in the latter, 
}ctha} In the presence of greatly diminished vital capacity suffi¬ 
cient oxygenation of the blood may be achieved only by maximal 
respiratory effort Such hyperpnea is produced by stimulation 
of the respiratory center by decreased oxygen tension of the 
blood Persons with kyphoscoliosis suffer from a combination 
of handicaps, all of which help to mcrease anoxia Because of 
the skeletal deformity the nbs move ineffectively, and the com 
prcssion of the lungs does not allow for adequate alveolar gase 
ous exchange With the additional handicap of cardiac failure, 
the effects of morphine can be catastrophic because of its centra] 
depressive action on respiration, its cholinergic action in accentu 
ating bronchospasm, and its suppression of the cough reflex, 
which causes bronchial secretions to stagnate in the pulmonary 
tree, thus increasing anoxemia 

Morphine is definitely contraindicated in the treatment of 
pulmonocardiac failure consequent to kyphoscoliosis The pur¬ 
pose of this communication is to reemphasize the dangers 
attending the use of opium in this type of patient 


J W Fischer, MD 
Egbert A Dolehtoe, MD 
109 N Wabash Ave, Chicago 


SELECTIVE INDEXING IN THE OFFICE 
To the Editor —During the past five years it has been helpful 
to have an up-to-the-mmute medical library in my own office 
Since I subsenbe to The Journal and five other medical jour¬ 
nals, I have available the latest developments w the medical 
world The problem is to make any needed information immedi¬ 
ately accessible Although each journal issues an index penodi- 
cally, It is often difficult to locate a certain article I may not 
remember which one of the six journals earned the article To 
simplify matters, I mark all articles of special interest as I read 
each journal, then card-index these articles according to subject 
At present, 770 copies of medical journals are indexed and filed 
They require only 2Vi sq ft of office space, since the shelving 
is 3 ft by 9 in and is stacked 12 shelves high With the shelves 
only 7 in apart, no unwieldly stack of journals accumulates 
in any one spot What to do with reprints, clippings, and mis 
cellaneous materials? These are filed m a journal contaimng 
an article on the same subject This avoids loose papers IVhen 
information is needed on some special topic, such as “Myas¬ 
thenia Gravis,” the file card is handed to the office nurse Within 
three minutes she can place on my desk six recent journals con 
taming articles on that subject Selective indexing is the key 

J P Gibsos, MD 

202 Grape St, Abilene, Texas 


AASTER ‘TTVO STEP” TEST 
o the Editor—In reference to the letters of Dr 
)r Durham m The Journal of Sept 25, 1954 , pages 447-4 , 
wish to state that I have seen several patients who had negat c 
MnQiRr tfists and who withm a few hours had all 


signs of acute coronary occlusion 


A N Gorelik, M D 
1749 Grand Concourse 
Bronx 53, N Y 
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GOVERNMENT SERVICES 


AIR FORCE 

Persona] —Bngadier General William H Powell Jr, of Fajette* 
Mile N C, has been promoted to the rank of major general m 
the United States Air Force Medical Service General Powell 
was appointed Air Surgeon for the U S Air Forces in Europe 
in Februarj, 1951 In Apnl 1953, he became Deputy Surgeon 
General at Air Force headquarters, Washington, D C 


ARAIY 

September Korean Report —According to the Summary of Civil 
Affairs for September, 1954, prepared by Col Ralph V Plcw, 
M C chief of the Public Health Branch health conditions in 
South Korea generally remained satisfactory However, suspect 
cases of Japanese B encephalitis were reported from every 
province, with a total during the month of 263 cases and 96 
deaths The National Tuberculosis Center in Seoul in its first 
month of operation examined 449 patients, of vv horn 142 were 
new panents The Korean Church World Service Clinic at 
Severance Hospital in Seoul in the first nine months of oper¬ 
ation through September examined 3,457 patients, of whom 
610 were diagnosed as having active pulmonary tuberculosis 
The NaUonal Tuberculosis Sanatorium at Masan opened a new 
JO-bed wing During the month rehabilitation of the following 
hospitals was completed Womens Medical College, Suwon 
Provincial, Kangnung Provincial and Chonju Presbyterian The 
Korean Red Cross Mobile Units inaugurated services in the 
rural areas of several provinces The 13 member Swiss medical 
team, which is to advise the authonties at the Taegu Medical 
College Hospital, amved this month 

The daily average water producuon of 51 public water plants 
dunng September was 263,539 metnc tons Nine chlormators 
have been installed in seven of the larger water plants in 
Kyongsang Pukto, although there is difficulty with their main¬ 
tenance and operation A national rodent control campaign was 
iniUated by sanitation officials of the Mimstry of Health in 
conjunction with other interested ministries A basic sanitation 
course, the first of a senes, was given to 600 student teachers 
m Seoul The director of the National Chemical Laboratory, 
Mr Kum Haw, returned from a years postgraduate study at 
Johns Hopkins School of Hygiene Final arrangements have 
been made for two staff members to study in the United States 
for one year, one at the laboratones of the Food and Drug 
Administration, Washington, D C^ and the other at the 
Sanitation Laboratones, Massachusetts Department of Public 
Health, Boston and Lawrence 

The first shipment of speaally bred disease-free mice and 
the new supersonic apparatus, both obtained through an Amen- 
can Korean Foundation grant, amved at the Vaccine Labora¬ 
tory Also, one breeding unit of cottontail rats was obtained 
through the help of the 406th Medical General Laboratory for 
the chemical laboratory Three staff members from the Mimstry 
of Health, School of Public Health, and the National Vaccine 
Laboratory left for one years postgraduate study abroad two 
m the United States and one m the State Serum Institute in 
Copenhagen Denmark The Republic of Korea Army Mobile 
Teams usually consisting of two physimans one dentist, and 
several enlisted men, have been operating in remote areas when 
physicians are not available they have treated thousands of 
patients The Korean Red Cross Mobile Teams have started 
operation in most of the provinces These teams are also sched¬ 
uled to go to areas where there are no physicians 

There are reported to be 3,266 beds available for tuberculosis 
patients in South Korea, with a total number of 3,322 in¬ 
patients, as some beds are being used for more than one patient 
dunng the month This indicates clearly that the available beds 


for tuberculosis patients are being used to a much greater extent 
than a year ago Activities in the ambulatory treatment of 
tuberculosis patients are increasing The two Church World 
Service Club Clmics are very active Planning progressed dunng 
September m the proposed transfer of responsibility for Civil 
Affairs Medical Facilities m the Corps Areas to the administra¬ 
tive control of the Republic of Korea government The Ministry 
of Health did not have an adequate budget to support these 
medical facilities so actual transfer has been delayed until 
additional funds are obtained Dunng September, 621 measure¬ 
ment tons of medical and sanitation supplies were received 
and 724 measurement tons were shipped to provincial Corps 
Area teams and Corps Civil Affairs officers, leaving an esti¬ 
mated 4,271 measurement tons on hand 

Medical Department History of World Mar II—About 14 
volumes of a surgical history of World M'ar II are in progress 
These cover all of the specialties and are considered clinical 
volumes One volume, entitled “Physiologic Effects of Wounds,’ 
has already been published Several more will be pnnted in the 
near future In addition to the volumes on surgical history, 
other volumes are being completed These cover the subjects 
of preventive medinne internal medicine, dentistry veterinary 
medicine, and physical reconditioning, eight volumes will be 
devoted to administrative subjects All told, it is planned that 
some 40 volumes will be included m the history' 


NAVY 

Commander Cronkile Commended —^The Commendation Rib 
bon with metal pendant was presented on Nov 5 to Com¬ 
mander Eugene P Cronkite, MC, who distinguished himself 
while serving with a task force conducting atomic tests at the 
Marshall Islands from March 7 to May 7, 1954 Commander 
Cronkite was appointed to assemble a medical team to provide 
speaal treatment for the nauve and American personnel who 
received radiation sufficient to require immediate action Accord¬ 
ing to the National Naval Medical Center News the direction 
of this project was such that all the casualues were able to make 
rapid recovery Dr Cronkite, who has been head of the hematol¬ 
ogy division at the Naval Medical Research Institute smee 1946, 
resigned Sept 30 to accept a posiuon m the medical department 
of the Brookhaven National Laboratory, Upton, Long Island, 
New York 

Five Civilian Physicians M’anled,—The Puget Sound Naval 
Shipyard at Bremerton, Wash desires to employ five avilian 
male physiaans on a full-time basis to provide medical services 
to its CTvilian employees, of whom there are about 14 000 en¬ 
gaged in the repair maintenance and conversion of large Naval 
vessels These posiUons are on a civil service basis with an 
initial salary of S7 040 a year based on a 40-hour work week 
with increments of S200 a year made at regular mtervals up to 
a maximum of S8,040 per annum Applicants must be graduates 
of a medical school approved by the Council on Medical Edu¬ 
cation and Hospitals of the Amencan Medical Association and 
must be hcensed to practice medicine and surgery, except for 
retired officers of the regular medical corps of the Army, Navy, 
Air Force, or U S Public Health Servnee and physicians now 
employed by the federal government who were licensed to 
practice medicine and surgery at the time of their entrance on 
duty m their present positions They must have one year of 
responsible professional expenence in this field for which one 
year of residency but not an internship may be accepted MTiile 
there are no age limits for these posiuons appheants must be 
citizens of the Umted States and persons 70 years of age or 
older will be given temporary appointments not to exceed one 
year However such temporary appointments are renewable at 
the opuon of the shipyard Information may be secured from 
the Board of U S Cml Service Exammers, Puget Sound Naval 
Shipyard, Bremerton, Wash 
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The Adrcnnl Corlex and D-Vi(ninlns in DJabciic Retinopathy. 
B Decker, G D Macngwyn-Davics, D Rosen and others 
Diabetes 3 175-187 (Mny-Junc) 1954 |Nc\v York) 

In persons who hnt'c had d/.ibctes, at autopsy there is a close 
correlation in occurrence appearance, and slnining characteris¬ 
tics between retinal capillary microancurj-sms and the rena) 
jlomcntlar lesions described b} Kimmclsticl and Wilson There 
is increasing evidence for a role of the adrenal corlex in the 
pathogenesis of the retinopathy-nephropathy syndrome This 
tentative hjpothcsis is based on (1) clinical observations sug¬ 
gestive of a decrease in certain adrenocortical capacities in some 
diabetics without retinopathy (failure to respond to the Thorn 
lest and greater sensitivity to insulin) nnd n relative increase in 
some ispccts of adrenocortical function in diabetics with rclinop 
uthv (excretion of excessive amounts of free oxysicroids in the 
urine, and cx.nccrbation or onset of rclinop ithy during preg- 
nanev, infection acidosis, or corticotropin therapy), (2) them 
pctific reports of possible improvement of diabetic retinopathy 
on decrease of the activ u> of the adrenal cortex, (3) histopalho 
logic il data of relative adrenal hypertrophy, excessive lipoid 
vaciiointion of the rona fasctculata, nnd an increased incidence 
of adrcnocorltcaf adenomas in the ncphropathic group ns com¬ 
pared With the non ncphropathic, nnd (4) the experimental pro¬ 
duction of Kimmcisticl-Wilson nephropathy in alloxan diabetic 
rahbitv h) the .idminisfrafion of cortisone or corticotropin 
Recent studies indicate an intimate rcfation of both diabetes and 
.vdrcnocortic.it function with some vitamins of the B complex 
1 Pantothcn.itc was found ncccssarj for maintaining the integrity 
of the adrenal corlex, perhaps through its role in acetylation 
(cocnrvmc A) Pantothcnatc-dcficicnt rats have decreased adreno 
cortical cap icit^, thus resembling some diabetic persons without 
rclinop ith> Administration of pantothenate results m prompt 
improvement in both instances 2 Cortisone mobilizes vitamin 
lit from the tiwiics and increases us excretion in the urine 
3 Omission of stipplcmcntaty vitamin Bi and chlorfelracyclinc 
from the diet potentiates the cortisonc-induccd renal lesions in 
rabbits, however, parcnltr.al administration of vitamin B,- to 
tinini ih on this nonsiipplcmcnicd diet fails to protect 4 The test 
dose excretion of vitamin D,- by diabetics with retinopathy differs 
marlcdly from that in diabetics without retinopathy This differ¬ 
ence IS compatible with an abnormal retention of administered 
vitamin B.- associated with the diabetic state but masked m the 
patients with rctinopathj by the excessive adrenocortical activity 
it IS possible that a disordered metabolism of mucoids or hpo 
proteins IS the route of infcraclion of diabetes vitamin Bi, and 
adrenocortical hormones 

I'tilmonarj Vnhular Stenosis with Intact Ventricular Septum 
Isolated Vni* ular Stenosis and Valvular Stenosis Associated with 
Intcmlriol Shunt S S Sobm, M J Carson, J L Johnson and 
C R Baker Am Heart) 48 416 432 (Sept) (954 |St Louis] 

Of 27 children and one aduft patient with pulmonary valvular 
stenosis, 12 had isolated pulmonary valvular stenosis, and 16 
had pulmonary valvular stenosis with patent foramen ovale or 
atrial septal defect Increased ease of fatigue was the first and 


The pince of publleallon of itic pcrIocKcnIs appears in bracSels preceding 
each absiraci 

Perioilicals on file in the LIbrors of the American Medical Assoclaiion 
mxy be borrowed bj members of the Association or its student organ! 
zatlon nnd by Individuals in contincnlal Unhed States or Canada who 
subscribe to its sclcniiflc periodicals Requests for periodicals should be 
addressed "Library, American Medical AssocintioTi" Peitodtcat files 
1945 to date only, and no pholDdupIlcalton services are available No 
charge Is made to members but ihe fee for others is 15 cents in stamps 
for each item Only three periodicals may be borrowed al o')® 
they must not be Kept tongcr than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property ol authors, 
and can be obtained for permanent possession only from them 


oulsiandtng symptom in 9 of the 12 patients with intact sentms 
in ail ages (4 to 34 years) and was increasing progressively m 
seventy with age Cyanosis, squatting, or clubbing were absenT 
and so was polycythemia A tbnil and foud. rough systolic 
murmur were constantly present in each of the 12 patients with 
maximal intensity over the pulmonic area and wide transmi'ssions 
of the murmur to the thorax, shoulders, and neck Decreased 
intensity of the pulmonary second sound was noted m all but 
two patients Fluoroscopic and radiographic examination of the 
chest m each of the J2 patients showed nght ventncular and 
right atrial enlargement and large mam and left hilar pulmonary 
arteries Penphcral pulmonary vascularity was decreased in each 
case The angiocardiogram showed slow filling and emptying of 
the pulmonary arteries, and in four patients of this group the 
site of stenosis could be localized by the filling defect between 
the outflow tract of the right ventncle and the pulmonaty arteo- 
Of the 16 patients with patent foramen ovale or atnal septal 
defect, 4 were entirely asymptomatic These four children pie- 
sented a clinical picture indistinguishable from that seen in pure 
pulmonary stenosis of mild degree, they were less than 14 years 
of age and presented a transition group between those with 
isolated pulmonary stenosis without cyanosis and those wii 
the additional lesion of atnal septal defect or patent foramen 
ovale with cyanosis The valvular stenosis was not severe enough 
to cause pronounced ventncular hypertension, and the nghi 
atnal pressure was generally normal The remaining 12paticnls 
in this group presented an almost constant clinical picture, wth 
easy fatigue and exertional dyspnea as the outstanding symptoms. 
Cyanosis was observed m eight patients The prominent systolic 
thrill m the pulmonic area was constantly accompanied by aloud 
grade 3 to grade 4 harsh, rough systolic murmur that was widely 
transmitted to the entire precordium, neck, and back The pul 
monary second sound was decreased or absent m each patient 
A minimal hemoglobin level of 15 gm per 100 cc and 5,700,000 
red blood cells were observed in seven patients In only one was 
the hemoglobin concentration below normal The electrocardio¬ 
gram constantly showed right ventncular hypertrophy The 
radiographic and fluoroscopic characteristics were essentially the 
same as in the group with intact septums and so were the findings 
by angiocardiography, with the additional feature of successive 
visualization of the left atnum and often the left vcntiitit and 
aorta Despite a high degree of clinical suspicion and recognition 
of the congenital anomaly of pulmonary valvular stenosis, the 
authors believe (hat it is not possible to differentiate by clinical 
means among some of the varieties of subvalvular stenosis 
Therefore, venous catheterization of the heart and angiocardi 
ography should be used whenever possible Cardiac cathetenza 
tion characteristically shows a low pressure in the pulmonary 
artery and a higher pressure lu the right ventncle, which is pro¬ 
portional to the degree of valvular stenosis Meticulous explora 
(ion of the region of stenosis will chaiactenstically show an 
increasing negative pressure as the catheter is withdrawn from 
the pulmonary artery info the stream of the valve orifice 
curves) and an abrupt change in the high pressure of the ng 
ventncle 

A CliuicflJ Study of the Effects of Introvenoos Resw^ 

(SerpasU) in Hypertensive Patients. H 

and C W Crumpton Am Heart J 48 449-454 (Sept) 1954 

jSt Louis] 

A single intravenous injection of reserpme ° 

lized pure alkaloid from Rauwolfia ^‘Tsntma, ^ 8 

»d 11 worn™ be,»«o ages of« Mj « 

lo i mm,mum of H 

dose of the drug varied from 0 5 to i mg ^ 

doKnum.Imn, of blood pressure wore ' Tit 

rfurme rhe rwo days after Ihe admimsir aM . o h; «* 

mear. average of these e 

pressure Because of the difficulty in establishing a conn 
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m a group of hypertensive patients the control blood pressure 
was calculated by averaging the five highest and five lowest 
pressures recorded dunng the entire period of hospitalization 
exclusive of the experimental penod The mean artenal blood 
pressure (MABP) was calculated b> adding one third of the 
pulse pressure to the diastolic pressure Of the 23 patients 13 
had a drop in blood pressure to normotensive levels and/or a 
reduction in calculated MABP of 20 mm Hg or more Nineteen 
of the 23 patients expenenced mild side-effects characterized b> 
nasal stuffiness facial flush and lethargy An amobarbital 
(Amytal) sodium test was performed in 15 of the 23 patients 
and the blood pressure response was compared with the effect 
of the intravenously administered reserpine Generally patients 
in whom the MABP was lowered by 20 mm Hg or more with 
amobarbital sodium showed a comparable reduction m blood 
pressure after the intravenous administration of reserpine Con 
sequently the ability of the Rauwolfia compounds to reduce 
blood pressure may be pnmanly related to the drugs known 
sedaUve effect rather than to a specific action on the cardio 
vascular system Amobarbital sodium decreases the mean 
artenal blood pressure by decreasing cardiac output while the 
total penphcral resistance remains fairly constant 

Anaphylactic Shock and Death Due to FenlcUlin Report of 
Case R L. Etter and G Merryman Ann Allergy 12 453-454 
(July Aug) 1954 [Minneapolis] 

A man who had been in good health but had a slight cold and 
sore throat was given 300 000 units of crystalline procaine 
penicillin G (Duracillin) about 6 45 a m by his wife who was 
not a nurse but who had given her husband penicillin on three 
or four previous occasions for upper respiratory infections with 
out any mishap Immediately after the injection generalized 
urticaria with intense itching shortness of breath, and constnct 
mg pains in the chest developed The family physiaan who 
lived across the street was called The patient was given 0 5 cc 
of epinephnne solution, 1 1,000, subcutaneously, and 2 cc of 
diphenhydramine (Benadryl) hydrochlonde subcutaneously As 
there was generalized wheezing and as the patient ceased to 
breathe and no heart sounds were heard within three minutes 
after administration of the epinephnne, 1 cc of epinephnne 
solution 1 1 000, was administered directly into the heart The 
patient died about 15 minutes after the injection of the penicillin 
The fatal anaphylactic reaction was so rapid that the usual 
eosinophilic response expected in the lung tissues and its secre 
tions were not seen in the microscopic examination A few cases 
of anaphylactic reaction after procaine penicillin injections have 
been reported in the medical literature, but this is much com¬ 
moner, as can be determined by personal communication with 
other physicians There is the possibility that this death might 
have been due to an intravenous injection of procaine penialhn, 
since It is an insoluble salt and will produce death when given 
mtravenously, but no evidence of intravenous injection was 
discovered at autopsy 

False-Positive Serological Reachons in Vims Pneumonia 
A. Allison and A Dick Lancet 2 364-365 (Aug 21) 1954 
[London England] 

Alhson and Dick descnbe a case of pneumonia with an 
atypical history in which positive serologic reactions for syphilis 
were found and in which a diagnosis of syphilis was narrowly 
avoided Further investigations showed that the pneumonia was 
caused by a virus of the psittacosis group The course of the 
pauent s illness was compatible with psittacosis in which gastro¬ 
intestinal symptoms are common early in the disease and pul 
roonary symptoms appear on the fifth day or later No contact 
with birds could be ascertained, but it is known that the virus 
may pass from person to person and that subclmical attacks may 
occur The authors pomt out that serologic reactions for syphilis 
may be positive in other diseases, one author having listed 18 
different causes Great care should be taken before diagnosing 
syphilis on the basis of a positive serologic reacUon without the 
supporting evidence of physical signs or a history of exposure 
The following are given as reasons for not regarding the positive 
serologic reactions as evidence of syphilis in the reported case 


1 They were found in the course of an illness in which positive 
nonsyphilitic reactions have been previously reported 2 No 
physical signs suggestive of syphilis were present. 3 The patient 
denied exposure to syphilitic infection 4 Had the reactions been 
due to syphilis it is unlikely they would have become negative in 
so short a time 5 The Meinicke test was negative, and a negative 
or weakly positive Meinicke test suggests that the disorder is not 
sy philitic 

Present Treatment of Bmcellosis II Practical Considerations 
L Rouquis Presse mid 62 1162 (Aug 21) 1954 (In French) 
(Pans France] 

Bed rest, an adequate diet without alcohol, and the adminis¬ 
tration of vitamins, especially vitamin C are essential to the 
treatment of all forms of brucellosis The common form of the 
disease undulant fever should be treated with antibiotics Oxy- 
tetracycline, chlortetracycline and chloramphenicol are equally 
good dihydrostreptomycin and/or sulfadiazine may be used in 
association with the antibiotic chosen Vaccination therapy may 
be practiced concurrently this association is definitely indicated 
in acute brucellosis with joint involvement Treatment with anti¬ 
biotics must be carried on for a longer penod m acute brucellosis 
with visceral or neuromenmgeal manifestations cortisone may 
be tned in case of poor response to therapy The evolution of 
acute severe brucellosis with initial hyperpyrexia is unpredict¬ 
able, and cortisone should be used in conjunction with antibiotic 
therapy from the start Details of dosage and administration are 
given Patients with subacute polyvisceral brucellosis, a rare 
entity require cortisone therapy from the outset, but it need 
be given for only a few days, whereas the anubiotic therapy 
must be continued for a longer time than in the acute forms The 
basic therapy of chronic brucellosis is desensitization with a 
suitable antigen such as melitin The latter is administered 
mtradermally or orally others can be given subcutaneously or 
intravenously Surgical or roentgenologic action directly on a 
site of localized infection is sometimes necessary 

Attempt at and Results of Active Prophylaxis Against Tetanus. 
A Bauss Munchen med Wchnschr 96 918 920 (Aug 13) 
1954 (In German) [Munich, Germany] 

Of 24 303 persons with injuries sustained in accidents who 
were given first aid at the surgical department of a hospital in 
a German mining distnct 16,795 were miners An attempt at 
active prophylaxis against tetanus was made in 3,748 (15 42%) 
of the 24 303 persons Two injections of 0 5 cc of aluminum 
hydroxide adsorbed tetanus toxoid were given The first injection 
was given at the time first-aid treatment of the fresh wound was 
rendered and the second was given two weeks later At the 
time of the first injection 1,500 lU of tetanus antitoxin was 
admmistered prophylactically Mmers who had sustained m- 
junes underground received this dual prophylactic treatment 
only if their wounds were in the lower extremities or if they 
had sustained severe injuries of soft parts with extensive cnish- 
mg of tissues All mjunes that were incurred m the course of 
surface mining were treated prophylacucally The results of this 
dual method of prophylaxis were not encouraging. Only 1,235 
of the 3 748 persons who had been given a first injection of 
toxoid presented themselves at the hospital for the second in¬ 
jection and thus obtained adequate immunization Only one 
patient presented himself for a booster injection after one year 
Only 130 of the 1,235 persons who had been given two injections 
were treated again for new mjunes sustained in the course of 
the first year after the second immunizing injection or later 
They were given a booster injection of OJ cc of the toxoid 
Thus the number of persons who were adequately immunized 
was relatively small and smaller was the number in whom 
suffiaent active immunity to obviate the necessity of giving 
tetanus antitoxin developed The toxoid given m the first injec¬ 
tion was wasted in the 2 513 mjured persons who did not return 
for the second injection Active immunization against tetanus on 
a pnvate basis offers little promise for success because of the 
slight interest in basic immunization shown by the individual 
patient and because the immunity m selected patients on the 
occasion of an injury is limited m its scale The author there- 
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fore advocates active imnuinization against tetanus on a large 
-icale, such ns (hat given to the soldiers m the United States 
Army during World War 11 


Wins of Earlj Dc(cc(ion of Children Tlircatened mil, 
fulicrctilosis H Nowak Wien med Wchnschr 104 671-672 
(Aug 14) 1954 (In German) [Vienna, Austria] 

According to Nowak, a tuberculous infection may be ex¬ 
cluded with certainty in children with a negative Pirquet’s 
reaction hut a positnc test sliows only that the child has been 
exposed to tuberculosis Consequently, cliildrcn with a positive 
re.rction to the tuberculin test must be subdivided into three 
groups Experience show'ed that the largest group is composed 
of so to 90'';' of the (ubcrctilm-positivc children who do not 
show any signs of tuberculous disease besides the positive re¬ 
action to tuberculin and frequently questionable roentgen 
findings (‘widening of the lulus") The vast majority of these 
children will not haxc tuberculosis m their later lives Tltc 
sscond group is composed of a small number (3 to 59 f>) of 
children ssith ,i positise re iction to the tuberculin test who 
dreadi hivt ttiherciilosis and consequently require treatment 
Heiween these two extreme groups there may be observed a 
third group composed of 5 to 10''c of tlic UibcrciiItn-posUivc 
^)u^d^^n who within a re isonahlc space of tune sstU hasc 
the ehnical aspect of tubereiilosis ahlioiigli ihcj will not haxc 
m mifcst signs of tuberculosis at the time tuberculin test and 
roenixcnolopie ex immation are performed Groer, a pupil of 
Pirquef dexeloped i method for ilctecting out of the mass of 
tuberculin posifne children those biologicaltj active ones" who 
ire prone to the dise ise lie coined the term allergometry for 
Ins teebnique b\ whicli it becomes possible to determine 
xshether the lupersensiiixit} component or the component of 
reactixiis predominates in the allerg) of the tubcrcuhn-posiiivc 
child Two intnetit mcoiis tuberculin tests arc performed 
sinudlaneousl} m simmetncal arc is of the skin of the back 
The first test IS done with 0 I cc of m old tuberculin solution 
in a dilution of 1 10000 , and the second with 0 1 cc in a 
diliiimn of 1 1,000 000 After 36 to 48 hours inflammatory 
pipules XX ill be obserxed in both .ircas, the size of these 
p ipiiles diflers depending on the dificrcnt sohUions used, but 
the ddfcrenCe in the extent of the inflammatorj reactions is 
not the same in all the children tested In some children the 
re iciion to the concentrated tuberculin solution may be con¬ 
siderable while the re iclion to the diluted solution mav be 
unproportionally small or it may be completely absent In other 
children there mi} be little dilTcrcncc between the two re¬ 
actions A number of quantitative transitions between these 
txvo types of variations in the reactions to the txvo tests may 
be observed The length and the width of the txvo reactions 
arc measured and the arithmetical mean determined, this is 
then multiplied xvith the concentration exponent of the reaction 
(1 10,000 = 4 and 1 1,000,000 = 6 ) and the two results com¬ 
pared If the results arc the same there is homodynamy, that 
is, the reactivity is equal to the sensitivity If the result (hat 
corresponds to the large reaction exceeds that corresponding 
to the sm,ill reaction there is picoergy, that means that the 
rCiictivity IS greater than the sensitivity If the result correspond¬ 
ing to (he smaller reaction exceeds that corresponding to the 
grciiter reaction there is plcoesfhcsia, i c, the component of 
hypersensitivity predominates over a deficient or damped re- 
aclivily Plcocsihcsin always indicates an unfavorable turn in 
ihc allergic process and will be observed at the onset of every 
bout of the disease and immediately before or at the time the 
disease becomes manifest Picoergy indicates a phase xvith a 
favorable healing tendency or a phase of protection Homo¬ 
dynamy indicates a phase of transition from pleoergy to 
pleocsthesia or from plcocslhcsia to picoergy Tuberculin- 
positive children xvith pleocsthesia, homodynamy, or very low 
picoergy should be placed under special observation, preferably 
in a convalescent home, as a rule a high pleoergy wdl develop 
xvithin txvo to three months and the children will thus be much 
better protected against a tuberculous disease Allcrgometry 
may also be used effectively in BCG-vaccvnated children for 
differentiation of an artificially produced positive tuberculin 
reaction from a natural supennfection that occasionally may 
result w tuberculosis m these children 
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Giant Lesser-Cwre Gastric Ulcers D Jeanwes anri r n 
Richardson Lancet 2 343-350 (Aug 21 ) 1954 [Uindon, Ea^ 

of patients with giant gastric ulcers are 

f defined as one whose 

^allest diameter on the roentgenogram is greater than 3 cm 

stomach Ulcers are Jess rigid than is commonly supposed In 
the empty stomach or after a mouthful of barium the vertical 
diameter of the ulcer is shorter than the transverse, that is, the 
of the crater is greater than the roentgenogram suggests 
Uic opposite IS true after a tumblerful of banum, the vertical 
diameter is stretched more than the horizontal, and hence the 
roentgenogram exaggerates the apparent area The term "lesser 
curve” IS used in the roentgenologic sense A lesser curve ulcer 
IS one on the vertical limb of the stomach that can be brought 
into profile by rotating the patient These ulcers he mainly on 
the posterior wall Of the 17 patients m this senes, 10 had giant 
simple ulcers, 6 had a smaller ulcer that became giant during 
relapse, and one had a giant carcinomatous ulcer Eight of the 
10 patients with giant ulcers were given an erroneous diagnosis 
at some stage, seven of the ulcers having been diagnosed as 
neoplasms Usually several incorrect diagnoses were made be¬ 
fore the correct one was reached Txvo patients were repeatedly 
investigated for carcinoma of the colon Other diagnoses in 
eluded endogenous depression, pseudoangina, fibrosilis of the 
chest wall, renal calculus, and carcinoma of the pancreas 
Mistakes arc less likely to be made if it is remembered that 
giant simple ulcers are not so rare Of the 16 patients with 
simple ulcers, 4 are dead 2 from hemorrhage, one from 
inanition, and one from hypertensive heart failure In three 
of these fatal cases a xvrong diagnosis xvas a contributing 
factor Seven of the 12 surviving patients were treated by 
partial gastrectomy, and 5 xvere treated medically Of the 
five patients referred for medical treatment only one required 
a gastrectomy, he xvas an older man with a long histor)' of 
ulcers, and he refused to cooperate Txvo patients were treated as 
outpatients, and one of these continued to work Not a single 
giant ulcer developed in 221 patients with gastric ulcer who 
xvere treated by the authors These patients xvere urged to eat 
normal food and to exercise 

Amebiasis of Lixer Diagnosis, Prognosis, and Treatment B 
Sepulveda, H Jinich, F Bassols and R Munoz Rev invest 
elm 7 165-188 (Apnl-June) 1954 (In Spanish) [Mexico, D F, 
Mexico] 

Sixty-seven patients xvith amebiasis of the liver were observed 
in the Hospital de Enfermedades de la Nutnaon of Mexico 
City during the last six years The disease was c'assified in 
three clinical forms as acute hepatitis and either acute or 
chronic abscess of the liver Acute hepatitis follows a benign 
course, with fever and moderate enlargement of the hver Liver 
functions are normal Pleuropulmonary complications do not 
occur The disease is rapidly controlled by administration of 
chJoroQume by mouth in daily doses of 0 9 gm for six days 
Chrome abscess of the liver is marLed by loss of weight, hypo 
albuminemia, anemia, and the occurrence of pleural empyema, 
hydrothorax, and pulmonary atelactasis at the base of the lung 
The clinical symptoms of amebiasis of the liver are similar 
to those of other nonamebic febrile infections, diseases of tne 
hver, and acute conditions of the abdomen The most frequent 
complications m the cases reported by the authors were second 
ary infection of the abscess in 10 patients, acute pentomtis from 
rupture of the abscess into the peritonea! caxity m 4, pleural 
empyema in 3, hepatobronchial fistula m ° 

lung m one Ten patients died The cause of death was acute 
peritonitis from rupture of tbe abscess into the ^ ^ 

m four patients, pleural empyema in three, and bron P 

.c«<. sep„c.n.,a, .na hep« com. o’ 7 " f 
aulhors advisc the followinp scheme ds “»» “ J 

amebic abscess is made the patient is given chloroquinc b> 
S in daily doses of 0 9 gm for 10 days, at ‘he end of 
which! if the symptoms subside, the treatment« fj' 

[or 20 more days, durmg which 5 nrticated s' 

loses of 0 6 gm Otherwise surgical treatment is 
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multancously with chloroquine therap> It consists of puncture 
and eracuaUcn of the abscess when the abscess is stenie and 
of surgical opening and drainage of the abscess in cases of 
secondar} infection, danger of rupture of the abscess into the 
pleural or peritoneal casnUes, and in cases of large loculated 
abscesses Liver abscesses may be approached either through 
the thorax or the abdomen, but the drainage should always be 
extraserosal Chloroquine is the medicament of choice The 
substance is as acUve as emetine and has the advantages that 
It can be taken by mouth and is far less toxic than emetine 

Cbronie Ulcerative Cobbs and Regional Enteritis—^Thcir Al¬ 
lergic Aspects A H Rowe and A Rowe Jr Ann Allergy 
12 387-402 (Julj-Aug.) 1954 [Minneapolis] 

Studies dunng the last 16 >ears provided Rowe and Rowe 
with evidence that atopic allerg) is the probable pnmary cause 
of chrome ulcerative colitis and regional enteritis which are 
characterized by an eczematous like reaction involving all la)crs 
of the colon Observations on 138 patients with these forms of 
colitis or enteritis are analyzed in this report. Women predomi¬ 
nated The average age onset was in the 20s, but no age 
veas exempt Allergy was indicated by the localization, spread- 
mg tendency, remissions, and exacerbations, which also occur 
m other manifestabons of allergy, especially in atopic derma- 
Utis The gross and histological tissue changes causing the 
erythema, granulabon, fnability, and round cell infiltration with 
eosinophils m regional ententis and the thromboses, necroses 
ulceraUons, and perforations are best explamed by allergy, 
which at times may be compheated by secondary infection 
llhen allergy is the sole cause, anbaUergic therapy alone con 
trols the symptoms, but when secondary infection, anemia, and 
avitammosis are present, they must also be treated. Food allergy 
was studied and controlled with a fruit free elimination diet, 
modified as required. In severe cases strained meats were used 
Any food may be responsible, but milk is most frequently the 
offending food fruits, chocolate, and condiments are often re¬ 
sponsible, and at times legumes, beef, fish, and certain vegeta¬ 
bles are the cause Pollen allergy requires prolonged desensiti- 
zation with multiple antigens and at times pollen filters and 
environmental control Skin reactions are negative at times 
Adjuncbve treatment for secondary infection, anemia, and 
avitammosis is discussed Indications for and complications of 
treatment with corticotropin and cortisone are summarized 
Results of studies on the allergic causes mdicated food allergy 
alone or combined with pollen allergy in 70% and pollen 
allergy in 22% of the 138 cases The cause was not estabbshed 
in 8% of the cases Nme deaths occurred before 1947, but 
there have been no deaths smee The authors emphasize the 
importance of cooperation on the part of the patient in the 
treatment Only two ileostomies and colectomies have been 
done m eight years m cooperaUng patients Only 38 exacerba¬ 
tions were observed m 16 years with the therapeutic methods 
employed by the authors, they believe that this is less than with 
other therapies 

Treatment of Ulcerative Colitis with Corticotropin (ACTH) 

E Messmer Munchen med Wchnschr 96 913-916 (Aug. 13) 
1954 (In German) [Munich, Germany] 

Corticotropin was given to eight patients with severe idio¬ 
pathic ulcerative cohtis The drug was ineffective m five pa¬ 
tients Necropsy revealed ulcers with unusually extensive 
surfaces and with undermined margins There were no changes 
that could have been caused by cicatnzation Slight and only 
temporary improvement occurred in the other three patients, 
and partial colectomy was required in one of them. The oc¬ 
currence of atypical giant ulcers m the absence of fibrotic 
changes m a previously normal colon of patients who had been 
given corticotropin for rheumatic polyarthntis was reported by 
other authors Messmer shares their opimon that prevention of 
regenerative processes and simultaneous disturbance of the 
enteral immunization by corticotropm may be responsible for 
the occurrence of the atypical ulcers that were observed in 
these patients The more frequent occurrence of intestinal 
perforation in patients with ulcerative colitis who were treated 


with corticotropin than m those who were not may possibly 
be explained similarly This alone would justify extreme cau¬ 
tion in the use of corticotropin for the treatment of severe 
ulcerative colitis Corticotropin also reduces general resistance 
against bactenal infection In one of the authors patients 
pleural empyema occurred after treatment with corticotropin 
and antibiotic therapy was ineffective The mdications for treat¬ 
ment of ulcerative cohtis with corticotropin, therefore, seem to 
be limited Corticotropin therapy might be advocated for pa¬ 
tients with an acute, highly febrile course of the disease or in 
those who are about to be subjected to surgical mtervention 
The general condition of the patient will be improved by the 
hormone, and thus the operation will be performed under more 
favorable conditions In all other cases of ulcerative cohtis 
corticotropin seems to be contraindicated 

E-xploration of the Spleen, the Liver, and the Portal Vem by 
Splenoportography L. Leger and C Proux Arch mal app 
digest 43 641-660 (June) 1954 (In French) [Pans, France] 

Splenoportography is a comparatively new method of in¬ 
vestigation, but It has already proved invaluable m the study 
of the spleen the liver, and the portal vessels Three years of 
expenence have shown that the information supphed by this 
method is of great practical importance to physicians and 
surgeons concerned with the treatment of such pathological 
conditions as venous obstructions to the portal circulation, 
parenchymatous obstrucuons (arrhoses) tumors of the hver, 
enlargement of the spleen and digesuve hemorrhages The di¬ 
latation of the portal venous system caused by an obstruction 
to the circulaUon appears chiefly m the splemc vein, which in¬ 
creases in caliber and becomes tortuous The collateral cucula- 
tion simultaneously undergoes abnormal development, often 
resulting in portacaval anastomoses of the Medusas head type 
An acute thrombosis of the portal vem after a fracture of the 
humerus and compression or thrombosis of the splenic vem 
associated with pancreauc tumors or acute pancreatic hthiasis 
are among the venous obstructions that have been diagnosed 
by splenoportography after other methods had been used with¬ 
out success The images obtained m patients with curhosis of 
the liver can apparently be divided mto three groups (1) those 
in which the intrahepaUc ramifications are almost normal, 
although the contours may be straighter and the angles sharper 
than usual, (2) those showmg the development of collaterals 
and reflux of the contrast medium toward the region of the 
infenor mesenteric vein, the coronary vem of the stomach, 
and the esophageal mediastmal veins, while at the same time 
the intraparenchymal ramifications appear to have been thinned 
out, and (3) those of the final stage, m vvhieh the reflux toward 
the collaterals is accentuated and the mtrahepatic r amifi cations 
are obliterated Splenoportography can also be used to identify 
hepatic metastases, which are often overlooked dunng lapa¬ 
rotomy either because of their posiUon or because they are not 
clmically perceptible Direct exammation of the liver for metas¬ 
tases ansmg from lesions outside the abdoramal cavity, e g., 
breast cancer, is not always possible, and m such cases also 
splenoportography may reveal lesions that could not otherwise 
be found Operations on the spleen should always be preceded 
by splenoportography which provides the surgeon with mfor- 
mation on the presence or absence of pensplemc vascular 
anastomoses and shows whether or not the portal circulation 
IS obstructed The diagnostic value of this procedure in digestive 
hemorrhages is still under investigation but it has been used 
successfully m two cases, in one of which the splenic circula¬ 
tion was obstructed as a result of chronic pancreatitis while 
in the other the anemia and hemorrhages accompanying a 
diapbragmauc hernia were apparently due to cirrhogenous 
splenomegaly of thrombophlebitic ongm 

Nutnent Intake and Blood Findings of Men on Diet Devoid 
of Meat L. Mirone. Am. J Chn. Nutntion 2 246-251 (July- 
Aug.) 1954 [New York] 

The studies reported were made in a communitv of men 
subsisting on a diet devoid of meat and low in animal protein, 
fat and cholesteroL A previous study disclosed that, despite 


1280 MEDICAL LITERATURE ABSTRACTS 

the low animal protein intake for periods of from 12 to 47 
years, the erythrocyte count, hemoglobin and hematocrit values, 
b ood iron, glucose, nonprotcin nitrogen, lol.il scrum protein, 
albumin, and globulin levels were within normal limits This 
study reviews the work and rest habits of the men, their av¬ 
enge daily niiintivc intake, and the kinds of foods served them 
Scrum cholesterol and cliolcslcrol-cstcr determinations were 
made to inscstigatc the effect of a persistently low cliolcstcrol 
intake on these s dues Determinations of nonprotcin nitrogen, 
urea nitrogen uric acid, and creatinine levels in the blood were 
also made The men \sorkcd eight hours a day, si\ days a 

week lhc\ rose at 2 a in and retired at 7 p m during the 

winter months and at 8 p m during the summer In the 
summer thev rested one hour after dinner, thus the men slept 
or rested seven hours per da) throughout the year The re¬ 
maining nine liours were spent in mental activities and mod¬ 
erate!) .iciive ph)sicil activities Meat or mcatstock was never 
sened Likewise eggs as such, were never served however, 
10 oz (Oil kg ) of dried eggs (1 369o) were added to a 46 lb 
batch of raisin bre id ih.ii was served 28 times during the year 
rile plain c.il c or cookies that were served only 10 times during 
the vear eontaincd fresh eggs The barley coffee was 9 26% 
frcsli skim mill, and the whole wheat bread was 2 17% dned 

slim milk Mthough vegetibles and fruit of all varieties were 

permissible, the V irietv vv IS limited to crops n iiiv'c to the area 
Si\ members of the community participated in the stud) The 
men .ippeared to be ' he iltli) , the) were free of symptoms of 
illness and considered themselves in normal health The main- 
stivs of (fie diet were whole wheat bread containing 2 17% 
dried si im milk b.irle) coffee containing 9 26% fresh skim 
milk vegetables and fruit In addition, sm ill amounts of ani- 
m d protein, in the form of the skim milk present in the whole 
whe.it bre.id and the barlc) coffee, were ingested at each of 
the three meals According to Leverton and Gram, inclusion 
of anim il protein at c ich meal, particularly in eases in which 
the total protein and caloric intake is low, is essential for max¬ 
imum nitrogen retention The average daily intake of calorics, 
total protein, calcium, and riboflavin was somewhat lower than 
the recommended allowances of the National Research Council 
It w IS found th.it prolonged consumption of a diet low in ani¬ 
mal protein (10-23 gm ) had no apparent deleterious effect on 
the health The addition of skim milk to a vegetable diet raised 
the nutritive value of the diet to vviihin accepted standards The 
scrum cholesterol and cholesterol ester levels were maintained 
at normal levels despite prolonged consumption of a low fat, 
low cholesterol diet A diet devoid of meat and low in animal 
protein had no effect on the nonprotcin nitrogenous fractions of 
the blood 

Finger Clubbing Vnliditj ns a Pb)slcal Sign D A Pyke 
Lancet 2 352-354 (Aug 21) 1954 [London, England] 

Twelve doctors and six medical students were asked to ex¬ 
amine 12 patients and to record whether the fingers were 
clubbed or not The observers made their observations on (he 
patients independently .ind without examining them in any other 
way, but some of the observers already knew the diagnoses in 
some of the patients When handing in the report of their 
results the obscrv'crs were asked to write down their definition 
of the term clubbing, none knew beforehand that this would 
be required of them One finger was selected for examination 
m each patient, so that the same finger would be examined by 
all the observers, who were also asked to repeat their exami¬ 
nations on unlabclcd photographs of the same fingers The 
diagnosis was unanimous in only two cases, in another (wo it 
was almost equally divided The results in the other eight eases 
Jay at various points between these two extremes Only one 
I observer gave exactly the same answers on clinical and on pho- 
! tographic examination Two patients, blue, breathless, and with 
(severe pulmonary heart disease, were so much more often 
thought to have clubbed fingers when examined at the bed¬ 
side than by photography that conscious or unconscious bias 
was thought to have influenced the diagnosis It is suggested 
that clubbing is often an unreliable sign 
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Left Heart Catheterization V 0 Biork aori r. xi 1 . - 
Circulation Res 2 424 425 (Sept) 1954 (NevJ YorJ 

The left atrium was punctured m 50 patients by introdueme 
K P"::^''«f"brally above the postenor end of the n ht 
n nfh nb and then into the left atrium On 16 occasions a fino 
plastic catheter was introduced through the needle, it was alwa)s 
possible to pass the catheter into the left ventncle and, with the 
exception of one case, into the aorta Pressure measurements 
were made vvhile the catheter was slowly withdrawn from the 
aorta to the left atrium Cathetenzation of the left side of the 
heart yields more valuable information in patients with mitral 
and aortic valvular disease than the more commonly used 
catheterization of the right side of (he heart Cathetenzation of 
(he left side of the heart is a comparatively quick procedure 
usually not requiring more than half an hour Done by a thoracic 
surgeon, cathetenzation of the left side of the heart, which 
allows measurement of pressure in the aorta, the left ventricle 
and the left atrium, is the investigaUve procedure of choice in 
patients with mitral and aortic valvular disease 


Intravenous Tiypsm in Experimental Myocardial Infarction 
C M Agress, H I Jacobs, M J Binder and others Circulation 
Res 2 397-404 (Sept) 1954 [New York] 

Emboli were caused m the coronary arteries of 29 dogs 
with repeated injections of fibnn particles (about 0 5 mg per 
kilogram of body weight), without opening the chest, until 
definite electrocardiographic evidence of myocardial injury war 
observed, as indicated by significant deviations of RS T segments 
from control levels Thirteen of the 29 dogs injured in this 
manner received from one to six intravenous infusions of crystal 
line trypsin (Tryplar) in isotonic sodium chlonde solution 
(250,000 units in 250 cc of isotonic sodium chlonde solution 
each) within a penod of eight days Three injured dogs were 
given much smaller amounts of trypsin, and the remaining 13 
dogs were not treated with trypsin and served as controls Sur 
viving animals were killed on the ninth day Intravenous ad 
ministration of the proteolytic enzyme trypsin caused recanaliza 
tion of (he coronary vessels in which emboli had been caused 
by fibrin particles There was little or no effect on the fibrin 
particles themselves Complete occlusion of vessels in which 
emboli had been produced in this manner occurred in two hours 
or less and was caused by the formation of a host thrombus in 
and around the fibnn particle Trypsin appeared to act on, or 
to initiate action on, this secondary thrombus to cause its re 
moval Thus, treated animals had physiologicallypatentcoronary 
artenes, while the artenes of the untreated animals remained 
occluded Treatment with trypsin is apparently not contra 
indicated m dogs m the presence of severe myocardial infarction, 
in no case did myocardial rupture occur These dogs were active 
dunng the postinfarction treatment penod No toxic or adverse 
effects, except hypotension, were observed during the infusions, 
hypotension could be avoided by careful control of the infusion 
rate Microscopic studies of the infarcts showed no mterference 
with the healing process Electrocardiographic abnormalities 
produced by infarction were often completely reversed after 
trypsin infusions, and drops m blood pressure were significant!)^ 
less in the treated group after an eight day period The authors 
expenments thus showed that a proteolytic agent can significantly 
aid the dissolution of coronary arterial thrombi without further 
damage to the infarcted myocardium 


eatnient of Hyperthyroidism xsith Radloiodine Clinical Eialo 
on of 142 Cases S Rinkoff, J R Freid, I an and M 
nng New York J Med 54 2470 2473 (Sept I) 1954 [New 

rk] 

3 f 142 patients with hyperthyroidism treated 
had nodular goiter and 94 had toxic SOUer (Grav« 

“ase) The ratio of women to men was 5 1 V 
!t of the patients became euthyroid in f "®s^still 

ht weeks to one year The condition of five p 
c after one year of treatment Nodular goiters required o c 
a half to two times as much radioiodine as did to 
Le goiters Hypothyroidism developed 
m only 4% was a maintenance dose of 
uired for over a year Twenty-one patients had heart d 
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and 15 had auncular fibnllation Only tuo of the latter regained 
a regular sinus rhythm after they became euthyroid Twelve 
patients had diabetes mellitus, radioiodine therapy lessened the 
msulin requirements of two of them Treatment with radioiodine 
entails no loss of time There is no morbidity and no mortality 
Pracucally every patient with hyperthyroidism can be cured 
provided the dose is adequate Hypothyroidism is the only com 
plication Radioiodine therapy is therefore distinctly supenor to 
thyroidectomy and treatment with the thiouracil compounds 

Inadence of Fatal Tuberculosis In Adults. H Grosse Beitr 
Khn TuberL 112 121-130 (No 2) 1954 Un German) [Berlin, 
Germany] 

A review of the hterature on the incidence of tuberculosis as 
the cause of death revealed considerable discrepancies in data 
about persons over 20 years of age A comparison of the 
autopsies performed at the City Hospital of Dresden Fnednch- 
stadt between 1852 and 1901 with those between 1928 and 1951 
showed that of 22,049 autopsies performed in the 19th century 
tuberculosis was the cause of death in 9,504 (43%), while of 
31,008 autopsies performed in the 20th century tuberculosis was 
the cause of death in 2,945 (9 6%) An analysis of these data 
according to the mean values of the percentages of fatal tuber¬ 
culosis, which were calculated separately for men and women, 
and m each of these two groups separately for each decade of life 
from the third to the ninth, showed that the incidence of tuber¬ 
culosis revealed by autopsy as the cause of death decreased in 
both sexes from the 20th year of life on This apparent decrease, 
however, was due only to the fact that the incidence of the non 
tuberculous causes of death mcreased with advanang age much 
more than that of fatal tuberculosis When the percentage of 
deaths from tuberculosis was compared with the percentage 
of deaths from diseases such as carcmoma, leukemia, and 
sarcoma plus those from tuberculosis, and to groups of 10,000 
livmg persons of the same age and sex, it appeared that the 
mcidence of tuberculosis as the cause of death was increasing 
m both men and women up to the most advanced age, except 
that m women m the third and fourth decade an early peak was 
reached The reduction m the mcidence of mortality from 
tuberculosis in the present century compared to that m the 
previous century occurred particularly m the young age groups 
and was less pronounced in the older age groups By companng 
the incidence of fatal tuberculosis with the total mcidence of 
tuberculosis, the increase m the inadence of tuberculosis with 
advancing age appeared to be further reduced It is therefore 
possible that the disposition to fatal tuberculosis does not show 
too pronounced vanations, except for the greater disposition in 
women m the third and fourth decades of life Consequently, the 
mcreased mortahty rate of tuberculosis with advanang age would 
mainly be the result of death occurring at a later time in patients 
with chrome tuberculosis who had been treated for their disease, 
so that death did not result directly from tuberculosis but from 
decompensation of the right side of the heart. If there is not less 
tendency to fatal tuberculosis m the mnth and eighth decades of 
life than m the third decade, then a large number of older patients 
with tuberculosis must be omitted in the statistics of morbidity 
and mortality reported by other workers The number of older 
patients m whom tuberculosis was diagnosed apparently is sig 
mficantly smaller than the number of those who m reality have 
tuberculosis The authors system of refemng m his mortahty 
statistics to the living persons of the same age and sex becomes 
questionable if one acknowledges a hereditary disposition to 
fatal tuberculosis, because there is a possibility that those with 
a tendency to fatal tuberculosis were ehmmated apart from 
the changes in the population caused by emigration, two world 
wan, and reduced mfant mortality 

Fatal Case of Tuberculosis Produced by BCG J Meyer Am 
Rev Tuberc 70 402-412 (Sept) 1954 [New York] 

A case of extremely malignant tuberculosis of the lymphatic 
system occurred in a young boy of Western Zealand, Denmark 
He was vacemated at the age of 5 with BCG, and two weeks 
later the illness that brought about his death after two years 
began The first symptom was an enlarged node m the left axilla 
evolving to an abscess Progressive involvement of the lymph 
nodes throughout the body was charactenstic of the course of the 


disease in this patient Serologic investigations showed that the 
organisms taken from the patient were of the BCG type only 
His condition continued to detenorate despite dihydrostrepto- 
myan, p-aminosalicylic acid, and, later, isomand therapy 
Several times the administration of one or another of these 
agents had to be discontinued because of anorexia, vomiting, or 
clonic convulsions Repeated blood transfusions were successful 
in that they raised the hemoglobm level to normal, but nothing 
could arrest the patients cachexia Clinically, his condiuon re¬ 
sembled nothing so much as what the anaent climcians described 
as the severe malignant form of scrofulosis' a condition that 
has virtually disappeared today The autopsy report showed an 
atypical picture, with conspicuous absence of mihary tubercles, 
peribronchitis and caseous necroses m the lungs Almost no 
normal tissue was seen in the enormously enlarged lymph nodes 
of the thorax which were characterized by widespread caseous 
necrosis with abscess formation but only slight tissue reartion 
with granuloma formation In conclusion, this case justifies the 
statement that the Baallus Calmette Gu£nn introduced by BCG 
vacanation can produce a fatal tuberculosis in man Such an 
occurrence is so exceptionally rare, however that this case alone 
should not be allowed to influence the current practice with 
regard to BCG vaccination 

SURGERY 

Extradural Hemorrhages of the Postenor Fossa R S Hooper 
Bnt J Surg. 42 19-26 (July) 1954 [Bristol, England] 

The seven cases of extradural hemorrhages in the postenor 
fossa reviewed m this report belonged to a senes of 47 patients 
with extradural hematomas The clinical manifestaUons are 
vanable, but three clmical types may be identified (1) the acute 
form, m which severe signs of medullary compression occur 
within 24 hours of injury, (2) the subacute form, m which the 
mamfestauons of bram stem compression are delayed for two 
to seven days after mjury, and (3) the chronic form, in which 
bleeding has long ceased, but the clot later breaks down and 
Its volume probably increases as a result of osmoUc factors, 
resulung in acute manifestations some weeks after the acadent 
The acute form of postenor fossa hemorrhage is frequently as¬ 
sociated with more severe bram damage elsewhere, and the 
mortality is in consequence higher even after early diagnosis 
and evacuation of the hematoma. Two of the seven patients 
presented had the acute form, four had the subacute form, in 
which the symptoms became manifest between the 3rd and the 
lOth days, and one patient had the chronic persistent form 
In this last form the common features are persistent headache 
and later signs that are usually associated with tumors of the 
postenor fossa such as papilledema, ataxic gait and vomiting. 
Ventnculography is required for diagnosis in most patients with 
these presentmg symptoms The displacement of the ventncles 
may not be very great, and elevation of one occipital horn may 
be the only charactensUc finding. Extradural hemorrhage m 
the postenor fossa is suggested by an impact on the postenor 
portion of the head and a fracture crossing the lateral smus 
Symptoms mclude headache, vomiting, and neck stiffness In¬ 
creasing drowsiness, pupillary abnormalities, unilateral hypo- 
toma, and extensor plantar responses are the commonest clinical 
manifestaUons OperaUve intervention is often urgent The prog¬ 
nosis, as m extradural hemorrhage elsewhere depends pnmanly 
on early diagnosis and operation without delay 

The Surgical Treatment of Patent Ductus Artenosus' A Review 
of 50 Cases I S Cade Bnt. J Surg. 42 31-34 (July) 1954 
[Bnstol London] 

Cade discusses the prognosis m imtreated patients with patent 
durtus artenosus, the indications for surgical treatment, and the 
choice of operation He reviews observations on 50 patients ojj- 
erated on for patent ductus artenosus at two Bnstol hospitals 
The fact that 30 of the 50 patients were women is in accordance 
with the usual preponderance of women The average age at 
operation was 9.5 years and 39 of the 50 pauents were from 
5 to 15 years of age Sux pauents were under the age of 5 years 
the youngest being 2 years 5 months OjJeration was undenaken 
at an early age m these patients because of the development of 
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^vniptoms or because of radiological evidence of an enlarging 
Heart Only five patients were over the age of 15 years, the old¬ 
est being 33 years TliiS patient was operated on because she 
also had mitral stenosis, tlic symptoms of which were nggra- 
vated by the patent ductus A definite family history of patent 
ductus arteriosus was obtained from only one patient whose 
mother had died of an infected ductus In one other case a 
sister had had heart disease, but the nature of this was not 
known In 39 patients the diagnosis was made initially at a 
routine school or service examination or during an inicrctirrcnf 
illness Of these, 29 patients remained symptomicss, but in 2 
patients actniix had been limited on medical advice In seven 
patients mild breathlessness on exertion was noted after the di¬ 
agnosis had been made One patient w.as admitted at the .age of 
9 wath bacterial endocarditis, a positive blood-culture w.as ob- 
t lined She was treated successfully with penicillin and rcad- 
miticd three months later for operation Two others had attacks 
of fexcr suggestive of endocarditis although this was not proved 
In 11 patients the first compl.iint was breathlessness on effort 
or umiue f.iiigue The dngnosis was alwajs based on the char- 
lelerisiic m ichinerx murmur A thrill was palpable in 34 pa¬ 
tients the pulse pressure was raised in most Although clinic.al 
evidence of e irth ic enlargement was observed in only two 
patients r idiologieal evidence of cardiac enlargement was 
observed in 19 patients and cnl.irgeiuent of the pulmonary 
eonvis w IS noted in most The technique of the operation is 
brieflv deseribed No de iths resulted from the siirgic.al trc.at- 
ment postoperative complications were few and did not re¬ 
sult in perminent disibihi) The majorit) of the patients 
showed gre It improvement ifter the operation None of the 
eomplicitions to which patients with ductus arteriosus arc sub¬ 
ject arose postoper iiiveh and no recurrence occurred In view 
of the stu ill opentive risl It IS recommended that, in all children 
in whom the ductus irtenosiis is still pitcnt at the age of 6 
\ears oper ilion for lip ition of the ductus should be earned out 
The results indic ite tint adequ ite hg ition is sufTicicnt to pre¬ 
vent recurrence and the more formid iblc operation of division 
IS onh neCess irj in exceptional cases 

Tnciispid Stenosis Cluneal and I’hvstologic Evaluation M C 
McCord H Sw in and S G Ploiint Jr Am Heart J 48 405-415 
(Sept) 1954 [St Louis] 

McCord and associates report a 24-\ car-old man and two 
women iped 38 and 43 with varying degrees of stenosis of the 
tricuspid valve in whom surgical treatment was instituted The 
stenosis of the tricuspid valve was associated with lesions of 
the mitral valve in all three patients and with additional involve¬ 
ment of the aortic valv'c in two All the patients showed a severe 
degree of impairment of cardiac function produced by the 
multiple valve lesions that characteristically occur with disease 
of the tricuspid valve The stenosis of the tricuspid valve m the 
man and in one of the women was of only moderate degree and 
was not amenable to correction by surgery “Tight” tricuspid 
stenosis was present in the other woman and was partially cor¬ 
rected by finger fracture commissurotomy Peripheral vascular 
collapse resulted in the death of the man 48 hours after the 
operation, showing the pronounced limitation of cardiac re¬ 
serve in disease of the tricuspid valve A history of right upper 
quadrant pain and ascites was obtained in all patients The 
typical stasis cyanosis of the face was present in two patients, 
although the arterial oxygen saturation was norma! Murmurs 
were present over the tricuspid area in ail patients The location 
of the murmur of tricuspid insiifilciency along the lower left 
sternal border was of sufficient value to permit differentiation 
from the murmur of mitral insufiiciency A precise differentiation 
of these two murmurs is essential in determining operability, 
the presence of significant mitral insufficiency eliminates the 
possibility of beneficial surgical treatment, whereas tricuspid 
insufficiency docs not necessarily contraindicate correction of 
“tight” mitral stenosis The deep cervical veins were distended 
and pulsating m all three patients The presence of a presystohe 
venous pulse wave in two patients with sinus rhythm proved to 
be an unreliable sign of surgical tricuspid stenosis Dominant 
tricuspid insufficiency was shown in both patients, m one at 
surgical intervention and in the other at necropsy Considerable 


Jama, nov 27 ,1954 

enlargement of the liver was observed m all patients but no 
ennv ^ ’nlnnsic hepatic pulsations were detectable Fluoros 
copy revealed prominence of the superior vena cava and en 
largement of the right atrium, these findings were suggestive of 

nTsw of r'' T?i! permitted the diag 

nosis of disease of the tricuspid valve but were not sufficientlv 

precise <0 permit the diagnosis of “tight” tricuspid stenosis An 
nalysis of the characteristics of the resting right atnal pressure 
pattern was found to be inadequate in determining the presence 
of dominant tricuspid stenosis Specific diagnosUc value was 
denved from the analysis of the pressure gradient between the 
right ycntncle and the nght atnum The woman in whom the tri 
cuspid stenosis was corrected by the surgical intervention had an 
atrioventricular pressure gradient of considerable magnitude in 
early diastole, which occurred with a low cardiac index of 
2 2 liters A reduction m this gradient resulted after operative 
enlargement of the onfice of the tricuspid valve The increase 
in the early diastolic gradient is the most dependable hemody¬ 
namic characteristic of tricuspid stenosis in arriving at a de 
cision regarding the operability of the tricuspid lesion The 
two surviving patients had complicated postoperative courses 
marked by increasing fluid retention, pronounced dyspnea, and 
severe chest pain, but both were definitely improved by surgery 
The association of mitral stenosis with disease of the tricuspid 
valve represents an operable state The operative mortality and 
morbidity are high in this ty'pe of patient, but the probability 
of improvement warrants surgical therapy 


The Use of Pliable Plastic Tubes as Aortic Substitutes in Man 
H B Shumacker Jr and H King Surg, Gynec A. Obst 99 
287-294 (Sept) 1954 [Chicago] 

Shumacker and King treated a patient with a ruptured ab¬ 
dominal aortic aneurysm at a lime when no homologous aortic 
graft was available They resorted to the use of a pliable plastic 
material They present histones of six patients in whom pli 
able plastic material was used as an aortic substitute Five of the 
SIX grafts were made by fusing a thin sheet of nonreaciive 
polythene between two sheets of nylon Subsequent laboratory 
studies showed that the same objective could be achieved by 
coating the nylon with methyl methacrylate, and such a graft 
was used in the sixth patient The graft functioned well in all 
SIX patients The first patient was operated on in a state of shock 
and died ultimately of lower nephron nephrosis The graft was 
patent and lined with a smooth layer of fibrin The second 
patient has a properly functioning graft six months after opera 
tion In the third patient the graft was working well at the time 
of death some hours after completion of the operation A good 
aortic pathway was reestablished in the other three cases In all 
of them the graft was sutured m place without difficulty Lab 
oratory studies are in progress to learn more about the useful 
ness and limitations of these grafts The authors feel that the 
results obtained in the reported cases and in experimental 
studies justify further clinical observations on the use of pliable 
plastic tubes for replacement of the aorta and aortic bifurcation. 


An Interim Report upon (he “Second Look” Procedure for 
Cancer of the Stomach, Colon, and Rectum and for “Limited 
Intrapentoneal Carcinosis” O H Wangensteen, F J 
S W Arhelger and others Surg, Gynec A Obst 99 25"-2bi 
(Sept) 1954 [Chicago] 


Second-look operations are reexploration operations done on 
lahents who had gastric, colic, or rectal cancers with lymph 
lode metastases About six months after the original excision 
ind while they are still asymptomatic and have no clinical evi 
ience of residual cancer these patients are again 
ind any residual cancer found is removed, if possible If cance 
s found at this second-look operation, third and four p 
ions are earned out subsequently at similar intervals o 
intil no more cancer is found The systematic use of a second 
,r even several exploratory operations 
f the visceral cancer is an effort to cure a ^ ^ ^ 
f the patients who have metastatic cancers The 
armed second-look operauons on 103 patients wit 
r..omach, r,c,™. or ooion who had f,*' 

™ph nodes In some of these patients farther operauons 
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done after the second look operation, so that in all 141 opera¬ 
tions ttere done after the original excision Slx patients with 
residual cancer at the second operation were finallj found to 
be free from cancer at some subsequent operation They are 
still alise and ha\e no evidence of residual cancer One of these 
SLX patients had cancer of the stomach, one had cancer of the 
rectum, and four had cancer of the colon Thus the second look 
procedure seems to hold the greatest promise in patients with 
cancer of the colon The authors feel that sufficient time has 
not elapsed to establish or disprove their assumption that re¬ 
sidual abdominal cancers may often be completely resected 
Their early experience suggests that this may be possible in at 
least some types of residual cancers In all the patients in whom 
the second look operation proved effective, residual cancer was 
limited to one or a few lymph nodes and to one area of the 
abdomen For patients with this type of residual cancer the 
second look procedure may prove to be a cruaal addition to 
therapy 

Meckel’s Divertlculnm m Children A Report of 43 Cases 
V S Brookes Bnt J Surg. 42 57 68 (July) 1954 [Bnstol, 
London] 

Brookes reviews observations on 43 children with Meckels 
diverticulum who were seen at the Chddren’s Hospital, Birming¬ 
ham, during the 10 year penod 1942 to 1952 These children 
included only those in whom the diverticulum was diseased or 
m whom it was found at operation, those found incidentally 
at post mortem were disregarded There were 30 males and 13 
females The author discusses the embryology of the vitelloin¬ 
testinal duct, the vanations in the anatomy that may result from 
persistence of the whole or part of it, and some points regard- 
mg the presence of heterotopic tissue in such remnants Five 
different anatomic types were seen in this senes There were 
31 patients with the classical form of diverticulum, which has 
no cord or apex, in 6 the apex was connected by cord with 
the umbihcus, in 2 the apex was attached directly to the um¬ 
bilicus, in one the apex was connected by a band to another 
structure, and in 3 the vitellointestinal duct was complete 
Histological examination of the specimens revealed evidence 
of heterotopic gastnc mucous membrane in mne patients Three 
of 12 patients, who had no histological evidence of heterotopic 
gastnc mucosa, showed other presumptive evidence of hetero¬ 
topia, that is, bleeding ulcer, or dyspepsia In mne patients only 
gangrene of the diverticulum was reported No histological 
examination was performed in the 13 remaining patients, but 
3 of these had a history of dyspepsia which is suggestive of 
heterotopia Complications developed in 37 of the 43 patients, 
and 8 of these died Intestinal obstruction of one form or an¬ 
other was the commonest and by far the most dangerous of 
the complications seen The wide vanation m the type of disease 
that may involve the diverticulum should be borne in mind when 
some other abdominal, digestive organ suspected of disease docs 
not completely explain the symptoms present There appears to 
be a tendency for diseases of Meckel s diverticulum to occur at 
an early age, and m this senes seven of the patients were only 
a few days old, while a further five were under the age of 1 
year In addition, five of the older children had had repeated 
abdominal symptoms in infancy that had been labeled feeding 
difficulty but were most probably assoaated with the divertic¬ 
ulum In children, particularly a Meckel s diverticulum should 
always be looked for routinely at laparotomy and removed if 
present The removal of an uncomplicated diverticulum is a 
simple and safe procedure, while its presence in the abdomen 
IS a potential source of danger 

The Behavior of Local Foci Causing Recurrent Streptococcal 
Infections of the SWn, Subcutaneous Tissues, and Lymphatics 
F A Stevens Surg, Gynec &. Obst 99 268-272 (SepL) 1954 
[Chicago] 

Thirty four patients with recurrent infections were under 
observation for penods of two to four years In 13, streptococci 
were cultivated from foci or the tissues in two or more attacks 
The chief purposes of the cultures and serologic studies were to 
delermme whether the same stram caused a paUent s recurrent 
infertions and if the strains were demonstrably different from 


other streptococci The patients were grouped according to the 
behavior of their foci TTiere were four patients m whom recur¬ 
rent attacks were caused by superfiaal persistent fom Two 
of these had recurrent attacks of facial erysipelas, and two had 
leg infections with an associated lymphangitis The facial in¬ 
fections were caused by infected eczemas of the external ear 
and those of the legs by patches of mterdigital dermatitis harbor- 
mg streptococci Attacks ceased when these foci healed In 
each of these patients identical strains of streptococci were 
recovered during two successive infections In a group of five 
patients recurrent attacks were caused by the reactivation of 
old foci The foci in these patients healed between remfections 
Streptococn were never cultivated from scrapings of the skin 
at the healed sites The mtervals between infections were long 
sometimes years elapsed before foci were relighted but even 
after these long intervals the same foa, and about the same areas 
of skin and subcutaneous tissues, were again invaded In one of 
these five patients the strains recovered at two successive mfec- 
tions were identical, in others they were differenL In the third 
group of four patients latent foci existed m edematous tissues 
Edema preceded the initial infection Two bad congenital 
telangiectasia and two edema of an arm after mastectomy 
IVhile these patients were being observed there were no super- 
fiaal foa that may have served as portals of entry The same 
strain was found m both cultures from the tissues m successive 
attacks The intervals between exacerbations of mfections varied 
from 5 to 15 months The strams must have been quiescent 
between acute exacerbations The author pomts out that the 
foci causing recurrent streptococcic pharyngitis behave like the 
foci in these dermal mfections, and even after the foci have been 
surgically removed the nasopharynx is stiff susceptible to attacks 
Presumably the foci in other recurrent infections behave hke the 
foa m recurrent dermal mfections 

Observations on Postoperative Pancreatitis and Postoperative 
Elevation of the Serum Amylase. R. G Perryman and S O 
Hoerr Am J Surg. 88 417^20 (SepL) 1954 [New York] 

The serum amylase levels m 85 unselected pauents subjected 
to a variety of operations involving the upper abdomen were 
studied in the hope of finding a clue to the occurrence of mild 
postoperative pancreatitis Determinations of the serum amylase 
were made once before operauon and three times after it, on 
the firsL second, and thud postoperative days if possible The 
method used was that of Myers and Killian, m which the upper 
hmit of normal serum amylase is taken to be 200 umts A 
level of 500 units or more was arbitrarily selected as represent¬ 
ing a significant elevaUon, and an attempt was made to correlate 
the significant elevaUons with manipulation of the panaeas at 
the time of operauon, with preexistmg disease of the panaeas, 
and with the type of operauon performed Primary disease of 
the stomach, duodenum, gallbladder, or bile ducts was present 
m 74 paUents 6 had pnmary disease of the pancreas but the 
operation was not necessarily duealy on the pancreas 2 had 
cirrhosis of the hver 2 had diseases of the spleen and one 
had hepatitis An inaease of serum amylase to 500 umts or 
more was seen m nearly one thud of these pauents on at least 
one postoperaUve determination The elevation of the serum 
amylase levels, however was not generally accompanied by 
chnical evidence of acute pancreatitis The levels found after 
operations requinng duect manipulation of the panaeas in the 
course of the procedure did not differ notably from those found 
after operations in which there was no duect manipulation of 
the pancreas Negative results were also obtained when the 
postoperative serum amylase levels m patients with and with¬ 
out preexisting pancreatic disease were compared The high 
mcidence of inaeases in the postoperative levels after gastnc 
resection and exploration of the common bile ducL however 
suggests that the type of operation performed plays an important 
part m producing the increase Acute postoperative panaeatitis 
of the fulminating type is fortunately rare, but mild forms, 
masked by the diffuse discomfort of an abdommal operation 
probably occur with comparative frequency and should be con¬ 
sidered m the differential diagnosis of the milder disorders 
sometimes seen after operations on the stomach, duodenum, bile 
ducts and panaeas 
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Selection of Pitlcnts for Mitral Coniniissorotom} m Relation to 
Clinical Resuifs O C Julian, W S Dye and W J Grove 
A M A Arch Snrg 69 27J-281 (Sept) 1954 [Chicago] 

The present senes of patients who had mitral commissurotomy 
numbers 119 1 he original number was 160, but 21 patients were 
citiier lost to follow up or have been operated on too recently 
for c\aUiation Evccllcnt or good results were obtained in 95 
patients, 20 were iinch inged or worse, there were 7 post- 
operatne dc iths and the late mortality (deaths .tftcr leaving 
hospital) \sas 17 The influence on prognosis of associated valve 
lesions such as aortic disease and mitral insulTicicncy was evalu¬ 
ated b\ comparing the number of patients with enlargement of 
the icfi side of the heart in the different result groups Enlarge¬ 
ment of the left side of llic heart and, by extension aortic disease 
and mitral insiiniciencj, is definitely an unfavorable finding from 
the standpoint of prognosis after surgical treatment The ob¬ 
servation that .in apical s>sloIic murmur is not n|w.ays reliable 
evidence of functional regurgitation further emphasizes the 
importance of enlargement of the left side of the heart as a 
prognostw sign Auricular fibrillation is a poor prognostic sign, 
not m Itself but because it .iccompanics the more advanced 
St igcs of dise ise Nineteen of the tot.al deaths reported occurred 
in ?9 group 4 patients operated on, but elimination of group 4 
pafwnfs as opcnitnc c indidatcs bcc.uisc of high mortalitj would 
not be ttistificd 111 view of 20 good or excellent results obtained 
in the {roup Arteri il emboli occurred in 9 p ilients of the total 
160 Tile one periphcnl embolus was fatal three of eight cere- 
brd emboli were ilso fat il Embolism was thus a problem in 
surgie il technique contrasting with the fact that there w'as no 
morl ditv due to technic d difiiculij or cardiac arrhvahmia When 
inter lurKUl.ir clots were found bj the examining finger, a suction 
tube w IS used to extricate them Further improvement in the 
technique of mitral salse surgery' may possiblv be looked for 
when under direct vision .iccomplishcd with hibernation or 
pump the atrial wall may be sucked clean of all thrombi before 
the valve IS opened by careful cutting under vision 

Closure of Atrial Septal Defects E Husfcldt and H R Spren- 
sen Danish M Bull 1 93-94 (Aug) 19‘'4 (In English) [Copen¬ 
hagen Denmark) 

Nine female and three male patients between the ages of 4 
and 39 years with atriil septal defects were operated on at the 
Rigshospitalct in Copenhagen, Denmark The chest w’as opened 
through a posterolateral incision and the fifth nb resected The 
superior mediastinum W'as infiltrated with a 1% solution of 
procaine hydrochloride The pericardium was opened widely, 
and the edges of the pcncardium were sutured to the chest wall 
An area covered with yellow, fatty tissue may often be seen m 
front of the right pulmonary veins behind the right atrium 
There the pericardium was incised and the heart wall dissected 
in order to produce a cleavage between the two atnums In the 
presence of an almost total septal defect little can be dissected, 
while in the presence of a small defect a more than 1 cm 
clcav.igc may be produced The dissection was performed behind 
the superior and inferior caval veins, which previously had been 
freed completely and ligated The left index finger then was 
introduced through the right nuncular appendage into the nght 
.luriclc and the defect explored Guided by the finger in the 
right atrium, one silk suture no 10 was anchored m the upper 
edge of the ventricular septum in front of the aorta at the upper 
end of the clcav.igc and another silk suture was anchored in the 
ventricular wall below the atrioventricular sulcus under the 
inferior vena c.iv.i The long ends of these two sutures were 
taken bcliind the superior and inferior caval veins and tied over 
a piece of absorbable gelatin sponge (Gelfoam) placed in the 
cleavage between the two atriums Thus the atnal septum or 
what remained of it was pulled down against the upper edge o 
the ventricular septum, producing functional closure of the 
atnal septal defect Of the 12 patients, 9 had total or nearly total 
defects Two of these were closed completely, four were reduced 
to a diameter of less than 1 cm , and the diameter of one defect 
was reduced to between 1 and 2 cm, so that it was no longer 
physiologically important Two smaller defects were closed conv 
pjetely, and one of a diameter of more than 3 cm was reduced 
to Jess than 1 cm One patient died of heart failure 24 hours after 
the operation, and another died of heart failure on the operating 
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va, toed after the operat.on ,n one patten, b„, ,„SeX 
fore the patient w'as discharged Several patients had tachycardia 
or prolonged penods and slightly elevated temperatures for tivo 
to four weeks after the operation Preoperalive functional dvsp 

ihTmTh surviving patients, and m somJ^f 

them the size of the heart was reduced considerably, but it is 
still too fairly for evaluation of final results 


o Under Direct Vision mth 

IhcAidof Hypoftcrnua F J Lewis, R L VarcoandM Taufic 
Surgery 36 538-556 (Sept) 1954 [St Louis] 


Four children between the ages of 5 and 10 years and seven 
adults between the ages of 17 and 46 with atnal septal defects 
were operated on during hypothermia Closure of the defects 
was attempted under direct vision There were two operative 
deaths, one resulted from a technical error that led to a hemor 
rhage from the left atnum, and the second death was attnbuted 
to cardiac arrest In a third patient the operation was terminated 
without performing the intracardiac procedure The remaining 
eight patients had the septal defects successfully closed Despite 
the relatively short time that had passed since the surgical inter 
vention, all patients showed clinical improvement and roentgen 
ray studies also indicated improvement All except one of the 
SIX patients who had been followed for more than one month 
after the operation showed a decrease in the size of the heart 
Reduction 10 the cardiac shadow is likely to be slow because ol 
the prominent muscle hypertrophy Postoperative cardiac calhe 
tenzation was performed on five patients, and four of them had 
no e\ idence of a shunt Despite the residual shunt in one patient, 
his heart has decreased in size since the surgical intervention, 
and It may not be necessary to perform another operation 
VentncuJar fibnllalion, a complication probably related to hypo 
Ihermia, occurred dunng the surgical intervention in four 
patients, but defibnllation with electnc shock and massage was 
obtained promptly in each of these patients Digital intracardiac 
exploration before the circulation is occluded has become an 
essential part of the operation With it the anatomy of the defect 
may be comprehended before the heart is opened widely, and 
then even complicated defects can be accurately repaired in ihe 
time allowed At the present time the operation, the technique 
of which IS described m detail, is a safe and effective way of 
repairing all but the low or septum pnmum defects of the atnal 
septum 


NEUROLOGY & PSYCHIATRY 

Effects of Prefrontal Lobotomy oa Patients with Severe Chronic 
Schizophrenia R L Jenkins, J Q Holsopplc and M Lorr Am 
J Psychiat Ill 84-90 (Aug) 1954 IBaltimoreJ 

The Veterans Administration lobotomy research project, w 
which SIX hospitals participate, is an effort to define, particularly 
through the use of scaling devices and control series, the nature 
and extent of the changes that occur when prefrontal lobotomy 
IS performed on patients with chronic schizophrenia The ob¬ 
servation that patients with severe schizophrenic symptoms tend 
to improve whether lobotomy is done or not confirms the need 
for control cases in studies of the effects of lobotomy The 
selection of patients for operation and for matched control was 
earned out by the lobotomy committees of the participating 
hospitals Patients selected for operation tend to show some 
what more severe symptoms than those selected as controls c 
standard prefrontal lobotomy technique was used From faifaterat 
trephine openings close to the midline an incision is ma c 
cm anterior to the coronal suture The incision , 

under direct vision to the gray matter overlying ‘ ® ^ .j 

ndge All white matter is sectioned medially as we 1 as lal X 
Information was obtained from three types of data from cs 
of performance, from clinical judgement , 

bv Llmg procedures, and from a projective device that used a 

^Unc ° Jmpl»,co ,1s, I, was foand that the Pafents on - ” 

Inbolomtes were performed show symptomatic improtc 
tvlth a frequency reliably greater than that of the contro pa ic 
niy aVear more nearly normal Anaiety .. dtmiotshed K 
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sistive isolation and schizophrenic disorganization appear di¬ 
minished, and paranoid projection is d iminis hed The hj^JOthesis 
IS presented that the schizophrenic process is the result of a 
conflict, which is reflected on the psj chologjcal side by anxious 
preoccupation and on the neurological side by an unresolving 
morbid resonance or eddy of neural activity between cortex and 
diencephalon, which jams the higher mrcuits and leaves the con¬ 
trol of behavior to lower centers capable only of stereotyped 
mflexible and defensive adjustments Prefrontal lobotomy is 
presumed to benefit the schizophremc patient by destroying cir- 
cmts involved in the mamtenance of this morbid eddy or 
resonance and permittmg hun more effectively to integrate and 
use what is left. 

An Illness Resemblmg Poliomyelitis Observed m Nurses A D 
Macrae and J F Galpme Lancet 2 350-352 (Aug 21) 1954 
[London, England] 

During the late summer and autumn of 1953 some of the 
nurses m a Coventry Hospital became ill with sjmptoms of 
involvement of the central nervous system Almost all of them 
were wotkmg in wards to which patients with poliomyelitis 
were bemg admitted Thurteen of 49 members of the staff be¬ 
came ill, and the clmical features of the illness included mild 
sore throat, headache, backache, pyrexia, and paresis This last 
symptom was present in almost all patients Recovery was 
relatively rapid Poliomyehtis was at first suspected, but the 
atypical chmcal picture, the consistently normal findmgs in the 
cerebrospmal fluid, the failure to isolate poliomyelitis vims, and 
the absence of an mcrease m pohomyehtis antibodies m the 
scrum made this diagnosis unlikely The blood of most of those 
who were mvestigated showed low levels of antibody aga i nst one 
or more types of pohomyeh'tis virus As a low level of circulat- 
mg antibody is considered to offer protection against the 
development of pohomyelius with paralysis, these results prob¬ 
ably mdicate that those mvestigated had a reasonable degree 
of immuni ty against this disease and that the outbreak was 
not the result of infection by a poliomyelitis vims 

Psychosis FoBowing Bromide Intoxication H Muszynska 
Delaware M J 25 205 206 (Ang) 1954 [Wilmmgton, Del) 

A 41 year-old man was transferred to the Delaware State 
Hospital from a general hospital where he had been admitted 
for possible pneumoma and where a tentative diagnosis of 
myocarditis and pneumomtis was made The hospital report 
stated that the patient’s physical condiuon improved after 
admimstraUon of oxygen and other medication but that his 
mental condition did not improve The history of the patient 
revealed that his vocational progress was impaued by heavy 
dnnkmg When he obtained a job as a gardner which he 
liked, he stopped drinking so he would not lose the job To 
control a feeling of discomfort and vague gastnc pains he 
started to take Nervine, which contains about 600 mg of 
different bromides in 4 cc He took about 6 to 8 teaspoonfuls 
of this medicine daily Later he decreased this dmg and started 
to take Bromo-Seltzer, which contains 320 mg sodium bromide 
and 160 mg acetanilid per teaspoonful He took about two 
teaspoonfuls four times a day Under treatment with salt- 
glucose tablets and with large doses of vitamins the bromide 
level m the blood decreased m about 25 days from 320 mg 
per 100 cc to 160 mg per 100 cc and after another 10 days 
to 20 mg per 100 cc His physical and mental condition un¬ 
proved more or less proportionally with the decrease of the 
bromide level m the blood He attended group therapy sessions 
for alcoholics, worked in the ground crew, and was discharged 
after two and one half months The author calls attention to 
the fact that recent literature reveals that the number of 
admissions of pauents with bromide intoxication to mental 
hospitals has mcreased over the past years and altnbutes this 
fact to the greater restrictions in the dispensing of barbiturates 
Drug addicts may switch to easily available bromides when 
barbiturates become more difficult to obtain The author also 
suggests that the acute disease, which had been diagnosed as 
myocarditis in the general hospital, could have been due to 
the acetanilid contained in the Bromo-Seltzer 


Effect of Chlorpromazine on the Behaviour of Chronically 
Overactive Psychohe Patients J Hikes and C Hikes Bnt 
M J 2 560-565 (SepL 4) 1954 [London, England] 

The effect of chlorpromazine (10-[7-dunethylammopropyl]-2- 
chlorophenothiazine hydrochlonde) was studied in 27 patients 
with chrome agitated psychoses Of these, 13 were patients with 
schizophrenia, 11 had affective psychoses, and 3 had semle 
psychoses Each patient was used as his own control, chlorpro- 
mazme and identical mert placebo tablets were alternately given 
to the same patient over varying penods Records were kept 
independently by the medical and the day and night nursmg 
staffs The code of the tnal was known to only one of those 
taking part in it, and assessment was based on the retrospective 
examination of the records of each patient Seven patients were 
considered to be definitely and 11 slightly improved Improve¬ 
ment often did not become apparent until after three to six 
weeks of continuous medication at or around the level of 150 
mg a day Patients m the affective group appeared to respond 
slightly better than patients with schizophrema None of the 
three with senile dementia was significantly improved The 
response was symptomatic in nature, and the results were 
subtle rather than dramatic The patients became quieter, less 
tense, less disturbed by their hallucmations, and more amenable 
to the suggesuons and care of the nursmg staff Three patients 
became fit for parole, though none became fit for discharge 
The essential psychotic disorder underwent no apparent 
change Nme patients, all of whom were members of the 
definitely or shghtly improved group, had a gam m weight 
rangmg from 11 to 34 lb (5 to 15 4 kg.) m 22 weeks This 
was attributed to the improvement that had occurred m eatmg 
habits, though more direct metabolic effects of the drug cannot 
be excluded As for the side-effects, one patient had transient 
jaundice, and slight, transient blood changes developed m two 
others Apart from this, the drug was well tolerated m the 150 
mg daily dose ultimately adopted None of the patients re¬ 
quired extra sedation wheiT receiving chlorpromazme therapy 
The results of this study are sufficiently mterestmg to warrant 
further mvestigation The patients studied up to now m England 
and on the conunent have been mainly those with chrome 
disease, a study m cases of recent psychotic illness is there¬ 
fore desirable A systematic trial m neurotic tension is also 
called for, and the effect on eating habits would suggest trial 
m anorexia nervosa 

A Study of the EffectiTeness of Drug Therapy m Parkinsonism 
H A Kaplan, S Machover and A. Rabmer J Nerv &. Ment 
Dis 119 398-411 (May) 1954 [New York] 

Kaplan and associates mvestigated the comparative efficacy 
of tnhexyphemdyl (Artane), caramiphen (Panparmt), and 
scopolamine m the treatment of paralysis agitans (Parkinsonism) 
Thirty-five patients under treatment for paralysis agitans m the 
outpatient service of the department of neurology and neuro¬ 
surgery, Kmgs County Hospital were studied The group m- 
cluded 24 men and 11 women The age range for men was 
32 to 44 years and for women 35 to 63 years Of the 35 
patients 6 had a history of encephalitis In two cases arterio¬ 
sclerosis was estabhshed as the cause In 27 cases the cause 
could not be estabhshed with certamty Cntena of improve¬ 
ment mcluded objective myographic, dynamometnc and peg- 
board dexterity tests m addition to the usual neurological 
exammation Drugs were defimtely supenor to placebos in 
ehciung from the patient subjective reports of improved sense 
of well-bemg Similar results m a lesser degree were obtained 
when the cntena of the neurological examination were applied 
The electromyographic recordmgs mdicated that the drugs did 
not reduce the amplitude of the tremor as compared with the 
pretreatment level Once a patient became accustomed to a 
drug. Its removal, even without his knowledge, resulted in an 
mcrease of tremor beyond the ongmal base level Most of the 
psychomotor performances, except the dynamometer and the 
Shift test on the Pnrdue pegboard, showed fairly constant, 
statistically reliable improvement after all treatments mcludmg 
placebo as compared wwiv pretieatment. level There is a 
suggestion of minimal supenonty of drugs over placebos The 
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SothcV'imSl-Z distagujshaWc from 

Tc cons^sL Tr ''Oluntary motor funcbon fends to 

(rea^mcnf ^ ^ person irrespective of the nature of the 


Ohsmafions on the Prognosis In Anorexia Nervosa. J 
nnd K Brdchncr-Mortcnscn Acta med scandinav 
430 (No 6) 1954 (In English) IStochholm, Sweden) 


C Beck 
149 409- 


Thc clinical and laboratory findings In 28 patients with 
anorexia nervosa arc tabulated and discussed Follow-up was 
possible m 25 patients, of whom 20 were in excellent health, 
4 were in a state of chronic inanition, and one had died m 
severe c.nchcxia In general, the authors’ experience agrees with 
that of other ttorkers as stated in the literature However, no 
evidence of raised urinary gonadotrophins was found in 16 
cases, although 14 of the 17 urinary estrogen level detcrmina- 
iions that were earned out revealed low levels These data 
nrguc against the theory that the lowered estrogen production 
in anorexia nervosa is associated with a nutritional deficiency 
In 18 of 27 patients, amenorrhea antedated or coincided with 
the initial weight loss, suggesting that the two disorders have 
a common"causc Treatment of the patients m this senes in¬ 
cluded removal from the environment m which the disease had 
us onset, forced feeding, with the administration of insulin in 
an attempt to stimulate appetite, and the establishment of a 
relationship with a sjmpathctic, firm, stable person It is felt 
that the long duration of the patients' hospital stay was of 
prime importance, but it might have been possible to give 
some of the later therapy on an outpatient basis Therapeutic 
failures occurred more often m patients with profound psychic 
maladjustment Tlicsc data suggest that prognosis is favorable 
in the majority of patients with anorexia nervosa, the opposing 
opinion held by ps>chmtrists is believed to be due to case 
selection 


GYNECOLOGY & OBSTETRICS 

Fetal Mortnlitj In Diabetic Pregnancies J Pedersen Diabetes 
3 199-204 (May-Junc) 1954 [New York] 

During the yc.nrs 1946-1953, 189 pregnancies m diabetic 
women were seen at lying-in department B, Rigshospitalet, 
Copenhagen, Denmark, which is a large department receiving, 
without any selection, patients with comphcations, as well as 
many emergency eases The pregnancies terminated in the 
birth of 192 babies whose birth weight was 1 kg or more The 
fetal mortality of the scries was 26% This material is divided 
into two groups, long-term treated and short-term treated cases, 
according to the stage of pregnancy at which the patient was 
first seen Both groups received the same treatment, conducted 
by the same few persons, consisting of intensive classical man¬ 
agement of the diabetes by diet and ample insulin and conserva¬ 
tive obstetric management Cesarean section was used in only 
8 % of the eases No hormones were administered No food was 
given to any of the infants for 24 hours The rate of severe dia¬ 
betes (groups C, D, E, and F according to White) was 64%, of 
diabetic retinitis 23%, nnd of calcified arlenes 5% Forty-four 
per cent of the women were pnmiparas In 111 short-term 
pregnancies (112 babies) the fetal mortality was 36%, in 78 long¬ 
term eases (80 babies) it was 11% In the long-term senes the 
fetal mortality in White groups A, B, C, D, and F was zero, 7,12, 
5, and 60%, respectively These results compare favorably with 
those of workers using sex hormone therapy, and the author 
intends to continue using his conservative methods while collect¬ 
ing a larger scries of long-term patients, especially m White 
group F While awaiting a better classification, he suggests using 
all of the White groups but E, supplemented by separate state¬ 
ments on the fetal mortality for birth weights of 2 5 kg and 
over 

>Vhat Is “Fibrosis Uteri”? A Cllnicopathologic Investigation 
of 50 Cases W R Kovar, B C Russum and M E Oner 
Obst & Gynce 4 311-321 (Sept) 1954 [New York] 

There has been a certain amount of confusion among gyne¬ 
cologists regarding the term "fibrosis uten ” The authors review 
the clinical histones of 50 patients who were given this diagnosis 
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for which the 'SIS zi,Crisis sz 
diversity among the microscopic findings m the 
speamens because the amount of fibrosis demonftoE 
dromJ^h^h physiological aging The sto 

of "diffuse iypertroph! 

of the uterus is characterized by bleeding from a symS 

thick-walled, smooth, freely movable uterus, 
omeUmw accompanied by lower abdommal pam with a sense 
of weight m the pelvis Those affected are usually white 
multiparas between the ages of 40 and 50 years who me short 
the patients in this series had chrome 
ceiwicitis Panty changes, chrome inflammation, and endocrine 
imbalance are believed to be causal factors Utenne bleeding 
IS best explained by an increased endometrial surface resulting 
from the enlarged endometnal cavity and by interference with 
proper occlusion of the utenne blood vessels In 37 patients 
of this senes the preoperaUve diagnosis was myoma of the 
uterus The preoperative diagnosis was correct m only 9 of 
the 50 cases Forty-one hysterectomies were thus performed 
without complete differenbal diagnosis, 10 of them were deemed 
unnecessary by the authors Curettage alone is recommended 
m women of the childbeanng age, if not curative, it should 
be followed by a tnal of androgen therapy If excessive blood 
loss conunues, hysterectomy is indicated It is recommended in 
women past the age of 45 who contmue to have inegular and 
excessive bleedmg after preliminary curettage 


Radioresistant Cervical Cancer E R NovaL Obst & Gyntc, 
4 251-259 (Sept,) 1954 [New York] 

Radiation is generally recognized as the proper treatment for 
cancer of the cervix, but surgical excision has a definite use, 
especially in cases of radiation failure Prompt biopsy confir 
mation of radiorcsistance would be especially desirable but is 
beset with such technical difficulues that correlation of radia 
tion histology and prognosis has been impossible up to the 
present Twelve radiation failures with subsequent radical surgi 
cal treatment are analyzed Previous impressions are leaffinntd 
as to the relative resistance of the spinal type of tumor, but the 
study suggests that pure tumor strains are rare, and degree of 
differentiation m the accepted sense does not parallel neoplastic 
tendencies Broders' plan for gradmg according to cellular 
activity seems a more reliable guide than one based solely on 
degree of diffcrenUabon The patchy localized response to 
irradiation is one of the most striking variables and further 
emphasizes the probabihty that random biopsy alone can never 
be the criterion of tumor behavior after treatment. 


Behavior of Hormonal Steroids of Endogenous Oii^ After 
Adrenocorticotropic (ACTH) Stimulation in Women with Car- 
emoma of the Genital Tract M Giaquinto Uiv ostet e gmec. 
prat 36-231-236 (May) 1954 (In Italian) [Milan, Italy] 


\ study was made to determine the response of the adrenals 
adrenocorticotropic stimulation in women with carcinoma 
the genital organs It was earned out on four healthy women 
1 on six with cancer The blood corticoid, the 17-kelosteroi, 
1 the urmary corticoid and estrogen levels 
ore and after the administration of corticotropin (ACTH] 1 
ided doses The results revealed a paradoxicri behavior 
; adrenal cortex m the women with cancer In the be^m 
■sons there was an increase of all the secretions of to 
■enal and especially of the glycoacbvc f 

of the toKho. of the .dreh.1 
the fascicular zone In the women with 'f ’ 

androgens, which were already 
Iber decrease, and the estrogens decr^sed also, wh e Hi 
od and unne corticoid level remained unchanged h 
icult to explain this behavior It may he that , 

,ch in pabents with cancer alrea^ ^ f 
mty and lacks reserve energy, does 
enocorticotropic stimulus but instead becomes functional/ 

lausted, especially m the reticular zone 
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pediatrics 

Osleodysmetamorphosis Fetalis- A Clinical Pathological Study 
of n Congenital Skeletal Disease irlth Retarded Growth, 
Hypophosphntasemla and Renal Damage B Engfeldt and R 
Zetterstrom J Pediat 45 125-140 (Aug) 1954 [SL Louis] 

The occurrence of a primary skeletal disease characterized 
bj retarded growth with reduced rebuilding of bone tissue and 
associated with renal damage is reported m a baby girl 5 months 
old She was admitted to a children’s hospital because of 
vomiting, general muscle hypotonia, and bulging fontanels The 
infant was hospitalized until her death at the age of 10 months 
The clinical findings were in many respects the same as in 
renal nckets Examination of the blood serum revealed hyper¬ 
calcemia and low alkaline phosphatase activity The usual 
morphological methods as well as biophysical techniques were 
used for the study of the skeleton, which showed a generalized 
inhibition of growth and considerably reduced intensity in the 
rcbnildmg processes The mineralization of the newly formed 
organic matrix was defective or completelj absent The com 
pact bone showed most of the characteristics of that in newborn 
mfants Nephrocalcinosis with nephrocirrhosis was observed in 
the kidneys At necropsy the alkaline phosphatase activity was 
low both in the skeleton and in the kidneys The results of the 
authors cluucal and pathological studies resembled those ob¬ 
tained by Rathbun m his investigation of a case that he termed 
“hypophosphatasia,” and those obtained by Sobel and associates 
ID five pahents with roentgenologic signs of severe nckets and 
low serum alkaline phosphatase activity some of whom had 
symptoms of renal disease The skeletal disease descnbed by 
Engfeldt and Zetterstrom appears to be a well-delimited clinical 
and pathological entity that may be genetically determined and 
caused by disturbed cellular function It might thus be referred 
to the same group of skeletal diseases as osteogenesis imperfecta 
and osteopetrosis, two diseases that are likewise caused by a 
disturbance m the development of skeletal tissue It seems 
reasonable to assume that the disease is of fetal ongin The 
anthors suggest that it be termed osteodysmetamorphosis fetalis 

Pheochiomocyfoma in a Four-Year-Old Child Renal Hemo 
dynamic. Pharmacologic, and Radiographic Studies C W 
Daeschner, J H. Moyer and L. W Able J PediaL 45 141- 
152 (Aug.) 1954 [St. Louis] 

Daeschner and assoaates report the clinical course and man¬ 
agement of a 4-year-old boy with hypertension caused by a 
functionally active pheochromocytoma A well-defined, rounded 
mass about 6 cm in diameter was found in the anatomic loca¬ 
tion of the nght adrenal gland by intravenous pyelography and 
presacral air insufflation Renal function was studied by the 
clearance technique m the preoperative and postoperative 
periods The response of the patients conUnuously elevated 
blood pressure was tested with two epmephnne blocking agents, 
the drop m the patients blood pressure after the administration 
of piperoxan hydrochlonde and of phentolamine (Regitine) was 
typical of that expected m hypertension caused by an epi- 
nephnne and/or arterenol secreting tumor Subsequent to suc¬ 
cessful operative removal of the tumor, the patient s abnormal 
signs and symptoms, such as sustained hypertension, anxiety 
and nervousness, hyperhydrosis and paroxysmal headache, 
disappeared Sixteen cases of hypertension caused by pheochro 
mocytoma m children were collected from the hterature The 
typical findings of chronic epinephrine intoxication or of 
sympatheUc hyperactivity m these children and m the authors 
patient appeared m every aspect similar to those observed m 
adults with functionally active pheochromocytoma 

Genital Interseiuallty In Three Brothers O M de Vaal 
Maandschr kindergeneesk. 22 239 249 (July) 1954 (In Dutch) 
[Leiden, Netherlands] 

On the basis of experimentally induced and spontaneously 
occurring disturbances in the development of the gonado- 
genital system, de Vaal advances a theory to explain cases of 
intersexuality He stresses the genetic background of inter- 
sexuality and presents an unusual case of gemtal mtersexuahty 
in three brothers All four children of this family were regarded 


as females at birth, but only the second child had normal 
female gemtalia The first child was hospitalized at the age of 
6 years, and when a cremasteric reflex, a testis-like organ, and 
testicular and scrotal tissues were found, hormonal therapy 
and other treatments were given to promote development of 
the male sex characters In the third child the decision to 
promote the development of the male characteristics was made 
on the day after birth, and in the fourth chdd this decision 
was made at 6 months of age, when testes like organs were 
detected Consanguineous mamages had occurred m the three 
preceding generations of this family The author bnefly dis¬ 
cusses the treatment of the different forms of mtersexuahty 

The Pulmonary Tuberculoma in Childhood Its Medical and 
Surgical Management. K E Kassowitz. J Pediat. 45 153- 
163 (Aug.) 1954 [St Louis] 

Kassowitz offers the following classification of tuberculoma 
in the pulmonary parenchyma of children ( 1 ) the pnmary 
tuberculoma of mmute size, ( 2 ) the more or less extensive 
fibrocalcific, nodular residual tuberculoma after extensive pri¬ 
mary or postpnmary pneumonic lesions, (3) the reinfection 
type of isolated tuberculoma (coin lesion), (4) cavitary lesions 
occurrmg after reactivation of pnmary or disintegration of a 
secondary tuberculoma The prominent role played by the 
parlicipauon of the central tracheobronchial lymph nodes in 
the pnmary and postpnmary tuberculous process in children, 
in contrast to adults, must be taken mto account in considenng 
the therapeutic management of children with pulmonary 
tuberculoma This is shown by the chest roentgenograms taken 
in 11 children between the ages of 8 months and 14 years 
Rescctive surgical treatment is contraindicated m patients with 
tuberculoma of the first type because of the simultaneous 
mvolvement of the regional lymph nodes, which does not 
permit a complete removal of all the important foa except 
by total pneumonectomy The same factor of the central foci 
m the tracheobronchial lymph nodes, which is invariably present 
in lesions of the second and third type, would limit any surgical 
procedure to a subtotal resection and, therefore, makes the 
vahdity of resectrve surgery in these categones questionable 
Chemotherapy with streptomycm, p ammosalicyhc acid, and 
isoniazid for three to six months resulted m heahng of these 
three tjTes of lesions in 8 of the 11 patients The remainmg 
three pauents had proved cavitary lesions It is only m the 
rather exceptional cases of this type that pulmonary resection 
should be considered alongside other more conservative and 
reversible methods of treatment Of these three patients, one, 
a 10 -year-old girl, was given artificial pneumothorax treat¬ 
ment, her giant cavity, caused by reactivation of calcified pn¬ 
mary tubercle in the right lower lobe disappeared completely, 
and permanent healing after 23 years of contmuous observation 
pointed toward the vahdity of the more conservative approach, 
even m the rare cases of cavitary lesions m children Pulmonary 
resection was performed m the two other patients One of 
these, a 13-year-old boy, died of operative shock after a 
lobectomy of the nght lower and middle lobes The other 
patient, a 26 month old boy with far advanced tuberculosis of 
the ri^t lung and extensive consohdation and cavitation m 
the midlung region, underwent resection of the antenor seg¬ 
ment of the nght upper lobe and wedge resection of the 
mfenor division of the nght lower lobe The patient remained 
well, with negaUve gastnc cultures on the last examination 16 
months after the operation The complete therapeutic success 
of excisional surgery m this patient helps to justify this method 
of treatment in destructive pulmonary tuberculosis in children 

The Prognostic Significance of Neonatal Con\-nlsions J B, 
Burke Arch Dis- Childhood 29 342-345 (Aug.) 1954 [London, 
England] 

The causes of convulsions dunng the first few da>s of life 
include mtracramal damage, anoxia, congemtal malformations 
tetany, and infections It is not always possible to determine 
the cause, but the prognosis is of great importance Case his¬ 
tones of all infants recorded as havmg convulsions or muscular 
twitchmgs were studied m a Sheffield hospital over a five year 
penod There were 46 cases in a total of 8,679 dehvenes (0 29ci) 
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Eiehtccn infants died during the first 13 days of life, 28 were 
discharged from bosptlal, and 27 have been followed up Five 
of the 27 were severely retarded mentally, spastic quadnplegia 
was present in one of these, and further convulsions occurred 
in 2, a 6lh child was blind in flic left eye Convulsions (or 
muscular twitebings) occurring in the newborn period were asso¬ 
ciated with birth trauma, asphyxia, or cyanotic attacks in 35 
cases It is clear from the present series that convulsions and 
muscular twitehings arc of serious significance m the newborn 
period The immediate prognosis should he guarded If the infant 
surxiscs the first few days of life the ultimate prognosis appears 
to be rclatixelj good It is impossible to predict from the seventy 
or nature of the initial symptoms whether there will be subse¬ 
quent mental or phjsical defcet 


Isonn 7 id In the Treatment of Mihnn Tuberculosis in Children. 
W P Swccinnni and E F Murphy Arch Dis Childhood 
29 338-341 (Aug) 1954 (London, England) 

Four children with miliary tuberculosis were treated with 
isonnzid alone on a dosage ol 10 mg per kilogram of body 
Height dads for a year They ranged in age from 2 to 9 years 
In one of the children the disease was complicated by tuber¬ 
culous meningitis and in another by tuberculous cntcntis Clini¬ 
cal miproscmcnt occurred m all four children wvthm a few days 
of the start of treatment Radiological clearing of the lung fields 
was slow, but thc> were clear in all at the end of 12 months 
71ie lesions of miharj tuberculosis undergo resolution during 
treatment with tsoniaiud and do not become fibrosed or calcified 
ns often happens with strcpiomjcin therapy A constant feature 
was the rapid return of the appetite, which, in some cases, be¬ 
came xoracious This feature was so sinking as to suggest that 
isoniazjd ma> ha\c some specific effect on the appetite Appetite 
and weight gam continued, however, after the cessation of treat¬ 
ment The Medical Research Council found in 1953 that w a 
third of all p<aticnts treated with isoniazid alone resistant vari¬ 
ants dm doped within three months, and the council recom¬ 
mended that isomazid should not be used by itself in the 
treatment of pulmonary tuberculosis This recommendation, 
hoHcscr, IS based on the use of the drug in chronic “open” pul¬ 
monary' tuberculosis In miliary tuberculosis the lesions are 
acute, “closed," usually minute, and should provide no great 
barrier to the action of the drug or the promotion of healing 
The development of drug-rcsistant vananis and their dissemi¬ 
nation IS therefore unlikely The treatment of mihary tuber¬ 
culosis, in children especially, by a long course of injections 
IS unpleasant for all concerned Isoniazid (m the form of syrup) 
IS, in contrast, readily taken by children This ease of admin¬ 
istration probably more than compensates for the nsk of drug 
resistance, which, in the case of mfliary tuberculosis is, at present, 
largely theoretical 


Significance of Tuberculosis of Paratracbeal Lymph Nodes in 
Lj mpholicmatogcnous Dissemination H Schmidt-Rohr Beitr 
Klin Tuberk 112 103-116 (No 2) 1954 (In German) (Berlin, 
Germany) 


Of 624 children with recent pulmonary primary infection who 
were examined at the tuberculosis ambulatonum of the chil¬ 
dren’s clinic of (he University of Heidelberg between January, 
1948, and August, 1953. 143 (22 9%) showed enlargement of 
the parafrachcaJ lymph nodes and of the para-aortic lymph 
nodes on roentgenologic cxomjnaljon Enlargement or these 
lymph nodes was suspected in an additional 25 children Eightv- 
seven (60%) of the 143 patients with tuberculosis of (he para- 
tracheal or para-nortic lymph nodes had mdvary tuberculosis 
or demonstrable foci of hematogenous dissemination Of the 
remaining 456 children without tuberculosis of the parntracheal 
or para-aort.c lymph nodes, only 61 (13 3%) had m. iary tu¬ 
berculosis or hcmatogcnously disseminated foci Of the 
patients, 71 were suckling infants, 398 small children, and 15 
school children Involvement of the paratracheal or para-aor i 
lymph nodes was observed m 37 (53%) of the 71, m ^ (22%) 
of the 398. and in 19 (12%) of the 155 patients These data 
confirm the particular tendency of suckling infants and small 
children to extensive mvoivement of lymph nodes An ascending 
course of the lymphadenitis to the supraclavicular 
IS rare except in suckling infants, it occurred in 8 of the J/ 
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with involvement of the paratracheal or para aoruc Ivtnnh 
nodes, and in 6 the enlargement was visible externally The nsk 
of hematogenous dissemination m the children with involvement 
of the paratracheal or para-aortic lymph nodes, however does 
not depend on the age of the children, since dissemination 

of the 71 suckling infants The dissemination was manifested 
particularly m the lungs, presumably because of a prolonged 

paratracheal lymph nodes 
hrough the lymph passages into the lesser circulation Mild 
involvement of the hilar and mediastmal lymph nodes was 
observed in children with isolated tuberculous meningitis in 
the absence of generalized mihary tuberculosis The author’s 
observations revealed that the roentgenologicalJy confirmed in 
volvement of the paratracheal and para-aortic lymph nodes in 
patients with a primary complex is a useful signal symptom of 
threatened hematogenous disseminaUon In 15 of the 87 paUents 
with mvoivement of the paratracheal or paraaortic lymph 
nodes, a memngitis developed suddenly within one to three 
years after a more or less inapparent dissemination in the 
lungs or after mihary tuberculosis with definite calcification 
m the paratracheal or para-aortic lymph nodes This observation 
offers little promise for the medicinal treatment of caseating 
tuberculous processes m the lymph nodes Prophylactic treat 
ment is not prachcable for the entire period during which 
dissemination by lymph passages may occur 


DERMATOLOGY 

Erylhromycin Therapy of Acne Vulgaris J van de Erve Jr 
J Invest Dermat 23 67-69 (Aug) 1954 [Baltimore) 

Erythromycin was gtven to patients with either an uncompli¬ 
cated acne with comedones and excessive oiliness of the skin 
or to those with a marked pyogenic phase Some of the patients 
bad been treated previously with other measures The erythro¬ 
mycin was given m 200 mg capsules, one capsule being given at 
7 a m, 4 p m, and 11 p m In some cases this daily dosage 
was increased to four capsules per day The age range of the 
60 patients was 10 (a 35 years, end both sexes were lepre 
sented The pustular element was controlled m nearly all cases, 
but this improvement was temporary, with recurrence in the 
majonty of instances within a month after treatment There 
was little or no effect on the sebaceous secrebon Only one 
patient was intolerant of the drug, manifesting diarrhea to the 
extent of having to discontinue therapy No untoward effects, 
such as monihal overgrowth or disturbance in the bacteria! 
balance, were noted 


Effect of Candicldin in Infertnguions and Paronychlal Monilia¬ 
sis Prehminary Report A G Franks, C L Taschdjian and 
G A Thorpe J Invest Dermal 23 75 83 (Aug) 1954 
(Baltimore) 


Candicidin, an antibiotic with marked activity against yeasts 
nd yeast-hke organisms, was recently isolated from a soil 
ctmomycete similar to Strcptomyces gnseus It is not as yet 
ufficiently punfied for internal administration, but a 1 % 
queous solution of Candicidm A and Candicidm B in poly- 
thylene glycol was used in four cases of intertngmous and 
tree cases of paronvchial moniliasis Three patients with 
resfaly contracted momhal interingo responded with complete 
fearing of the lesions within 10 days of 
idin B The fourth, ivith a chronic case, 

/eeks to Candicidm A, with relapse after one ‘ , 

ases of paronychia failed to show appreciable improvement 
ffor tVirpp. months of treatment with Candicidm A 


c 53 888-889 (Aug) 1954 (St Paul) 

i with Trichomonas vaginalis ^ Unli! 

of these three there also developed a prostatitis u 
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recentl>, all attention was directed toward eliminating the 
organism from the female genital tract, probably because of the 
lower reported incidence m males This may be due to inade¬ 
quate examination of the unne, urethral discharge, or pros- 
tatic fluid Many times the wet preparations are examined micro¬ 
scopically without a cover slip under low power after the 
speamen has stood for a considerable length of time The 
speamen must be examined at once In the case of prostatic 
fluid It is of particular importance that a cover slip be used 
and the preparation be examined under high power The tricho- 
monads in prostatic fluid are not as active as they are in urine 
or m a urethral discharge and can be easily missed under low 
power Trichomonas infestation m the male is more common 
than IS suspected and is probably an important cause of refrac- 
ti\e cases m the female The authors consider quinacnne hydro- 
chlonde the drug of choice Each of the patients presented a 
mommg drop or a chronic backache The prostate was boggy 
and tender, and there were many tnchomonads in the prostatic 
fluid The men were given 0 2 gm of quinacnne (Atabnne) 
hjdrochlonde four times a day for one weeL When tncho- 
mnnads were still present at the end of the week the course 
of treatment was repeated In all four cases the tnchomonads 
WKe elimmated at the end of three courses 

Inflnence of TTtamins on Seminal Fluid A Narpozzi Riv 
osteu e ginec. praL 36 254-260 (May) 1954 (In Italian) [Milan, 
Italy] 

The dnect action of the vitamins A, B, C, D, and E on the 
number, dynamics, and morphology of the sperm of patients 
with ohgospermia seen at the stenUty center of the University 
of Padua was studied Only patients who did not have other 
evident alteration of the gemtai organs or marked disorders of 
the endoenne system were considered Daily injections of large 
doses (100,000 and 200,000 units) of vitamin A decreased the 
number of spermatozoa, whereas doses of 30,000 and 50,000 
umts brought about a gradual mcrease of these cells and of their 
motility The oligospermia was also improved m the patients 
who received vitamins of the B group In these, however, the 
beneficial effect was probably more the consequence of an im¬ 
provement of the general condiuon and mainly of the hepatic 
funcUon Although the number of spermatozoa was not changed 
by vitamm C, this did mcrease their motihty and cause the 
abnormal forms to disappear Vitamin D in average doses 
improved the oligospermia but caused azoospermia m large 
doses Vitamin E mcreased the number and the motihty of 
the spermatozoa and caused the abnormal forms to disappear 
The best results were obtained m the patients who received 
both vitamm A and vitamm E Only m these was the number of 
spermatozoa restored to normal 

OPHTHALMOLOGY 

Vitreous Hemorrhage and Retmopafhy Associated with SieWe- 
CeU Disease M D Henry and A Z. Chapman Am. J Ophth 
38 204-209 (Aug) 1954 [Chicago] 

Henry and Chapman comment on spontaneous vitreous 
hemorrhage, also known as Eales’s disease, and review reports 
on its occurrence m sickle cell disease Their attention was 
drawn to the presence of intraocular hemorrhage in a patient 
with the sickhng phenomenon m 1951 They studied 28 patients 
to deter min e if the occurrence of such rehnal vascular path¬ 
ological processes and the sickhng process were or were not 
related None of these patients had disorders that in the past 
had been considered as the possible cause of recurrent mtra- 
ocular hemorrhages, such as foci of infection relative to the 
ear, nose, and throat, dental, genitounnary, or pulmonary 
systems Systemic diseases other than sickling were not evident, 
and metabolic studies revealed no disturbances of calcium or 
carbohydrate metabolism No history of past trauma or exposure 
to toxins was obtainable that could account for the retinal 
changes Nmeteen of the 29 patients were classed as havmg the 
sickle cell trait, and 10 as sickle cell anemia The case histones 
of the mne Negro patients who had mtraocular lesions are 
reported RetinaJ hemorrhages, vitreous hemorrhages, retmios 
prohferans, chonoretinal atrophj retinal detachment and 


retinal infarcts were observed Four of these nine patients had 
no anemia or hemolytic processes, and yet the seventy of their 
ocular lesions did not differ from those with anerma. The 
authors agree with Bauer that the disease known as sickle cell 
anemia might better be named sickle cell disease, because 
anemia, though the best known sign of this disease, is not the 
essential and not the most dangerous one The authors suggest 
that other idiopathic vascular pathological processes occumng 
in Negroes, such as Coats s disease (exudative retinitis), may 
be due to sickle cell disease 

Optic Nenntis Caused by Vims of Epidemic Parotitis J Teuns 
Nederl tijdschr geneesk. 98 2137-2139 (July 31) 1954 (In 
Dutch) [Amsterdam, Netherlands] 

Teuns reports the case of a boy, aged 10, who was found 
to have papilledema in both eyes and in whom a brain tumor 
was suspected On the day after hospitalization vision was 
markedly reduced and the visual fields were contracted On the 
basis of a diagnosis of optic neuritis the boy was given cortisone 
injections on alternate days After eight mjections of 2 5 mg 
of cortisone, the boy was treated with mtramuscular mjections 
of tolazoline (Pnscolme) hydrochloride Gradually the visual 
fields widened and the papilledema disappeared Optic neuntis 
occurs after numerous iMectious diseases, particularly after 
vims mfecuons The boy whose case is reported had had 
bilateral epidemic parotitis 20 days before, and so it was 
assumed that the virus of mumps (parotitis) might have caused 
the optic neuntis Although the pressure of the cerebrospinal 
fluid was normal and pleocytosis was mild, mumps vmis was 
isolated from a specimen of spinal fluid that had been with¬ 
drawn dunng the early stage of the optic neunUs The com¬ 
plement fixation reactions at first were negative m the cerebro¬ 
spinal fluid but later became positive, m the semm, the 
complement fixation titer was so high (576) as is otherwise 
observed only during the acute stage of mumps 

THERAPEUTICS 

Observations on Use of Clnpanodonic Aad in Treatment of 
Primary Tuberculosis S Dungato and L. Cremonmi Gazz. 
med ital 113 198-200 Duly) 1954 (In Itahan) [Milan, Italy] 

Clupanodonic acid (Clupadcne), which is a good adjuvant m 
the treatment of pulmonary tuberculosis m adults, proved 
especially beneficial m the treatment of primary tuberculosis 
The authors treated 12 girls with primary tuberculosis with 
the dmg and obtamed good results not only on the general 
condition but also on the speafic tuberculous process The 
treatment was well tolerated Best results were obtamed m 
patients with epituberculous infiltration, which disappeared 
quickly The Mantoux test m these patients mdicated that the 
drugs mam influence is on the tuberculous allergy In view 
of this, clupanodomc acid may prove useful when combined 
with antibioUcs and chemotherapeutics these have a direct 
action on the tubercle bacillus, while the acid acts on the 
tuberculous allergy modifymg it and may potentiate the specific 
action of the aforementioned drugs Because of its particular 
preparation clupanodonic aad may also be used as an exapient 
and a solvent for streptomycm 

The Treatment of Lead Encephalopathy A Method for the 
Removal of Lead Dnnng the Acute Stage. S P Bessman, M 
Rubin and S Lcikin Pediatrics 14 201-208 (SepL) 1954 
[Sprmgfield, Ill ] 

Seven pauents with lead encephalopathy were treated durmg 
the acute stage with the calaum complex of ethylene diamme 
tetra acetic acid (CaEDTA) One died soon after admission to 
the hospital, and the others showed prompt clmical improve¬ 
ment No signs of toxicity from the agent were noted Urmary 
excreuon studies showed that about 1 8 mg. of lead is excreted 
for each 500 mg of the drug administered under conditions 
calculated to realize the maximum efficiency of the therapy 
It IS too early to evaluate the effects of this form of treatment 
in mmimizmg bram damage from lead encephalopathy 
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sSjh Acllon of Cortisone in Expcrimenial 

38 371-387 (Sept) 1954 iS( I ouis] 

There IS evidence that cortisone and corticotropin bring about 
ignificam alterations in (lie response of a host to infectious 
agents T?ic authors showed that administration of cortisone to 
rabbits with dermal syphilomas profoundly alters the character 
01 the lesions and to a lesser extent the subsequent course of 
the disease In contrast to the usual reddish, indurated, and 
often stonj-h.ird lesions those in cortisonc-lrcatcd animals are 
pak soft and filled u ith a tenacious mucoid material identified 
as hjaltironic acid Treponema pallidum organisms occur in 
such lesions in csccssivc numbers On withdrawal of cortisone 
there IS a rebound phenomenon characterized by a return of 
the lesions to their pretreatment characteristics, except that they 
usually become much larger than in animals that have received 
no cortisone Gcnenftzcd syphilitic lesions occur m a much 
higher proportion of corlisone-ircatcd animals than in untreated 
ones The authors feel that the evidence suggests that the most 
sinhmg cfft-ct of cortisone therapy on syphilomas m rabbits is 
less dependent on inhibition of antibody formation than on a 
dirtct effect on the tissues at the point of contact between para¬ 
site and host, and that a prominent feature of this effect is 
alteration in the ratio of lijaluronic icid and chondroitin sulfate 


Sodium Pcnfollnl Solution, An Adjutant in Treatment of Acute 
Alcoholism D E fekart J Kansas M Soc 55 453-454 (Aug) 
1954 (lope!a Kan 1 

Tel art efesenhes a procedure that he has used in the treat¬ 
ment of 75 patients hospitalized for acute alcoholism If the 
patient IS combatite or resistnc, or if there is a suspicion that 
he had a targe intake of alcohol just before arrival at the hos¬ 
pital, he IS put to sleep with 10 to 15 cc of 2 59c thiopental 
(Pcntothal) sodium In the latter ease, the stomach is emptied 
Then an mirascnous drip is started w'lth 1,000 cc of 10% 
glucose or isotonic sodium chloride solution containing 2 gm 
of thiQpcnbal A size 21 needle is used, so that the speed of 
the drip can be varied between 10 and 80 drops per minute The 
rate IS about fcO drops per minute for the first five minutes, and 
after that it is slowed to between 20 and 40 Insulin in a dose 
of 10 to 15 units may be given on admission, but the author 
gcncrallj waits until morning, stopping the thiopental therapy 
about two and one-half to three hours before breakfast and 
giving between 15 and 50 units of regular insulin and sweetened 
fruit juices one hour prior to breakfast Atropine sulfate is 
given to control increased secretions that appear in some pa¬ 
tients During the first three days, with the exception of the 
day of admission, the 0 2% thiopental solution should be given 
only during the night hours, starting be'ween 7 30 and 11 30 
p m If delirium tremens or toxic psychosis develop between 
the third and fifth days, the solution may then be used continu¬ 
ously until the withdrawal symptoms arc under control The 
described treatment has made it possible to manage the most 
difficult alcoholic with the facilities and methods available in 
a general hospital The risks involved in this method, such as 
respiratory depression, infection, and insulin reaction, never 
became serious and could be controlled by the usual methods 


Allcrg} to Penicillin as Therapeutic Impairment that Should 
Be Taken Scnousl> K H Karcher Medizinische No 33/34 
1089-1092 (Aug 21) 1954 (In German) [Stuttgart, Germany] 

Karcher does not agree with those who report a decrease in 
the incidence of allergy to penicillin He describes seven illus¬ 
trative eases of various manifestations of allergy to penicillin in 
SIX men and one woman The sensitization was caused by the 
antibiotic, which had been given by injection or orally in the 
form of lozenges or bad been applied as an ointment or aerosol 
Three of the patients were treated with penicillin for mycosis 
(oral moniliasis), the antibiotic treatment caused an exacerbation 
of the mycotic changes of the skin, with simultaneous occur¬ 
rence of severe general allergic symptoms All seven patients 
were seen in the course of one year Penicillin should be dis¬ 
continued immediately after the occurrence of pruntis, urticaria, 
or general manifestations such as nausea or congestion AoU- 
allergic therapy should be instituted immediately with antihista- 


3 A M A., Not 27, 1954 

epmephnne, corticotropin or com 
sonc should be given Occasionally edema of the gioitij mi 
require a tracheotomy Continuous dnp infusion of l mt, f 

sleep for several days induced with phcnothiazine denvatnei 
proved effective in some of the author’s patients ,n whom 
arthralgia occurred after treatment with penicillin This exptn 
cnee contradicts the opinion of other workers that the procaine 
portion in repository penictllm preparabons may be responsible 
for the allergy to the antibiotic Although toxic reactions to 
procaine are known, genuine sensitization by this drug occurs 
less frequently than after penicillin The author is convinced 
Inal local treatment with pemcilim ointment or aerosol should 
be omitted If antibiotic local therapy is indispensable, another 
antibiotic with a wider spectrum of action and with less fendenej 
to sensitization should be employed He cautions against peroral 
administration of penicillin for simple colds Undesirable side 
effects of penicillin in cases of gonorrhea and syphilis may be 
prevented by questioning the patient with respect to prewous 
penicillin therapy or by examination regarding the presence of 
fungus disease 


Studies on Staphylococci from Hospital Patients* I Predomi 
nance of Strains of Group III Phage Patterns Which Are Resist 
ant to Multiple Antibiotics V Knight and A R Holzer J 
Chn Invest 33 1190 1198 (Sept) 1954 [New York] 

Of 516 strains of Micrococcus pyogenes var aureus, pnaa 
pally cultured from the nose, throat, and rectum of 86 micro- 
coccic earners at Bellevue Hospital, New York, in 19S3 and 
1954, 338 (65 5%) were resistant to the four antibiotics, 
cblonetracycline, oxytetracyclme, streptomycin, and penicillin 
More than 90% of these drug-resistant micrococcic strains were 
lysed by group 3 micrococcic bacteriophages Intermediate 
degrees of susceptibility to chloramphenicol were observed in 
the strains of micrococci, and nearly all of them were highly 
susceptible to erythromycin In contrast, 55 similar strains 
collected at Postgraduate Hospital in New York between 1932 
and 1938, 1 e, at a time when no antibiotics were available, 
were to a large extent susceptible to penicillin, and were all 
inhibited by low concentrations of the tetracyclines and etylbto- 
myem They were of intemaediate degrees of susceptibility to 
streptomycin and chloramphenicol Only 20% of these strains 
were lysed by group 3 micrococcic bactenopbages Few micro¬ 
cocci of group 3 phage patterns resistant to multiple antibiotics 
were isolated on admission from micrococcic canttis at Bellevue 
Hospital, but thereafter, among such patients who were treated 
with tetracyclines, these “hospital micrococci” rapidly replaced 
other strains of micrococci Cultures from patients treated with 
penicillin underwent a similar but sigmficandy less rapid change 
Among patients who received no antibiotics there was no impe 
tus toward elimination of strains earned on admission, whether 
susceptible or resistant, so that there was virtually no replace^ 
ment phenomenon, and acquisition of “hospital micrococci 
was gradual These observations suggest the possibility that 
concentration of micrococci resistant to antibiotics in phage 
group 3 may result from an effect of penicillin that is peculiar 
to Its use m hospitals Possible characteristics of the admmistra 
tion of penicillin in hospitals that may be important in t is 
regard are the great frequency of its use and the high doses 
that arc given to individual patients This explanation svouid 
not exclude the possibility that there is some property of micnv 
COCCI, present to a greater degree among strains of group 
phage patterns, which causes tbcir selection m this situation 


tment of Tuberculosis with Isoniarid H 
Tuberk 112 180-190 (No 2) 1954 (In German) [Berlin. 


mazid therapy was employed exclusively m the trwfinw 
0 pabents with pulmonary tuberculosis Two cornme 
rations of isonicotm.c acid hydrazide, Rim.fon and ^ 

we used n. average 1“? S 

logram of body weight m divided doses of 2 to 5 g, 
irauon of the treatment varied from two to nine on 
“ notable ellee, of the drag »as |he 
t Of the patients, 104 (92%) of the 120 patients gniSM 
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61 kg on the average Thirty seven patients had fever, and in 
34 (92%) of these the temperature was restored to normal 
Bacilh were observed m the sputum of 77 patients before the 
msUtution of the treatment, and in 46 (60%) the sputum 
became permanently negative, while m 17 ( 22 %) the bacilli 
disappeared only temporarily but were observed again after an 
average penod of three months Resistance to isoniazid was 
determined in most of these patients. A favorable effect on the 
disease could be obtained m single cases despite the presence of 
resistant strams In 26 (22%) of the 120 patients, the blood 
count revealed a decrease m the number of leukocytes, the 
lowest number observed was 3,500 Isomazid did not exert 
any effect on the differential blood picture. Sternal puncture 
revealed an mcrease m eosmophils in 36 patients (30%), a 
favorable coune of the disease was suggested by the increase in 
the granulopoietic maturation number m 18 (50%) About a 
50% mcrease m the number of reticulum cells corresponded with 
the decrease in the granulopoietic maturation number The 
plasma cells on the contrary were reduced m 48 (40%) About 
a 15 to 20% decrease in the number of erythrocytes and of 
the hemoglobin level occuned in five patients (14%) and was 
mterpreted as a side.effect of isomazid The erythrocyte sedi- 
mentaUon rate was definitely increased m 99 pauents It re- 
mamed high m 23, was lowered m 31, and was restored to 
normal m 45 There was a decrease in the alpha globulins and 
an increase in proteins of the blood, whde the gamma globulins 
were hardly influenced by the drug Patients with exudative 
tuberculosis showed the greatest fluctuations These were rapidly 
restored to normal, while m patients with productive tubercu¬ 
losis and with fibrosis the effect of the drug on the albuminous 
substances of the blood was less pronounced Sixty-four patients 
(53%) showed improvement on roentgenologic exammation, 
50 (42%) were unchanged, and 6 (5%) became worse Sixty 
patients had been treated previously with amithiozone (Con- 
teben), p-aminosalicyclic acid, and streptomycm for 3 to 24 
months, 43 of these 60 patients did not obtain any improvement 
from this chemotherapy or became worse Definite roentgen¬ 
ologic improvement resulted from isomazid treatment in 23 
(54%) of these 43 patients Seventy-eight patients had cavities 
that disappeared m the course of treatment m 25 (32%), became 
smaller in 26 (33%), remained unchanged in 23 (30%), and 
became larger in 4 (5%) Among the undesirable side-effects 
of isomazid those on the nervous system were pronounced, 
hypesthesias occurred in eight paUents, and m five of these 
polyneuntis was considered Large doses, advanced age of 
the patient, and the seventy of the tuberculous process probably 
were responsible for these reactions Acne was observed occa¬ 
sionally, and an urticanous rash associated with itchmg was 
observed m four patients Because of the early development 
of resistance to isomazid and the more or less limited action 
of the drug, a combined therapy is recommended first, a three 
to four weeks’ course with isomazid, to be followed by a three 
to four weeks course with p-ammosalicylic acid, and again by 
an isomazid course, or a combmed treatment with streptomycin 
and p-aminosalicylic acid may be given for two months, fol¬ 
lowed by combined treatment with isomazid and p aminosal¬ 
icylic acid for one month 

PATHOLOGY 

The Papanicolaou Technique. Its Value in the Diagnosis of 
Pulmonary Cancer N C Foot Connecticut M J 18 651-653 
(Aug) 1954 [New Haven, Conn ] 

The incidence of pulmonary cancer is mcreasing Chain 
smokers and patients who think they have asthma should be 
particularly suspect The hacking cough of the cigarette smoker 
IS a ‘ red hemng' that misleads the physician into believing that 
It results from the irritation of the smoke rather than from the 
possible consequences of that imtation. Intractable spasmodic 
cough, particularly if blood streaked sputum results, calls for 
a cytological examination While such examinations have to be 
made by the pathologist, the smears can be prepared by the 
general pracUUoner Sputum is procured by asking the pauent 
to cough deeply and to expectorate the resulting sputum directly 
into a bottle contaming 30 cc of 70% alcohol Bronchial aspira- 
hon or washing need only be resorted to if the sputum has been 


negative in spite of persistent symptoms or if the question as 
to which lung is involved cannot be settled by physical exami¬ 
nation or the use of x-ray examination The material collected 
should be smeared out evenly over glass slides after it has 
been coagulated by the alcohol or (m the case of bronchial 
sediments) centrifuged for a time The smears are plunged im¬ 
mediately into equal parts of ether and 95% alcohol, which fixes 
them and renders them transparent, as it dehydrates them at the 
same time Stammg by one of the Papanicolaou techniques is 
best earned out m a laboratory equipped to do such work 
Pulmonary cancer can be as readily detected by exfoliative 
cytological methods as can carcinoma of the female organs, that 
IS, m about 90% of the positive cases, with the type accurately 
identified in about 80% of the cases 

Cancers of Pulmonary Scars and the Pathogenesis of Peripheral 
Pulmonary Carcinomas C J Luders and K. G Themel 
Virchows Arch. path. Anat. 325 499-551 (No 5) 1954 (In 
German) [Berhn, Germany] 

LOders and Themel express surpnse that cancers of pulmonary 
scars have not received more attention in studies on the patho¬ 
genesis of pnimonary mahgnant disease They believe that these 
cancers, because of their small size and their relation to chroni¬ 
cally inflamed lung tissue, are particularly suited for such 
studies They present the results of systematic studies on 24 
cancers in pulmonary scars, which were found in a total of 
2,032 autopsy studies, and of 74 cases of pulmonary caremoma 
The cancers in pulmonary scars are usually located on the 
periphery of the lung Of 74 pulmonary caremomas, 26 were 
at the penphery, and, of these, 21 were in the region of cicatn- 
cial lung tissue The mode of extension of cancers in pulmonary 
scars was from the penphery toward the hilus m 18 of the 
cases and toward the pleura m 3 cases, m 3 cases the penph- 
eral tumors remained isolated The authors believe that the 
prevalent type of extension is lymphangiogenous, and is due to 
the fact that old penbronchial cicatncial strands going toward 
the hilus or toward the pleura serve as tracks for the extension 
of the cancer Since the majonty of the scars from which can¬ 
cers developed are m the apexes of the upper lobes and in the 
infraclancular region, a tuberculous cause may be suspected 
There were four cancers that developed m the scars of primary 
infections and 17 m the scars of a reinfection tuberculosis The 
other three scars were the results of mfarcts The histogenesis 
of the cancers m pulmonary scars is determmed by the nature 
of the scar The chrome inflammation of the epithelium causes 
atypical regeneration and prepares the ground for cancerogen- 
esis Histological study of the cases reviewed and reports m the 
hterature show a prevalence of adenocaremoma m the penpheral 
pulmonary cancers A large number of alveolar remnants exist 
in the region of the scar, and in view of the absence of a 
bronchial ongm m about 50% of the scar caranomas the res¬ 
piratory epithehum of the alveolar remnants must be regarded 
as the pomt of ongm of the pulmonary scar cancers Thus true 
alveolar cancers may occur in the scar Cancers m pulmonary 
scars are less often diagnosed than the centrally located pul¬ 
monary cancers, and the first symptoms are often those of 
metastases, chiefly to the brain The prognosis is unfavorable, 
although technically the cancer may sUll be operable Early 
diagnosis is possible only with the aid of roentgenoscopy 

A Review of the Varieties of Human Haemoglobin in Health 
and Disease J C White and G H Beaven. J Chn. Path 
7 175-200 (Aug) 1954 [London, England] 

In the mtroduction to this extensive review White and Beaven 
define hemoglobin as a member of the important class of conju¬ 
gated proteins the hem proteins Hemoglobin is not confined 
to the erythrocytes of higher animals but is of widespread oc¬ 
currence m nature They discuss the oxygen-carrying function 
of hemoglobin, its electronic structure, and its general properties 
as a globular protem, such as its properties m solution, its amino 
acid composiuon, the shape of the molecule, and the crystallog¬ 
raphy of human hemoglobin Vanous charactenstics of fetal 
hemoglobin are desenbed and compared vnth those of adult 
hemoglobin Sickle cell hemoglobm and the hemoglobins of 
other hereditary anemias are discussed Striking progress has 
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llZ Z 'f b.ochem.cal defects 

nnri anemias of ihc sickle cell, thalassemia, 

holin J and interconnected groups A senes of abnormal 
human hemoglobins is now recognized Information on their 
genetic hcniaiologicnl, and clinical implications is rapidly being 
assembled The methods used in characterization of these hemo¬ 
globins arc based on the fundamental physicochemical proce¬ 
dures of protein chemistry Some of these methods must remain 
as specialized techniques, but olhcrs, such as paper electropho¬ 
resis and photocolorimelnc determination of alkali dcnaturation 
rates, can be applied in the clinical laboratory The variants of 
hemoglobin should be searched for in any obscure hemolytic 
ancniin in winch diagnosis is not established by the conventional 
hematological procedures and on chn;c,il grounds This is par- 
iicularlj so when sickling of the red cells can be elicited or the 
blood film presents numerous target cells 


A rnmils IIIustmtinR the Double Inhcntancc of tlic Sickle Cell 
Trait and of Mediterranean Anaemia J G Humble, I Ander¬ 
son, J C White and T Freeman J Clin Path 7 201-208 (Aug) 
19‘>4 (London, England] 

The double inheritance of the sickle cell trait and Mediter¬ 
ranean anemia was discovered in a family by the illness of one 
of the children, a girl aged 12, who was operated on for acute 
appendicitis Her crjthrocitc count was found to be 2,700,000, 
and pracficatlj all her cells were target cells The girl’s mother 
came from Naples, Jtal> The girl’s father is the son of a West 
African woman and a while man Studies were made on the 
blood of the girl’s parents and on that of her three brothers 
Tlie blood of the mother s mother and of the mother’s brother 
was examined in Naples It was found that the girl’s father is 
a sickle trait earner, her mother has a mild Mediterranean ane¬ 
mia two brothers arc sickle trait earners and have mild Medi¬ 
terranean anemia, the third brother is normal ’The girl is a sickle 
trait earner and seems to have moderately severe Mediterranean 
sncmia The mothers mother seems to have mild Mediter¬ 
ranean anemia, the mother’s brother is normal Sickle cell hemo¬ 
globin was also found in the blood of four members of the 
family by the technique of paper electrophoresis but not in the 
blood of the mother or of the third son Attention is drawn to 
the addiinc effect of the tw'o conditions in the production of 
clinical disease The tw'o syndromes arc often mistaken for the 
hcmolvtic crises observed in the hereditary anemias As these 
patients may has'c fever, pain m the bones, and a loud heart 
murmur, a diagnosis of rheumatic fever is frequently made 
The girl whose ease is reported was so diagnosed at the age of 
6 The second common syndrome is an attack of pulmonary 
thrombosis causing an infarct, again a feature of this patient’s 
history There is also evidence that, if the sickle trait is associ¬ 
ated with an inhcntancc of Mediterranean anemia, then the two 
conditions augment each other and produce clinical symptoms 
The patient has much more sickle hemoglobin than her brothers 
This factor also would tend to make symptoms more likely It 
appears that the double inheritance of sickle cell and Mediter¬ 
ranean anemia is responsible for many of the cases reported in 
the literature of sickle cell anemia occurring m white persons 
It IS clear from the study of this family that the sickle trait may 
lie concealed beneath the Caucasian features. 


RADIOLOGY 

Radiation Sickness A Study of Its Relation (o Adrenal Cortical 
Function and the Absolute Eosinophil Count E C Lasser and 
K W Stenstrom Am J Roentgenol 72 474-4S7 (Sept) 1954 
[Springfield, 111 ] 

Forty female patients with squamous cell carcinoma of the 
cervix or the vagina, adenocarcinoma of the cervn, or serous 
cysladcnoma of the ovary received external roentgen irradiation, 
with total doses of 3,000 or 3,500 r to the center of the 
pelvis, for about one month under standardized conditions These 
patients were studied by Lasser and Stenstrom with respect to 
a possible relationship between adrenal cortical function and 
radiation sickness The basal absolute eosinophil count m these 
patients was determined on venous blood with the patient fast¬ 
ing, and a modified Thorn eosinophil response test was earned 
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after securing the blood sample for the initS counrA * a 
venous blood sample for determination of absolute eosinonhn? 
was then obtained in four hours According to Thom and asso- 
nr decrease m circulating eosinophils of 50 J 

or more four hours after the corticotropin injection indicates 
a satisfactory adrenal corneal response A fall of less than 50ro 
K considered to indicate some impairment of adrenal cortical 
reserve This reserve, as signified by the response to the de¬ 
scribed test, was observed to be ivithin the normal range initially 
but to have fallen considerably below normal at the end of 10 
to 14 days Continued irradiation did not prevent a gradual 
return of this index of adrenal corfical reserve to normal ot 
near normal by 30 to 34 days The basal absolute eosinophil 
count in these patients dropped shghtly m the first week, then 
began to nse well above normal, and reached its highest point 
in 20 to 24 days, after which a shght return toward normal 
was observed A symptom index, denved in uniform fashion 
from the number and seventy of symptoms of radiation sick¬ 
ness, such as nausea, vomiting, anorexia, headache, vertigo, ex¬ 
cessive thirst, weakness, and colic, observed to be present (or 
absent) in each patient after daily questiomng, showed changes 
parallel to those noted for the absolute eosinophil counts Con 
sideration of curves established for the absolute eosinophil 
count, the eosinophil response after the administration of com 
cotropm, and the symptom index suggested that the adrenal 
cortex undergoes definite changes in the course of irradiation, 
but these changes are probably not related to radiation sickness 
The similarity of the direebon of change of the symptom indexes 
and the absolute eosinophil counts suggested a causative factor 
common to both Evidence is presented to indicate that persons 
with presumably low estrogen levels suffer a greater seventy of 
radiation sickness than persons with more adequate levels 

Some ObservaboDS Concerned with Carcinoma of the Breast 
Part U M W Miller and E P Pendergrass Am, J Roent¬ 
genol 72 462-468 (Sept) 1954 [Spnngfield, Ill ] 

Of 1,029 patients with carcinoma of the breast admitted to 
the Hospital of the Umversity of Pennsylvania between 1923 
and 1943 and whose cases were coded, 110 received irradiation 
only, 557 were subjected to surgical treatment combined with 
irradiabon, and 362 received surgical treatment only In part 1 
of the present paper (abstracted in J A M A 156 1203 INov 
20 j 1954), these patients were placed in various categones wnih 
regard to the chmeal stage of the malignant disease to facilitate 
comparison of the results of treatment obtained by the authors 
with those reported by other workers Of the 557 paUents who 
were given surgical treatment combmed with irradiation, 24 
bad preoperative but no postoperabve irradiation, and 5 
(20 8%) of these survived for five years, 34 bad preoperative 
and postoperative irradiation, and 10 (29 4%) of these survived 
for five years, 303 had postoperative irradiation alone, and 
106 (34 9%) survived for five years Twenty nine had post 
operaUve prophylactic irradiation to sites other than the opera 
tive field, with a five year survival of 12 (41 3%), 157 had 
surgical treatment and irradiation for recurrences or metastases, 
and 47 (29 9%) of these survived for five years, 10 had un 
classified irradiabon, with a five year survival of none Most 
of the pabents receiving the various forms of preoperative or 
postoperative irradiation in the authors’ senes had less than 
3 000 tissue roentgens delivered over a relaUvely long peno 
Tliere was no clear evidence that preopetauve or postoperative 
mad,at,on mareaaad the 6ve yeae semval rate, as compared 
to survival rates obtained with surgical intervention alone 

Correlation of the Clinical, Patholog.^ and 

JFIndiDgs in Diverbcnlilis A Goulard and A 

to J Eoentgenol 73 2.3-221 (Aug) 1954 ISprmgBcld, 11 

Of 2,100 pabents who were examined by Z 

had dtUcSia, and m 158 a roca.8e« dyosisjj 
verticulibs was made Only 70 of the 158 p 
mitted to the hospital Thirty-five of the 70 patie^ 
considered to have sufiic.ent evident to f 

acute diverttcuhbs The usual symptoms and signs 
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abdominal pain, fever, leukocytosis, change in bowel habits, 
and localized tenderness There is no contraindication to the use 
of banum enema examination in any stage of diverticulitis In 
6 of the 35 patients with acute disease diverticula were not filled 
on the imtial examination, 2 of these patients had abscesses 
shown by roentgen rays, and 2 others had surgically demon¬ 
strated abscesses Diverticula were never satisfactonly filled in 
one patient despite many exammaUons, mcludmg the oral barium 
method, both during the acute stage of the disease and dunng 
remission These findmgs suggest that acute diverticulitis may 
be present with no abnormality shown by banum exammation 
The serrated (‘ saw tooth”) appearance of the distended colon 
is not indicative of acute diverticulitis or a prediverticular stage 
of diverticulosis, since only 20 of 43 patients with a visible 
“saw tooth” deformity had acute diverticulitis, while 23 were 
asymptomatic These serrations are the result of chronic m- 
flammation and fibrosis with accordion-like approximation of 
the folds and, as such, are permanent changes, although the 
authors’ longest follow ups were four years The deformity may 
increase after recurrences of acute inflammation Only 20 of 
45 patients with reported spasm had acute diverticulitis, while 
25 were asymptomatic Thus acute diverticulitis may be present 
without local spasm It is significant that by examination of 
the mtestine m vanous views, with and without pressure, pen- 
sigmoidal abscesses were seen m 21 (60%) of the 35 patients 
with acute diverticuhtis, as opposed to 9 (26%) of the 35 patients 
m whom a mass was palpated Localized tenderness and the 
demonstration of abscesses are the most rehable roentgeno- 
graphic signs of acute diverticulitis There were no senous com- 
phcations from filhng the abscesses with banum. 

Congenital Megacolon (Hirschsprong’s Disease) G P Keefer 
and J F Mokrohisky Radiology 63 157-175 (Aug.) 1954 
[Syracuse, NY] 

Congemtal megacolon, or Htrschsprung's disease, is due to 
the absence of ganglion cells or to fewer ganglion cells m 
the mesentenc plexus of the narrowed segment The narrowed 
segment of colon is short m about 90% of the cases and long 
m 10% In the long segment variety the agangliomc segment 
commonly extends from the splemc flexure to the anus This 
type can be easily missed if one does not consider the possibility 
of a long agangliomc segment or if the banum enema study is 
limited to the rectum or to the rectosigmoid area Dunng the 
banum enema, the rectum, rectosigmoid area, and descendmg 
colon may appear normal m cahber, so that, until the transi 
tional zone between the dilated and narrowed segment is 
reached, the diagnosis is not apparent Symptoms of congemtal 
megacolon begin at birth or dunng the first few weeks of life 
Of the 18 paUents reviewed, 8 had chronic constipation, 5 had 
intestinal obstruction, 3 had a history of vomiting, diarrhea, and 
abdominal distention smce birth, and 2 had alternating con¬ 
stipation and diarrhea Males account for about 80% of the 
patients The roentgenographic examination m Hirschsprung s 
disease reveals a narrowed segment of colon, usually in the recto¬ 
sigmoid area, and proximal to this narrowed segment, or so- 
called spastic area, a striking dilatation A small caliber catheter 
IS inserted just beyond the anal sphincter The patient is placed in 
the left lateral decubitus position, and banum is slowly intro¬ 
duced under fluoroscopic guidance for examination of the 
rectum The patient is then turned m vanous positions for the 
best visualization of the sigmoid colon as it slowly fills with 
banum Spot films are taken dunng the filling of the rectum and 
sigmoid The narrowed segment may be missed if the banum is 
permitted to flow too rapidly If a narrowed segment is observed, 
the flow of banum is allowed to enter the dilated colon for only 
a short distance just sufficient to show the change from small to 
large cahber When a lesion is revealed, complete filling of the 
colon IS inadvisable, as banum impaction or water intoxication 
may result Postevacuation films made with the patient m the 
left lateral decubitus or left postenor oblique position are often 
of value m further revealing the narrowed or spasUc segment, 
as well as m revealing stasis or retention of banum m the colon 
proximal to the involved segment A double<ontrast study has 
diagnostic value in demonstrating a narrowed segment in some 
cases The authors observed a case of "double zonal aganglia,” 
in which ganghon cells were present in a segment of colon be¬ 


tween two zones of agangliomc colon The ganghonic segment 
was of normal cahber The accepted treatment of Hirschsprung’s 
disease is the removal of the aganghomc segment of colon 

Unplanned Radio-Wave Diathermy at Place of Work. F E 
Rieke Indust Med 23 401-402 (Sept) 1954 [Chicago] 

Rieke reports the case of a carpenter who had sustamed lac¬ 
erations of the left hand, index and middle fingers, and a 
shattering compound fracture of the index proximal phalanx 
Two main fragments of the phalanx were maintained by a small 
dorsally placed stainless steel plate held by two stainless steel 
screws Ten days after injury a plaster cast on the patient s hand 
and forearm was replaced by a padded, antenor aluminum 
splint extendmg from finger tips to upper forearm Progress 
was excellent, and the patient asked permission to return to 
supervisory work 22 days after injury Seven days later the 
hand and finger were swollen, and all bandages were replaced 
and constnction was carefully avoided, however, s\velhng per¬ 
sisted It was later found that the plant m which the man 
worked used penetrating high frequency radio waves for dry¬ 
ing wooden beams and arches laminated by gluing boards and 
planks together Interference with local radio broadcastmg 
necessitated subsequent heavy wire screemng of the drymg 
machines, which ‘broadcast’ at varied wave lengths m the 
region of 13,500,000 cycles per mmute The patients work 
required his presence near these electronic machmes many times 
each day. He mquned why his hand seemed to become more 
painful when workmg m the vicmity of the glue-drymg machmes 
In retrospect it was established that dunng the penod of un¬ 
explained swellmg he would work for 15 to 20 minutes m the 
glue-drymg area and then move to other duties After several 
days he noticed what seemed to be a direct relationship of tune 
spent at the glue dryers to gradual onset of internal aching 
and bummg pam Electromc engmeers had no doubt that the 
patient had been receivmg unplanned diathermy through juxta¬ 
position of his small stainless steel plate and his large al umin um 
alloy splmt earned mto the rapidly osciUatmg field of high 
frequency radio waves As healmg of bone advanced and the 
alummum splmt was abandoned the authors had difficulty 
persuading the patient to return to the glue room area. He has 
now done so and the diathermy effert is gone 

Question of Hiatus Anomalies and of Cardial Reflnx: Con¬ 
genita] Defects In Cardla and Gastnc Fomrx. F Robert and 
T Hoffmann Fortschr Geb Rontgenstrahlen 81 255-270 (Sept.) 
1954 (In German) [Stuttgart, Germany] 

Robert and Hoffmann direct attention to a new clmical entity, 
the anatomic and functional charactenstics of which were de¬ 
fined by the roentgenologic studies of Robert and by surgical 
observations of Lortat-Jacob Its symptoms, particularly retro¬ 
sternal pam, pyrosis, reflux of gastric juice, hemorrhage, and 
anemia, suggest hiatus hernia, but there is no roentgenologic 
evidence of prolapse of the stomach mto the thorax However 
there are direct and indirect signs of a germ layer defect m 
the cardia and the upper pole of the stomach (fomix) that 
are characterized by missing fixation of the latter and by the 
disappearance of the stomach angle (germ layer defect of cardia 
and gastnc fomix) The mam result of this defect is the 
reflux of gastnc juice mto the esophagus, which may produce 
esophagitis and other complications such as hemorrhages, ulcer 
formation, stenosis, and retraction Compheated operations may 
become necessary if these complications persist for a long time 
The author explains the vanous anatomic, climcal, and roent¬ 
genologic forms and shows that their surgical correction is 
comparatively simple with Lortat-Jacob s abdominal approach 
The author stresses the importance of the roentgenologic demon 
stration of the reflux and desenbes m detail the techmque of the 
roentgenologic examinaUon He feels that a knowledge of this 
clmical enUty is important, because under an erroneous diag¬ 
nosis the patients may be madequatelj treated, and thej may 
be considered as having only a functional disorder Therefore, 
m patients with the aforementioned complaints, particular at 
tention should be given to the zone around the cardia Close 
cooperation of radiologists mtemists, and surgeons is of vital 
importance m treatmg patients with this defect 
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Mllchcll A SpcIIbcre M D F A C P , Asso- 
9,’"’,'^''' Medicine. University of Illinois School of 

A S ^ with 93 illustrations Grune 

A Stratton, Inc, 381 Fourth Avc , New York 16, 1954 


The prcpnralion of n practical textbook on the liver and its 
derangements constitutes a staggenng undertaking The work 
should not neglect the traditional bedside pictures, anatomic 
classifications, and statistical studies that have accumulated 
through the >cars from many sources Even more challenging, 
houcser, IS the integration of the descriptive aspects of hepatic 
disease with recent \ast developments of knowledge in the fields 
of anatomy, physiology, chemistry, and other biological sciences 
It IS on these that modern clinical evaluation and management 
arc largclj based In this book Dr Spcilberg has succeeded 
admirablj in effecting this correlation His choice of significant 
nuihorilaiAc material is excellent, his terse condensation of 
soliiminous data is clear and well balanced, and the points of 
MOW he presents throughout a wade range of topics arc those 
gcncrall} acceptable to workers in the field The book is well 
printed, is fairl> conseniently indexed, and is not ponderously 
hcaw In it arc man) excellent ilhislrations and useful tables 
ami graphs taken from original sources 

In .in effort to make the \olumc more useful to the thcorcti- 
call\ oxensorked practitioner the author has devoted much 
spate to summancs in large sized tj-pc at the end of many of 
his dissertations These recapitulations arc disturbingly schematic 
and arc of questionable practical xaliic The .average reader 
constilting a reference book for the latest information on a 
clinical problem is seldom helped by a mere list of disjointed 
words Minor errors appear in the text, such as jumbled number¬ 
ing of a few ease histones and charts Perhaps more senous 
arc unsubstantiated generalizations such as those dealing with 
the significance of the scrum alkaline phosphatase level and its 
correlation with disease processes There arc also a number of 
misleading didactic statements exemplified by one taken from 
p.nge 281 ‘The flocculation tests which arc usually strongly 
positive in hepatitis arc only mildly positive or negative in 
cirrhosis ” From discussions appeanng elsewhere in the book 
It can be inferred that the author is well aware that this assertion 
requires qualifications to be v'alid Occurrences of such state¬ 
ments arc the inevitable consequence of compressing so much 
material into so few pages The bibliography is large but does 
not pretend to be complete enough to serve as a reference store¬ 
house The book, therefore, should be of value chiefly to 
clinicians seeking a brief, well-documented presentation of cur¬ 
rent concepts of the liver in health and disease 


Arrest of niccdlnj: PhysloloRj, PhnrmacotoBJ, Pntholopa By Jacques 
Rost am M D Professor of Internal Medicine University of LiJge Lfige, 
Belgium Publication number 217 American Lecture Series monograph 
in American Lectures in Physiology Edited by Robert F Pitts M D , 
Ph D Professor of Physiology and Biophysics, Cornell University Medical 
College New York Cloth S2 75 Pp 71 with 2Hllustratlons Charles C 
Thomas Publisher, 301-327 E Lawrence Arc, Springfield, Ill, Blackwell 
Scientific Publications, Ltd , 49 Broad St, Oxford, England, Ryerson Press, 
299 Queen St , VV Toronto, 2B, Canada, 1954 


The author has contributed significantly to this subject in 
many papers during the last three decades Beginning with a 
study of the pathogenesis of purpuric hemorrhage published in 
1922, he has written on practically every phase of hemostasis, 
as evidenced by 20 titles among 62 listed references His mag¬ 
num opus, L'Hcmostasc spoutantc, appeared in 1951 The pres¬ 
ent publication is a summary of Professor Roskam’s life’s work 
A mean bleeding time (i c, the average value of a statistically 
sufficient number of individual bleeding times measured under 
standardized conditions) is recommended convincingly to replace 
the soollcd individual bleeding time, which is known to be 
extremely variable This technique permitted a fruitful reinvesti- 
gation and revision of a variety of phenomena and seemingly 


TWft, bonlc reviews have been prepared by competent authorities but 
do not r^Lnt the opinions ofVy oflielal bodies unless specifically 

so stated 


established concepts, including Cannon’s views about hemos 
tasis and the role of several factors m hemostasis, specifiSllv 
of epinephnne of physical factors such as heat android and 
of local vascular and blood factors Interestingly expenm’ental 
bolmbi?liOT° prophylactic treatment of throm- 

The monograph offers a wealth of fasematmg and ongmal 
information in a highly controversial field Unfortunatelyfthe 
translation leaves much to be desired The text teems with 
phrases such as “blood abandons platelets to the tips of 
the wound,^ page 3, “hemorrhagic disorders which assemble 
symptoms, page 9, “the way to avoid the persistence of blood 
on the wound,” page 12, “mammalia,” page 29, “pathogeny ”■ 
page 49, hemogenic people,” page 50, “a suraddiUve way” 
page 53, “an omnibus medication,” page 54, “the vessels of 
an organ which is congested behave othenvise from the 
vessels, page 55, “hindrancing,” page 61, “the latter only may, 
consequently, be termed hemostatics,” page 65, and “quinomc 
functions,” page 65 Although the author cannot be blamed for 
these linguistic atronties, the fact remains that they detract 
from the reader’s enjoyment and in places make the text un¬ 
intelligible This monograph confirms the fact that knowledge 
of two languages and of the subject are the three essentials for 
a successful translation 


The Biochemistry oF Qlnlcal Medicine. By William S Hoffman Ph D 
MD Cloth $12 Pp 681 with 58 Illustrations Year Book Publishers 
Inc 200 E Illmois St, Chicago 11 1954 

The main objective of this book is to present the practicing 
physician with biochemical information on the changes that 
occur in body consUtuents in the diseased state and bow to use 
the information in diagnosis, prognosis, and treatment The 
author has succeeded admirably The result is not merely a 
compilation of facts but a presentation of the concept of dynamic 
biochemical processes and their derangement m the pathological 
state All this is accomplished without resortmg to intncate 
mathematical denvations and complex organic formulas The 
presentation is interestingly and smoothly presented with a 
thoroughness that puts it beyond an elementary presentation 
The author points out that his discussion of certain diseases is 
purposely presented in the form of clmical essays The intro 
ductory chapter concerns the development of clinical chemistry 
and the constituents of the blood and their normal concentre 
ttons The rest of the book is organized under the following 
topics proteins, carbohydrates, lipids, diabetes melhtus, water 
and electrolytes, the kidneys and unne, nephntis, the liver, the 
clotting of blood and hemostasis, iron and hemoglobin, calcium 
and phosphorus, the thyroid, steroid and other hormones, nucleic 
acids, vitamins, gastric and pancreatic secretions, biological 
antagonists, and isotopes Merely listing the topics discussed can 
in no way convey the value of this book The quality, thorough 
ness, and style of the contents are impressive 


AUas of Men A Guide for Somatotjplng the Adult Male af AB Ages, 
y WiUfam H Sheldon PhD MD With collaboration of CWes^y 
upertuis, Ph D , and Eugene McDermott, M A Cloth $10 IT 3^ 
ith Illustrations Harper A Brothers 49 E 33rd St, New York 16, 195 

This volume is the fourth of a senes based on the author s 
ystem of “somatotypes” for desenbing the human physique 
his system is an elaboration of older ideas a ou cere ra, 
jspiratory, muscular, and digestive types It emp oys a se o 
iree numbers representing independent estimates of degree 
f development of the (1) endodennally denved organs of d 

nS™ pan 2, the mot. valuable cue, „ eompnsetl of a col 
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lection of 1,175 sets of photographs of adult, male physiques, 
accompanied by additional text, figures, and tables, and fol¬ 
lowed by appendixes and an index The numbers obtained by 
the author from observation and measurement are used m van- 
ous statistical manipulations, some elementary, others sufficiently 
complicated to require scrutiny An example is the curve relat¬ 
ing to somatotype 117 (page 3Q that gives a height weight index 
plotted against the ages from 18 to 53 years Since apparently 
no person has ever been somatotyped over an interval of 35 
jears, it must be supposed that the curve represents averages 
of single observations made on many persons at different ages 
This IS permissible if the inherent pitfalls are recognized, but 
there is little in the text to warn the uncritical reader of them 
The individual curves generally differ stnkingly from the aver¬ 
age curve, but m addiUon there is a danger in sortmg people 
b> any cntenon that permits some persons to shift from one 
category (e g, from fat to thin) dunng the penod of study 
It IS to be hoped the many statements made in this book about 
weight curves, intelligence, health, and longevity will be tested 
by observing a sufficient number of persons of each type through¬ 
out their Metune 

Future publications on this subject can also be improved by 
removing the whimsical and flippant To prove the value of 
somatotyping in medicine, much better evidence and clearer logic 
will be needed than is found in this book It must, however, be 
commended as stimulating, attractive, and exceptionally free 
from rmnor flaws The illustrations give it an unimpeachable 
permanent value 

The Tethnlcal Reporti Ill Preparation, Processtnc and Use tn Indnstrj 
and Goremment. ^ited by B H Well Manager of Information Scr 
ifces Research and Engineering Department Ethyl Corporation Detroit. 
Contributmg authors Jack Barsha ct at Cloth $12. Pp 485 with illus- 
traUons Reinhold Publishing Corporation 430 Park Ave New York 22 
1954 

This multiple authored book is designed for use by writers 
of technical reports editors of technical journals, graphic arts 
groups, libranans, and filing departments whose operations arc 
directly concerned with technical communications It contains 
sections on the functions of the technical report in industry and 
government, preparing and processing the technical report, in- 
cludmg its xvnUng, editing, and illustrating, and distributing, 
fihng, and using such reports Useful as this book may be for 
the purposes intended it will have little value for most workers 
in medical fields, whose xvnting problems are almost entirely 
different 

Lchrbnch der tnneren Medlzln. Binde I uud IL Von M Broglie ct aL 
Heraujgegebcn von Helmut Dennig Third ediUon Qoth 49 80 marks 
each. Pp 1048 with 309 Ulustrations 1042 with 390 lUustraUons Georg 
Thieme DIemershaldenstrasse 47 (14a) Stuttgart O Germany agents for 
USA and Canada Intercontinental Medical Book Corporation New 
York 16 1954 

That three editions of this textbook of internal medicme have 
appeared smee 1950 testifies to its popularity and to the fact 
that medicine is still undergomg rapid changes The contnbutors 
to the work are unchanged since the second edition appeared 
in 1952 except that Prof F Schellong, who wrote the section 
on the vascular system, has died, and this section has been re¬ 
vised by Dr Grosse Brockhoff There has been no change in 
the arrangement of the mam sections In volume 1 the chapter 
on mfectious diseases, contributed by Dr Denmg, is preceded 
by an mtroductory section on the general pimaples underlymg 
infections and a discussion of their modem chemotherapy There 
are discussions on bactenal, mycotic, spirochetal, nckettsial, 
viral, and protozoan infections, and a bnef consideration of 
worm mfestations Tuberculosis is discussed separately by Dr 
A Heymer, who also contnbuted the section on diseases of the 
mediastinum and respiratory organs Diseases of the blood are 
discussed by Dr H Schulten, diseases of metabolism, internal 
secreUon, and vitarmn defiaency by Dr H Reinwem and dis¬ 
eases of the circulatory system by Dr Grosse-Brockhoff Volume 
2 contains sections on diseases of the digestive system by 
Dr N Henning, diseases of the unnary system by Prof H 
Schulten, diseases of the locomotor system by Dr M Broglie, 
diseases of the nervous system by Dr G Schaltenbrand allergy 
by Dr H Hansen, mdustnal, accidental, and suicidal poisons 
by Drs Hansen and Gronemeyer, and a final chapter on the 


pnnciples underlying the diagnosis and treatment of internal 
diseases by Dr Dennig 

The purpose of this book is to give a sucemet account of the 
diseases ordinarily covered in a text on internal mediane, 
although It IS somewhat more amplified than the usual one- 
volume Amencan work on pnnciples and practice The two 
volumes are, however, suitable for use by medical students and 
for quick reference by practiUoners In general the descnptions 
of diseases cover the definition, pathogenesis, pathological 
anatomy, symptoms, physical signs, diagnosis (including im¬ 
portant techmeal procedures and differential diagnosis), com¬ 
plications, course, prognosis, and treatment The discussions vary 
in length according to the importance of the disease Newer dis¬ 
eases, such as cat scratch fever and the Coxsackie vims syn¬ 
dromes, are included, and the list of newer remedies has been 
brought up to-date Compared to presentations in an Amencan 
textbook, technical exammations and pathological physiology are 
often covered in more detail In this textbook there are refer¬ 
ences for guidance m collateral reading at the end of each sec¬ 
tion There is a good subject index at the end of volume 2 The 
vanous sections are clearly wntten 

The paper and typography are excellent, and there are many 
fine graphs, photographs, diagrammatic drawings, reproductions 
of roentgenograms, and colored plates The blue cloth bmding 
IS attractive and substantial 

Rtftnt Developments tn Psychosomatic Medicine. Edited by Eric D 
Wittkower M D Associate Professor of Psychiatry McGill University 
Montreal Canada and R. A Cteghom MJ7 D Sc. Associate Professor 
of Psychiatry McGill University Cloth. $10 Pp 495 with iHastrations 
3 B Lippmeou Company 227 231 S Siirth St. Philadelphia 5 2083 
Guy SL Montreal Sir Isaac Pitman & Sons Ltd. Pitman House 39-41 
Parker SL, Klngsway London W C 2 England [n.d.] 

This reference book is a compilauon of articles by 29 authors, 
who for the most part are well known psychiatnsts, psycholo¬ 
gists, and intermsts The book is a comprehensive survey of the 
present state of psychosomatic medicine, with a largely psycho¬ 
analytic onentauon The matenal is divided mto one part con- 
tammg general articles and another dealing with speafic subjects 
There are some rather gross differences of opmion and contra¬ 
dictions among the essayists, but this was foreseen and intended 
by the editors A few of the authors appear to let their conclu¬ 
sions outmn their facts Many of the articles are stimulating 
The book contains an excellent bibliography at the end of each 
chapter, as well as subject and author mdexes It Is well pnnted, 
and the few dlustraUons are very clear Although the book is an 
up-to-date review of current thinking, chiefly by psychiatrists 
m the field of psychosomatic medicine, the statement by Alan 
Gregg m ‘Twenty Years of Psychoanalysis,’ pages 47-48, 
comes to mind “The status of psychiatry m medicme is pre- 
canous enough, to discuss the place of psychoanalysis m medicme 
suggests an imagmary epic of how Cinderella s unacknowledged 
child got mto the Social Register” The book is recommended 
to mterested internists, psychiatrists, and some other specialists, 
but It would probably not appeal to many general practitioners. 

Ciba Foundation Srmposlam on the Kidney Arranged JotnUy with Renal 
Association Editor for Renal Association A. A G Lewis B.SC. MJ7 
M R-CJ Editor for Ciba Foundation G E. XV Wolstcnholme O BH. 
M-A. MH Assisted by Joan Etherington Cloth. $6 Pp 333 with 125 
niustratioiis Little Brown & Company 34 Beacon SL Boston 6 J & A. 
Churchill Ltd 104 Gloucester PL Portman Sb London XV 1 England 
1954 

This excellent symposium was held m London m July, 1953 
Up to-date information on the structure and function of the 
kidney is given by a distmguished group of panehsts The pro¬ 
gram covered (1) structural and functional relationships m the 
kidney, (2) tubular functions other than regulation of acid-base 
balance (3) renal share m the regulation of aad base balance, 
(4) general problems of electrolyte excretion, and (5) renal share 
m volume control of body fluid. The papers and discussions 
vary m techmeal complexity This may hmit the appreciation 
of the symposium The book presents the type of information 
that IS needed by those whose particular mterest is in the kidney 
and Its diseases and those concerned with the broader problems 
of aad-base and body water regulation The usefulness of this 
book for so many different disciplmes confirms the wisdom of 
this aspect of the work of the Ciba Foundation 
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QUERIES AND MINOR NOTES 


Rh THSTING 


To Tjir nnrroR —Whni is the simplest reliable method of test- 


mt; for the Rh factor? 


M D, India 


Ansutr —Anli<:cnims for testing for ihc Rh factors of human 
blootl arc commercially available A complete hst of the manu¬ 
facturers that luavc been ccrlificd for the production and dis¬ 
tribution of Rh antiserums can be obtained by writing to the 
Rioloeics Control Dnision of the National Institutes of Health, 
Rethesda 14, Md With the typing scrums each distributor pro* 
Mdcs a printed direction sheet, describing the recommended 
technique for using their reagents Since the optimal conditions 
for ihc icsis \flry wjUi the nnliirc of the product, it is necessary 
to follow these directions precisely In this way, and especially 
b) including positnc and negative controls with caeh test, it is 
possible to obtain accurate results For fuller details the follow¬ 
ing references may be consulted “Rlood Groups in Man,” by 
Race and Sanger {Oxford England. RIackvscll Scientific Publica- 
tionv lOtO) and "\n Rh Hr S}lhbus The Types and Their 
\pplications Modern Medical Monographs" by V/icner (New 
1 ork Gninc Stratton, 1954) 


CAGSAICIA AITFR A STROKE 

To Tiir rnnon —rt 5,9 sear old uliite man suffered a cerebral 
liemorrhnee IS months ago resulting in a temporary mild 
parahsis of hn right arm and leg and the right side of his 
face He has had on intractable burning pain in these parts 
for the past siv months Vitamins Dt and D,- have been given 
III large doses am! \arious other drugs ha\e been tried, to no 
01 ail Do sou haie ans other suggestions'^ 

Russell D Dnglc, M D , Winchester, hid 

Answer —From the description this appears to be a thalamic 
type of pain, which is an extremely diflicult therapeutic prob¬ 
lem Often this symptom gradually improve? with time, but 
occasionally it remains intractable There ts, unfortunately, no 
specific therapy, but in many instances large doses of vitamin 
Bi- and antihistaminics give some symptomatic relief Occupa¬ 
tional therapy and vocational therapy often arc significant factors 
in helping the patient achieve better adjustment despite the dis¬ 
comfort Physiotherapy alone has not been of much value A 
psychiatric supportive program might be considered as an 
adjuvant 

APPFNDICITIS OR PYELITIS DURING PREGNANCY 

To Titr Editor —A iiomn/i seven months pregnant is to be 
operated on svitli a preoperative diagnosis of acute appen¬ 
dicitis What type of incision should be used? Is a McBurnev 
incision contraindicated^ Should the appendix be removed 
u hen the abdomen is opened in a seven months pregnant 
noman and a normal appendix is found, the clinical picture 
being caused by acute pyelitis"^ M D , New York 

Answcr —Just a high McBurncy or muscle splitting incision 
should be made because the cecum is pushed higher during 
pregnancy The normal appendix should be removed at seven 
months if the abdomen is mistakenly entered, unless the patient 
IS quite ill No untoward symptoms should supervene This case 
however teaches a lesson, namely, with right lower quadrant 
syndrome, pyelitis certainly should be suspected A cystoscopic 
cxaminaiion with catheterization of the ureter can be done 
simply, and in this ease might have prevented surgery, pyelitis 
being much more common during pregnancy than appendicitis 


The answers here publtsbcd have been prepared by competent authorities 
They do not however, represent the opinions of any official bodies unless 
specifically so stated in the reply Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writer s 
name and address, but these will be omitted on request 


CLIMATE AND ARTHRITIS 
To THE Editor — Please send me a list of the ntiPt nr 
throughout the United States in which it is recommended tW 
patients having rheumatoid arthritis live 

B S Olszewski, MD, Dunkirk, N Y 

Answer— T^e problem involved in this query is whether 

1 ^‘ifiable as a 

hmmh f With rheumatoid arthntis A1 

though statistics are not available concerning exact incidence 
and prevalence of rheumatoid arthntis for the United Stales 
there is no doubt that this disease is encountered everywhere 
throughout the nation Studies of relationship of weather to 
rheumatoid arthntis have indicated that such influences as may 
be exerted by atmosphenc conditions are erratic and inconstant 
Some persons apparently react strongly to changing weather 
phenomena, and others note no relationship whatsoever Those 
who are attuned to alterations m the weather report either 
aggravations of symptoms in anticipation of changing weather 
or aggravation of symptoms during, rather than before, inclem 
ent weather Some note an influence of weather on symptoms 
at one penod and report either disappearance or alteration of 
character of the weather relationship at other times Although 
there is no rule that governs the reaction of the patient with 
rheumatoid arthritis to changing weather, most persons with this 
condition feel better with a nsing barometer and dunng the 
warmth of summer Most patients with rheumatoid arthritis also 
report aggravation with a falling barometer and xvith cold, 
xvinlry weather It is important for the physician to keep in 
mind that such alterations as may be observed, in connection 
with weather changes, are purely in the subjective sphere No 
alteration of the fundamental disease process attributable to 
atmosphenc conditions has been detected The prognosis in 
rheumatoid arthntis depends on factors other than atmosphenc 
conditions and alterations m cluuate 


OSTEITIS DEFORMANS 

To THE Editor —What dietary intake would you recommend 
for a man, aged 49, with osteitis deformans (Paget’s disease), 
particularly m reference to large doses of vitamin A, vitamin 
D, calcium, and phosphorus’^ 

H Edward Hengen, M D, Pattonville, Mo 


This inquiry was referred to two consultants, whose respec 
five replies follow—E d 


Answer —^The cause of osteitis deformans is not knoivn 
There is nothing to suggest that it is caused by a deficiency of 
vitamins, calcium, or phosphorus The calcium and phosphorus 
content of the serum and bones is normal There is no evidence 
that patients with osteitis deformans are improved by any change 
in their diets If patients have pam, they sometimes obtain relief 
from the use of roentgen therapy 


Answer —^There is no evidence that large doses of vilainin 
vitamin D, calcium, and phosphorus will benefit patients 
;h osteitis deformans The opposite therapeutic approach, 
mely, restricted calcium and phosphorus intake, has been aavo 
ed, along with drugs that block phosphorus absorption from 
: gastrointestinal tract This regimen is also ineffective There 
ve been isolated case reports on the palliative effect of ^orli 
le and corticotropin in osteitis deformans Along with 
five improvement, there was a drop m the serum alkaline 
Dsphatase In conclusion, there is at present no method of 
atment that effectively influences the course of o^tei 1 
mans or gives consistent palliative benefit A [ 

ease should understand the nature of his illness, tbe dang 
hological fracture, and the possibibty of sarcomatous 
leration For pain, roentgen therapy to the ’solved Nmc hat 
en temporary relief, and analgesics may be of some help 
antium lactate has also relieved pain in some patients 
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human bites 

To THE Editor — The question of administering tetanus and I or 
gas gangrene antitoxin in human bites comes up frequently 
Is there a definite need for these inoculations after a human 
bite^ Is there a need for them, especially gas gangrene anti¬ 
toxin, after the bite has become contaminated mth feces, as 
sometimes occurs among mental patients? m d ^ Illinois 

Answer —Most authonties agree that gas gangrene antitoxin 
senes no useful purpose under any circumstances, and it has 
not been used in the armed forces since early World War II 
The mcidence of gas gangrene in Korea among United States 
troops was negligible because of early d£bndement and early 
use of antibiotics, while the incidence among the enemy was 
high from lack of these measures Even fecal contamination 
does not make the use of gas gangrene antitoxin desirable On 
the other hand, immunization against tetanus is highly satisfac¬ 
tory and universal in the armed forces After injury, a stimu- 
latmg dose of tetanus toxoid always is used Smce tetanus im¬ 
munization has been practiced widely for several years, a large 
segment of civilian population is immunized, and in such cases 
a booster dose of toxoid is sufficient In the absence of such 
immunization, tetanus antitoxin is advised However, the simul¬ 
taneous use of toxoid and antitoxm is not advocated In sum¬ 
mary, m human bites, cleanse the wound, excise devitalized 
tissue, if any, provide for free dramage by leavmg the wound 
ofien, use antibiotics (penicillm and/or streptomycm) par- 
enterally, use either tetanus toxoid to stimulate prewously in¬ 
duced immunity or tetanus antitoxm, and avoid gas gangrene 
antitoxm as being valueless 

CORTISONE IN PREGNANCY 

To THE Editor — A 33-year-old woman, gravida 4, para 1, is 
now about four months pregnant Her first pregnancy mis¬ 
carried at three months Her second pregnancy ended spon¬ 
taneously at term with a normal infant Her third pregnancy 
resulted in a stillbirth at six months During the past three 
years she has had set ere hay fever (allergic rhinitis) and 
asthma from early August until the first frost Antihistaminics 
and hyposensitization gate little relief Cortisone gave dra¬ 
matic relief Is there any contraindication to the use of corti¬ 
sone or hydrocortisone for one to two months during the 
second trimester of pregnancy? 

James B Gault MJ3 , Creston, Iowa 

Answer —There is no contraindication to the use of moder¬ 
ate amounts of cortisone for one or two months dunng the 
second tnmester of pregnancy 

TRANSVESTISM 

To THE Editor — A boy 7 years old has no feminine character¬ 
istics and IS normal in size and genitals but he plays and 
acts like a girl to the extent of dressing in his mother's cloth¬ 
ing etc He says he wants to be a girl as boys are too rough 
Is there anything lo be done to change his atttiiide^ 

MJD , Arizona 

Answ^ —The symptoms are those of an early case of trans 
vesusm, a psychiatnc syndrome characterized "by a compulsive 
desire to dress in the clothes of the opposite sex It represents 
an unconsaous fear of being a boy and a compensatory wish 
to be a girl As a casual, infrequent occurrence, it may be a 
normal, playful incident m many young children, but as a more 
consistent symptom it should not be handled lightly, as it is 
often a precursor of homosexuality A child psychiatrist should 
be consulted A defect in the family relationship is usually found 
The psychopathology includes an inability of the boy to iden 
tify with the male parent figure (e g, a severely strict father 
a docile, passive father, absence of the father due to death or 
separation) and a misdirected identification with the female 
parent figure (e g the child senses the wish of one or both 
parents for a female child, seducuve overprotccUon by mother 
or father, a dominating mother, parental discord or divorce) 
The family should not be amused by this behavior and should 
discourage it in a tolerant, kmdly fashion The values of being 
a boy and a man should be brought out by both parents un¬ 
doubtedly this may require some psychotherapy and discussions 


with the parents The boy may benefit from more time and atten¬ 
tion from the father or a father surrogate Male activities and 
companions should be encouraged As it is only one symptom, 
a complete psychiatnc mvestigation xvill frequently uncover 
other personality problems, particularly those of an unhappy, 
anxious, poorly adjusted child With adequate treatment at this 
age, the prognosis should be hopeful No physiological or 
endocnne treatment is indicated 

DEATH DUE TO EMOTIONAL STRESS 
To THE Editor. — A recent death seemed to be precipitated by 
a sudden attack of pulmonary edema and cardiac embarrass¬ 
ment follow ing flare-up of anger o\ er financial problems This 
happened in a tioman 72 years of age who had been treated 
for hypertension some years ago but had been xery well re¬ 
cently, although doing less and less to exert herself physically 
She had had sexeral slight attacks of edema after vieuing 
emotional stones on television but no swelling of the ankles 
or pitting She had been dehydrated with drugs two years 
preMously Death came within an hour, and no help was ob¬ 
tained tilth epinephnne (Adrenalin) Can death be due to an 
emotional upset as described'^ Is the lesion in the hypo¬ 
thalamus^ M D , Illinois 

Ansxver. —^There seems little doubt that emotional stress, such 
as described m the query, increases the load on the heart as 
well as the rate of its beat, just as physical exercise does The 
sudden imposition of an additional burden on a heart barely 
in compensation could lead to decompensation and conceivably 
to death, even withm the hour It is reported that John Hunter, 
suffering from angma pectons, complamed that his life was m 
the hands of any rascal who chose to annoy him He died in 
an attack apparently precipitated by anger (Castighoni, A A 
History of Medicine, ed 2, New York, Knopf, 1947, p 598) 
The physiological mechanism by which emotional stress m- 
creases the heart’s burden is a normal one, described by Can¬ 
non and elaborated by Selye as the alarm reaction There is no 
neurological lesion underlymg it, m the hypothalamus or 
elsewhere 

ECZEMA AND SMALLPOX VACCINATION 
To the Editor. — A 4-year-old boy with mild asthma and 
eczema present since his first year of life xvas brought to me 
for smallpox vaccination I What procedure should be fol¬ 
lowed to prevent a severe reaction"^ 2 How should such a 
reaction be treated'' 3 Under existing Imvs could the vac¬ 
cination be ii ithheld? ^jy ^ Pennsy Ivania 

Answer. —^Vaccmation of any patient depends on his physi 
cal condition at the tune of exammation Eczema and chronic 
skm disease are recognized contramdications to vaccmation 1 
There is no procedure that would prevent the vaccmia reaction 
following vaccmation 2 There is no specific treatment for the 
reaction Broad spectrum antibiotics have been used to prevent 
secondary mfecUon m the severe vaccmia that has developed m 
some children 3 The rules and regulations of the department 
of health m Pennsylvania recognize contraindications to vac¬ 
cination and provide that, when the family physician reports the 
physical condition of a child contramdicates vaccmation, the 
child shall be examined by the school physician and county 
medical director and may be given a temporary certificate of 
disability good for the current school year This may be re¬ 
newed each school term 

PENICILLIN 

To THE Editor — Is the prophx lactic administration of penicillin 
before and after deli\ ery desirable or is it contraindicated’' 
Walter L Caxxood SIJD Harlan Ky 

Answer —The prophylactic admmistration of penicilIm be¬ 
fore and after delivery is not only undesirable, but is definitely 
contramdicated because of the high sensitizaUon rate precipi¬ 
tated by jts use This m no way means that antibiotic drugs 
should not be used when indicated The very low mortality rate 
expected with normal obstetnes should require no antibiotic 
therapy If the rate is high, then self-inspection and self-reflec¬ 
tion plus diligent attention to technique usually will improve it. 


1298 QUERIES AND MINOR NOTES 
DOG RITES 

To THE Editor — Should c\cry person with a dog bile that 
freaks the skin recenc tetanus antitoxin or a booster dose 
of tetanus toxoid^ Z? C Malstrom, MD. Galesburg. HI 

Answer —If the patient has been aclivcty immunized against 
tetanus, It would be a good plan to give a booster dose of tetanus 
to\oid Usually tetanus nntitoMn is not administered for dog 
bites except under special circumstances such as injury occurring 
in a barnyard For local treatment, washing with 20% tincture 
of green soap is recommended If the biting animal has not 
been proved to be free of rabies, a course of antirabies vaccine 
IS required If the dog is being confined for observation, passive 
immunization is possible with Koprowski's antiserum, now 
axailablc, if administered within 72 hours of the injury Should 
the animal prove to be rabid, then antirabies vaccine is also 
necessary’ 


IDIOPATHIC PERICARDITIS 

To a nr Editor — A patient, last n inter and the winter before, 
had an attack of pericarditis or endocarditis, prcsiiniably not 
of rheumatic oriqin In ordir to present a recurrence, should 
an antibiotic be gisen^ The ts\o attacks base been associated 
filth dilatation and cnlargeiiicnt of the roentgenographic 
cardiac sbadon. a ftscr and some esidencc of decompensa¬ 
tion Tlieri IS no prolongation of the P-R inters al on the 
t Itctrocardiogrniii and the patient has coinplctcls recofered 
from the attack as regards ssmptoms and regaining the nor¬ 
mal heart size Is digitalis indicated after the heart has re¬ 
el did to noriiinl size"* 

12 iV kruigcr MD, Appleton, Wis 

Answer —The occurrence of repeated attacks of pericarditis 
with pericardial effusion may be due to idiopathic pericardial 
inflammation (that is the disease can be proved to be unasso- 
ciatcd with tuberculosis or rheumatic carditis) Sometimes idio¬ 
pathic pericarditis follows respiratory infections and has been 
considered due to xiral pneumonia Nothing is known about 
presenting such eases, and digitalis is not helpful if signs of 
decompensation dexclop because of pcncardial distention If the 
patient had no leukocytosis, it is important to show that the 
tuberculin reaction is not strongly positive, if he had marked 
leukocytosis, the absence of high antistreptolysin titers would 
be esidencc against rheumatic origin 


SUPPRESSION OF OVULATION 

To THE Editor —IVhat dosage of estrogen should be used to 
bring about an anosulatory period’’ What is the effect of an 
anoiulatory period in dysmenorrhea’ 

IK E Badger, M D , Hobbs, N Me\ 

Answer —Ovulation can be suppressed in most women by 
the oral administration of 5 mg of diethylstilbcstrol daily be¬ 
ginning with the 5th day and continuing through the 25th day 
of the average menstrual cycle Other estrogens are equally 
effective in equivalent amounts The subsequent anovulatory 
bleeding period may be somewhat delayed but it will be pain¬ 
less This medication may be continued for three or four months, 
and, if dysmenorrhea returns and is troublesome, medication 
can be resumed The temporary inhibition of ovulation by estro¬ 
gens IS not harmful to the patient The anovulatory cycle is 
infertile, but fertility is not impaired even though estrogens are 
administered over long periods 

reconstruction of oviducts 

To THE Editor — What is the present status in regard to plastic 
surgery for reconstructing ligated fallopian tubes? 

Matthew A Moroz, M D , De Land, Fla 

Answer _Reconstruction of fallopian tubes that have been 

ligated should result in a higher percentage of intrauterine preg¬ 
nancies than the 10% to 20% conception rate after salpingos¬ 
tomy of tubes blocked by disease Unfortunately, this operation 
IS rarely performed and no statistics are available 


jama, Nov 27, 19S4 

treatment of burns in children 

To THE Editor --What is the routine for treatment of biirm 

and how are the amounts and types of fluids in a " ’ 

t7ed?° ™ 

Harry IK Orris, M D , Lynn. Mass 

Answer --The commonest types of burns in infants and chil¬ 
dren are hot water burns and bums resulting from he clothe, 
catching fire The former are usually first and sTcond de^ee 
or partial-thickness bums, the latter are third degree or Sll 
thickness burns The cause of the bum has a definite beanng 

prognosis Any infant or child with a 
bum of 20% or more of the body surface, no matter how 

patient’s condition when first seen 
should be hospitalized for intravenous therapy and observation 
Partial-thickness bums heal well with any sensible form of treat 
ment If treatment is on an outpatient basis, the closed method 
IS preferred, using petrolatum gauze or gauze strips impregnated 
with scarlet red ointment If hospitalization is necessary the 
open method is more satisfactory All face bums heal very’well 
when treated by the open method, with hand restraints if nec¬ 
essary Most full-thickness bums may be treated by the open 
method or by a combination of methods, such as exposure for 
trunk and face and pressure dressings for the extremities Early 
ex'cision is not used because of the seemingly greater healing 
ability of children and the decreased importance of the economic 
time factor, i e, losing time from work If the open treatment 
IS used for extensive burns, a steam-heated room may be nec 
cssary in order to prevent hypothermia Conversely, a cool room 
IS often necessary if thick pressure dressings are used 

Fluid balance in a severely burned child is a difficult prob 
lem A venous cut-down using a no 18 polyethylene tube is 
necessary No one formula is applicable to all patients at all 
times In general, the formula of Evans is excellent—the amount 
of colloid (blood or plasma) to be given m the first 24 hours 
IS the weight in kilograms times the percentage of body surface 
burned times 1 cc The ratio of blood to plasma varies with 
the seventy of the bum An equal amount of isotonic salt solu¬ 
tion IS also given The amount of glucose solution is determined 
by the unnary volume and specific gravity The output is 
ideally kept around 20 to 30 cc per hour and the specific gravity 
between 1 015 and 1 025 It is important to observe the pa¬ 
tient’s general condition, particularly the lips and mucosa, the 
skin turgor, and edema An indwelling catheter or, in male 
infants, a catheter attached to a mbber finger cot fitted over the 
penis, IS a necessity Daily determination of hemoglobin, 
hematocrit, carbon dioxide combining power, and blood chlo 
rides IS helpful in determining the fluid requirements, remember 
ing that hemoconcentration is not a contraindication to whole 
blood transfusion Clinical observation plus measurement of 
urinary output and specific gravity at least four times a day is 
more important than any laboratory test 

Morphine and/or secobarbital sodium in proper doses gives 
adequate sedation Most burned children are given sulfonamides 
and/or penicillin or other antibiotic therapy The sulfonamide 
dosage is 65 mg per pound per 24 hours The drug should be 
used with caution m patients with decreased urinary output 
Tetanus antitoxin or toxoid is given as indicated In severe bums, 
oxygen therapy may be used Eye bums may be treated with 
antibiotic ointments and/or cortisone ointment Cortisone has 
been helpful in the treatment of the acute phase of severe bums 
in infants and children No ill effects from the dmg have been 
observed in these patients The supervising physician should 
be familiar with the actions and side-effects of the drug Jt 
should be started xvithin 12 to 24 hours after burning, i pos 
sible The initial dose should be 100 mg per 24 hours in four 
divided doses, less may be used m small infants and n^ore > 
older children Thereafter, the clinical course 
dosage After 7 to 10 days, the dose is gradually decreased 
to zero over 3 or 4 days Cortisone treatment 
days pnor to grafting seems to decrease ,5 

lation tissue and provide a better base for gr^ ng g 
schedule, it is believed that the occurrence and degree of she 
"ened, less sedation is required, patients ^at soon, 

better and general well-being is improved Th 
or Corticotropin in burned patients is, however, controversial 
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residual CONTRAST MEDIUM 

To THE Editor —A it hite man, aged 46 years, with low bad 
pain had myelographic studies done During the test and for 
36 hours thereafter he had violent headache and vomiting 
The \omiting stopped, but the headache continued uninter¬ 
ruptedly for three or four weeks after the test was performed 
X ray studies made two veeks after the test showed ethyl 
lodophenylundecylate (Pantopaque) in the ventricles About 
four or fi\e bubbles of ethyl lodophenylundecylate, 4 or 5 
mm in diameter, li ere seen on a roentgenogram of the lateral 
part of the skull Also about 2 cc of ethyl lodophenylunde¬ 
cylate 11 as seen in the lumbosacral space 1 What effect yvotild 
the presence of ethyl lodophenylundecylate in the ventricles 
hay e? 2 What should be done to prey ent an ei entual internal 
hydrocephalus? 3 What data are ayailable regarding the 
prognosis in such patients'^ 4 Should the outcome be poor 
and should ey idence be present that the x ray technician yvas 
careless in performing the test yyotild this be a case of mal¬ 
practice from a medicolegal point of yieyv^ 

MJD , New York 

Answer —1 Ethyl lodophenylundecylate frequently enters 
the rentricular system of the brain and appears to be well 
tolerated by the tissues There seems to be only a remote possi 
bilrty of serious complications ansing from small mtraventncu- 
lar collections of ethyl lodophenylundecylate This cannot be 
held true when larger amounts are placed m the ventncles It 
IS, however, surpnsing that those using the questionable pro¬ 
cedure of ethyl lodophenylundecylate ventnculography have re¬ 
ported so few instances of senous complications Ethyl lodo¬ 
phenylundecylate in the subarachnoid spaces of the brain appears 
to have more senous consequences The complications so aris¬ 
ing are due not only to imtative properties of the drug but also 
to hypersensitivity to it and existing inflammatory or degenera 
tire disorders 2 There is no accepted procedure to prevent 
the development of complications after flie ethyl lodophenyl¬ 
undecylate has entered the mtracranial cavity Repeated spinal 
taps have been suggested for the relief of ethyl lodophenylunde 
cylate reactions 3 There is little reported relative to the effects 
of ethyl lodophenylundecylate reaching the intracranial cavity 
There u, however, little doubt that this occurs more frequently 
than IS thought TTie references listed below are pertinent 4 
The entrance of the ethyl lodophenylundecylate mto the intra- 
cramal cavity is not necessarily the fault of the x-ray technician 
He is responsible for using due care at the time of the procedure 
to prevent, if possible, such an occurrence Whenever even a 
small amount of ethyl lodophenylundecylate is allowed to re- 
mam m the spmal subarachnoid space, it can easily find its way 
mto the mtracranial cavity m the following days or weeks It 
IS not always possible to remove all of the ethyl lodophenyl¬ 
undecylate If the test was earned out m keepmg with the 
accepted procedure, there should be no malpractice acton 
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PREGNANCY AND RUBELLA 

To THE Editor — A pregnant yvoman last menstruated on Feb 

7 About May 7 she acqidred rubella Can anything be done 

to lessen the chances of the child’s having a deformity? 

R W Schmitt, MJ) , Phelps Wis 

Answer —After a pregnant woman has rubella nothmg can 
be done to lessen the chance that her embryo wiU exhibit a 
congenital defect In view of the high proportion of embryos 
that are damaged by rubella occurrmg in the first trimester of 
pregnancy, immediate interruption of the pregnancy is being 
recommended by an mcreasmg number of physicians 


PROPTOSIS FOLLOWING THYROIDECTOMY 
To THE Editor — What is the treatment of increasing proptosis 
folloyving subtotal thyroidectomy for exophthalmic goiter? 

MJ), Neyv York 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —There is no satisfactory treatment for mcreasmg 
proptosis following subtotal thyroidectomy for exophthalmic 
goiter Proptosis appears to depend not on the hyperthyroidism 
but on entirely different factors, perhaps pituitary m ongin It 
IS believed by some that hypothyroidism tends to increase the 
proptosis, but others feel that it bears httle relationship In any 
event it does no harm to correct any hypothyroidism that may 
be present to make certain that the patient remains m a euthyroid 
state Local treatment of the eyes is sometimes helpful The 
patient can be instructed to sleep m a partially sitting position 
in an attempt to reduce edema Sometimes the lids can be par¬ 
tially sutured to prevent the appearance of stare and help m 
closing the eyes while asleep, m extreme cases decompression 
of the orbits must be resorted to 

Answer —The mam problem m mcreasmg proptosis follow¬ 
ing subtotal thyroidectomy is the prevention of exposure keratitis 
that may result m loss of sight or even loss of the eye The 
cornea should be watched carefully and stained frequently with 
a 2% solution of fluorescein to determine any corneal damage 
In moderate proptosis a tarsorrhaphy, or sutunng together of 
the lids, may be sufficient Some form of bland ophthahnic oint¬ 
ment, such as 1 5,000 thunerosal (Merthiolate), may be used to 
help protect the cornea Buller s shield may also be used In the 
severer cases associated with marked conjunctival chemosis, 
orbital decompression is indicated by such method as the Naff- 
zigcr or Kronlem operation Electrocautenzation of the anterior 
pituitary and hypophysial stalk has been used m some cases with 
favorable results but should be reserved for the most extreme 
cases Reaction after orbital decompression or cauterization of 
the pituitary may be marked for several days X-ray therapy to 
the pituitary may be tried Medical therapy must not be neg¬ 
lected, and thyroid or lodme may be mdicated Recently Gartner 
and Chamhn desenbed a new techmque to protect the eyeball 
m these cases (Lid Mobilization and Tarsorrhaphy for Massive 
Proptosis, A M A Arch Ophth 52 234 [Aug] 1954) Hyalu- 
ronidase subconjunctivally or topically has not been of value 

CONGENITAL HEART DISEASE 

To THE Editor — In congenital heart disease in yvhtch there is 
a truncus in yvhtch the pulmonary blood supply is via the 
bronchial vessels, yvhat percentage are greatly relieved by 
the Blalock procedure? Is it possible to differentiate clinically 
preoperatively betyveen pseudotninciis and tetralogy when the 
heart Is normal in size and does not have the characteristic 
roentgenogram? j Q,fy Ward, M D San Francisco 

Answer —In congenital heart disease m which there is a 
truncus artenosus and no pulmonary arteries and the enbre 
blood supply to the lungs is via the bronchial vessels, it is not 
possible to form a Blalock or a Potts anastomosis In those c ,,ses 
of truncus artenosus m which a vestigial pulmonary artery re- 
mams it may be possible to perform an anastomosis, but in 
many mstances thrombosis occurs distal to the anastomosis The 
operaUve mortality rate m such patients has been 25% 

The differenUaUon between a pseudotruncus artenosus and a 
tetralogy of Fallot with pulmonary atresia may be difficult 
Usually, m a tetralogy of Fallot the heart is of normal size and 
in pseudotruncus artenosus there is considerable enlargement 
In pseudotruncus artenosus the aorta usually is larger and 
arches at a higher level than it does in tetralogy of Fallot In 
truncus artenosus the infant rarely has attacks of paroxysmal 
dyspnea, whereas these attacks are common in an infant with 
a severe tetralogy of Fallot The infant with pseudotruncus 
artenosus usually shows more marked polycythemia at an earlier 
age than docs one with tetralogy of Fallot Nevertheless, the 
infant with pseudotruncus arteriosus often grows and gams 
weight a httle better than one with tetralogy of Fallot. The 
combmation of the history, chmeal findmgs, and roentgen find¬ 
ings helps in the differenUal diagnosis of the two conditions 
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REMISSION OF ACNE DURING PREGNANCY 
To THE Editor —A woman, now 2S years old. had a thyroid¬ 
ectomy m 1947 for severe hyperthyroidism Acne developed 
one )cnr before the operation, as did sensitivity to a large 
'’''oibcr of foods, which seemed to make the situation worse 
Jlicre has been a complete remission of the acne and seiisi- 
tnitv to foods during three pregnancies and during the pro¬ 
longed tiitrrmg period of two of the children The acne returns 
oj soon as the nursing period is over, and dicthylstilbestrol 
docs no good She generally takes whatever thyroid is necessary 
to keep her basal metabolism about normal I would ap¬ 
preciate nc)\ ideas on the care of this patient 

Gwen S Hudson, M D , Richmond, Va 

Tlu<: inquiry was referred (o two consultants, whose respective 
replies follow —Ed 

Answer —Tlie responses of severe acne in this patient in 
relation to changes m her cndoerinc status arc of theoretical 
interest Hovverer, from a practical viewpoint, since estrogen 
Ins been ineffective here and sinec the complexity of endocrine 
factors influencing acne vulgaris is only beginning to be under¬ 
stood, It IS not possible to outline a program of endocrine man¬ 
agement that ssould gi\c any assurance of success Keeping the 
dose of thyroid at a minimal level would seem advantageous in 
Mcw of the thyroid's maintaining effect on sebaceous glands in 
soiing animals Mam therapeutic reliance here should probably 
be placed on a consistently pursued program of dermatological 
therapy for acne vulgaris assuming that this diagnosis is correct 
Routinely such a program is aimed against excessive oiliness of 
the skin and the tendency to comedo formation It would or¬ 
dinarily include frequent soap and hot water washings, the use 
of drying lotions or pastes containing sulfur and possibly re¬ 
sorcinol and salicylic acid, and ultraviolet irradiations Under 
special circumstances, to be judged by a competent dermatologist, 
x-ray therapy, antibiotics, Staphylococcus vaccine injections, and 
Vitamin A might also be considered Food sensitivity plays no sig¬ 
nificant role in acnc vulgans, however, some restriction of carbo¬ 
hydrates and fatty food is sometimes advisable 

Answter —In referring to food allergy in this case, the In¬ 
quirer presumably has in mind other findings than those of 
acnc There is no good evidence to support the idea that acne 
IS caused by food allergy It is common for allergy, acne, arth¬ 
ritis deformans, and some other conditions to improve dunng 
the latter part of pregnancy and sometimes for a few weeks after 
delivery In instances in which pregnancy has produced relief 
from allergy, treatment with sex hormones between pregnancies 
has not yielded outstanding results The allergy should be 
handled as in any other patient—by determining the specific 
causes and eliminating them, if possible Dcsensitization therapy 
should be given for allergy to inhalants that arc difficult to avoid 

TUBERCULOUS ADENITIS 

To TJic Editor —In a Moman, 31 years of age, submaxillary 
adenitis on the left side developed in the past year, surgical 
removal of a gland proved it to be tuberculous Chest roent¬ 
genograms arc normal The patient is receiving streptomycin, 1 
gm biweekly, p nnnnosahcylic acid, 3 gm doily, and isoniazid, 
100 mg three tunes daily While she has gained 5 Ib since 
treatment started two months ago, she complains of a dull 
pain III her left clavicle and left ulna Raenteiiograms of the 
bones are normal How long should the present treatment be 
administered? What are the chances of involvement of bone 
or other pans of the body? Is the prognosis favorable? 

M V Popclar, M D, Cincinnati 

Answer _The problem here is a diagnosis of the process 

in the clavicle and ulna as well as the possibility of an extension 
of the process to other bones and organs Much will depend on 
the length of time of the treatment in diagnosis of the bone 
symptoms If treatment has only been given a short time, say 
30 to 60 days, the pain in the bones may be due to a tuberculom 
focus After three months, however, it should begin to respond 
to treatment The normal roentgen studies need not rule out 
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neum nervous system such as penpherS 

neuritis and, sometimes, deep bone pains Most of thLe Smu- 
toms are prevented or helped by thiamine (vitanim 
cyanocobalamin (vitamin Bu) m large doses, they may cease 
on a short r«t from the drug If the isoniazid therapy is dTs- 
contmued, the dosage of p-aminosahcyJic acid should be m 

ilTii '^1 ^ divided dosi Tn 

a t, there is little point to giving 3 gm a day under any circum 

s ances After six months the response should be sufficient to 
slop treatment or at least to reevaluate the process Sometimes 
bone lesions require eight months or more to heal even on a 
good therapeutic regimen 

Another thing should be said about use of multiple drucs 
namely, that the three drugs do not seem to possess any ad' 
vantage over two and that it is considered good practice to hold 
one drug in reserve lest resistance develop to one or both of the 
drugs used 


nonspecific URETHRITIS 

To THE Editor —As medical representative aboard a Navy ship 
I am faced with the treatment of nonspecific iiTethriUs almost 
daily One case has completely failed to respond to the folhii 
mg therapy given over a three month period (1) aitreomycm, 
500 mg three times daily for three days, (2) sulfadtazmt, 
14 gm for Six days (with soda), (3) oxytetracyclme (Terra 
ntyctn), 500 mg three times daily for three days, and (4) 
aitreomycm and dihydrostreptomycin given simultaneously 
(anreomycin, 500 mg three limes daily for three days, di 
hydrostreptomycm, 05 gm intramuscularly) A urinalysis at 
infrequent intervals shows the second glass tn the tivo gloss 
test Is inevitably clear Considerable mucus and white blood 
cells are found The patient has done no heavy lifting, has 
had only tivo alcphohc drinks in two months, and does not 
drink coffee to excess He has been extremely cooperative 
What can be done further in the way of treatment? 

MJ), California 

Answer —Nonspecific urethritis is often observed and may 
be difficult to control The infection is usually confined to the 
antenor urethra, and treatment should be directed to that area 
The first step in therapy is the search for the invading bactena 
In most cases, the urethntis is caused by Micrococcus pyogenes, 
although other bactena may be involved Having identified the 
invading orgamsm, a test should be made to determine its sensi 
tivity to the vanous antibacterial agents Usually the organism 
IS more sensitive to some one of these agents, and that particular 
agent should be tried first In addition to the drugs (hat have 
been tried, tetracycline (Achromycin) and chlorampbenicol 
(Chloromycetin) might also be found potent This has been 
particularly true of chloramphemcol, which should, of course, 
be carefully used If none of the antibiotics controls the infection, 
local treatment should be tned In the first place, a stneture of 
the urethra must be excluded and the urethra dilated to its 
normal caliber Daily instillation of the anterior urethra \yitn 
a soluUon of 5% mild silver protein (Argyrol) is often of value 
If not, instillation of a solution of silver nitrate might also 
be tned It is necessary, of course, that the patient abstain from 
the use of alcohol and condiments or other imtating foods 


REATMENT of DENGUE 

b THE Editor —Is dengue subiect to recurrence’’ What trea 

ment is recommended for iC 

Harry R Beane, MJ). St Petersburg, Fla 

ANSWER -Dengue is not known to recur Reinfection vjh 
heterologous strain of virus may take place two or three mont 
nT^Lial attack and produce mild 
0 specific treatment for dengue due to any 
rewntion consists m protecUon against Aedes mosquito 



THE JOURNAL 

of tlie American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL. 156, NO 14 


CHICAGO, ILLINOIS 
Copv«ioirr 1954 by American Medical Association 


DECEMBER 4, 1954 


PREVENTION OF ACCIDENTS IN BLOOD TRANSFUSIONS 


Alexander S Wiener, M D , Brooklyn, N Y 


The medicolegal aspects of blood transfusion have re¬ 
cently been the subject of a number of detailed reports ^ 
It has been pointed out that the performance of a trans¬ 
fusion may be attended by many hazards to the pa¬ 
tient Since blood transfusion has become such an im- 
jiortant aspect of surgical and medical treatment, the 
procedure should be made as free from danger and as fool¬ 
proof as possible = The purpose of this report is to discuss 
some of the preventable untoward reactions from blood 
transfusion and what can be done to avoid them in order 
to protect the patient from danger and the physician and 
hospital from unpleasant and costly lawsuits The funda¬ 
mental basis of a safe blood transfusion is accurate blood 
grouping and cross matching tests The physician givmg 
the transfusion is completely dependent on the labora¬ 
tory, because mere inspection of the bottle of blood will 
not help him to determine whether it has been correctly 
grouped and labeled or whether the patient’s blood has 
been correctly grouped and cross matched Once blood 
has been incorrectly grouped and cross matched and re¬ 
leased from the laboratory, a hemolytic transfusion reac¬ 
tion is inevitable in certain cases, therefore, these tests 
should be earned out only by fully quahfied persons The 
field of blood groupmg has become highly specialized, 
and adequate pretransfusion tests require famihanty not 
only with the A-B-O groups but also with the Rh-Hr 
types and such special cross matchmg methods as the 
conglutination test, the antiglobulin test, and the proteo¬ 
lytic enzyme test ^ These tests must be earned out by 
trained technicians who specialize m this field and not 
by untrained mtems or physicians who have only an in¬ 
cidental interest m the subject The problem posed by 
emergency transfusions ansing at mght, over week ends, 
or on holidays is best solved by the use of specially 
trained medical students who are glad to have the op- 
portumty to do this type of work as an aid in meetmg 
their expense at school An alternative plan is to have 


the blood grouping tests done at central blood banks, 
which are in operation at all hours When grouping and 
cross matching tests are entrusted to untrained persons, 
dangerous transfusion reactions are bound to occur Most 
of the material presented in this article became available 
because a house physician attempted to do his own 
grouping and cross matching tests in the absence of 
the regular technician These accidents occurred at a 
number of different hospitals in the metropohtan area 
of New York City At the Jewish Hospital of Brooklyn, 
where medical students are employed to do emergency 
pretransfusion tests, there have been no accidents of this 
type for more than five years 

REPORT OF CASES 

Case 1 Hemolytic Reaction Caused by Transfusion of Group 
B Blood to a Group A Recipient —A 70 year-old woman with 
a fractured hip had two pins inserted by a surgeon m a small, 
private hospital She was discharged from the hospital, but 
formation of a local abscess made it necessary to send her back 
to the hospital a few days later On readmission her condition 
was poor, with a temperature of 105 F, rapid pulse and respira 
tion, tense abdomen, cyanosis, and stupor After 20 hours with¬ 
out improvement, incision and drainage were performed A 
blood transfusion was ordered by the surgeon The regular 
technician was not on duty, and a new house physician, un¬ 
familiar with the setup in the laboratory, undertook to group and 
cross match the patients blood After 200 cc of the blood 
selected by him had been administered, the patient had a chill, 
and the transfusion was discontinued The following morning, 
the regular technician found the patient had group A blood 
while the blood selected for transfusion belonged to group B 
Apparently, the intern on duty the night before had confused 
the designations of group A and anti A serum and similarly the 
labels of group B and anti B serum The exact nature of the 
cross matching test earned out by the intern could not be ascer¬ 
tained There was no anuna and only slight oliguna after the 
transfusion, but the patient was treated by forcing fluids by 
mouth, by clysis, and intravenously Despite the administration 
of antibiotics the high temperature continued and five days 
later pulmonary edema developed and the patient died There 
were no medicolegal repercussions 
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This case demonstrates the danger of permitting blood 
grouping and cross matching tests to be earned out by 
house pliysicians and other persons who do not special¬ 
ize in this type of work Since the patient had been m the 
hospital for 20 hours and her hemoglobin level was 10 5 
gm per 100 cc , there was no urgent need for the trans¬ 
fusion, which could have been given next morning when 
the regular laboratory slafT was available If the surgeon 
felt that tlic transfusion had to be given at night, a speci¬ 
men of the patient s blood should have been sent to a cen¬ 
tral blood bank where qualified technicians w'crcavailable 
to carry out the grouping and cross matching tests This 
w'ould liavc required no more time than for the house 
physician to find the keys to the laboratory, locate the 
typing scrum, and cariy' out the tests It is doubtful that 
in this case the transfusion reaction w'as responsible for 
the patient s death, because she died of cardiac failure 
probabh resulting from septicemia If the -relatives of 
the deceased had elected to sue the hospital because of 
the error m blood grouping it is doubtful that they w'ould 
ln\c won their case In order to win a suit, it must be 
shown not onh that an error has been committed but 
that this mistake has caused harm to the patient In 
the present c.isc, however, the patient hcmol 3 zed the 
200 cc of inconipatilile blood that was transfused with¬ 
out apparent damage to the kidnejs, since at no time was 
there an; marked oliguria or uremia It sliould be noted 
m this connection that when anuria or oliguria results 
from a hcmoKlic reaction the daily fluid intake should 
not be permitted to exceed the output by more than 1,000 
cc In this case, the daily excess ranged from 2,000 cc 
to 4 000 cc , and this probably contributed to the pa¬ 
tient s pulmonar}' edema 

C\SE 2 Fatal Hcniohtic Transfusion TtcacUon Caused by 
Transfusion of Group A Blood to a Group D Recipient —During 
an operation for iJic removal of a polyp of Ihc colon, a patient 
was given transfusions of 3 units of w'hole ciiratcd blood 
An urticarious eruption appeared on the skin, and the trans¬ 
fusion was discontinued Whereas previously it had been re¬ 
ported that the patient belonged to group J3 and all 3 units 
of blood were also said to belong to group B, it was later found 
that one of the bottles had been mislabeled and contained blood 
of group A As a result, the patient who belonged to group B 
was believed to hav'c rccciv'cd at least JOO cc of incompatible 
blood of group A Tiic operation was snccessful, and histological 
examination of the polyp showed no malignancy However, 
ohguna developed in the patient, and a catfaetenzed specimen 
of urine from the bladder the morning after ihc operation was 
said to be “bloody ” The patient was given intravenous therapy 
but failed to improve and died several days later in uremia At 
aulopsy, the medical examiner found a clean, sutured, surgical 
incision, with minimal hemorrhages into the wall of the intestine, 
and microscopic examination sliowcd lesions typical of lower 
ncpiiron nephrosis, namely blockage of tubules with hemoglobin 
pigment, necrosis of some tubules, and edema of interstitial 
tissues Tlic medical examiner concluded that the patient had 
died from an acute nephrosis resulting from the transfusion of 
incompatible blood A lawsuit was instituted, and the case was 
settled out of court for $65,000, paid by the insurance company 
of the hospital to the estate of the deceased 

Once a bottle of blood has been mislabeled, as m this 
case, a transfusion accident may be unavoidable Dr 
Lester J Unger has devised a method to reduce such 
clerical mistakes He uses perforated strips of labels for 
each of the groups O, A, B, and AB, and for the two 
types Rh positive and Rh negative. After llie group and 
Rh type of the prospective donor have been determmed, 
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sre pasted 

n the donors card, the bottle, and the pilot tubes thus 
reducing the chance of clerical errors An important 
medicolegal question that arose m this case was whether 
a professional or an administrative act of negheence had 
been committed Since the technician was an employee of 
the hospital, it was decided that there had been an ad¬ 
ministrative net of negligence and that the hospital had 
to bear the entire responsibility for the transfusion acci¬ 
dent When the techmcian performing the pretransfusion 
tests is an employee-of the physician, the physician would 
be responsible for any errors m transfusions performed 
an the physician’s office or at a patient’s home If blood is 
obtained froin a blood bank and the bottle is mcorrectly 
labeled, this would not exonerate the physician or his 
teclmician It is considered good practice to regroup 
eveiy bottle of blood and every professional donor be¬ 
fore the transfusion, so that any error m grouping would 
be picked up by a properly performed cross matching 
test Thus, the patient or his family would be justified in 
holding the physician givmg the transfusion responsible 
for such errors, even though the bottle of blood has been 
obtained from a blood bank 

Case 3 Hcmolylw Transfusion Reaction Resulting front Use 
of 'Unncrsal” Donor Blood —52-year-old man, vomiting 
blood, collapsed at his office and was taken to a city hospital, 
where he received an emergency transfusion The next day he 
had tarry stools, and a diagnosis of bleeding peptic ulcer was 
made Two days later he was transferred to a small, pnvate 
hospital, and on admission was typed by an intern, who reported 
him to be group A, Rh negauve As an emergency procedure, 
the patient was then given three units of group A, Rh negative 
blood, and one unit of group O, Rh-negative blood with group 
A and Group B substances added After the transfusion of group 
O, Rh-negative blood, be was said to have had a reaction The 
next day an operation was performed, but no bleeding point 
could be located At this time he was given transfusions of more 
group A, Rh-negative blood However, the hemoglobin level 
continued to fall, and he was given several more umts of Rh 
negative blood during the succeeding two days Since admission 
the patient had received 9 umts (4,500 ml) of group A, Rh 
negative blood and one unit of group O, Rb-negative blood In 
view of the failure of the patient to improve, I was requested to 
investigate the problem five days after the transfusion of group 
O, Rh-negative blood that had caused the reaction Blood group 
mg -and differential aggluUnation tests on the patient’s blood 
showed that it -contained a mixture of approximately eight parts 
Ai blood cells, one part As blood cells, and one part 0 blood 
cells The O blood cells apparently represented the group 0 
blood received on Ihe day of admission There was also a mix¬ 
ture of two parts of type Rhjrh blood, and one part of type rh 
blood Since the patient had received nothing but Rh negative 
blood by transfusion, the type Rhirh blood -evidently represented 
his own blood, so that he was Rh positive and not Rh negative 
as originally reported Considering the fact that he had received 
10 units (5 liters) of Rh-negative blood, it xvas somewhat sur¬ 
prising to find so little Rh-negative blood in his circulation The 
explanation appeared to be that most of the donors blood had 
been hemolyzed by the patient The presence of a hemol^ic 
anemia was confirmed by further blood tests The irterus mdex 
was 16 units, and blood studies gave the following data hem^ 
globm level, 7 8 gm per 100 cc., red blood cell count, 2,900,000 
per cubic millimeter, white blood cell count, 16,900 per cubic 
millimeter, platelets, 43,500 per cubic millimeter reticulocytes, 
10%, segmented polymorphonuclears, 57%, band forms, 12/c, 
metamyelocytes, 7%; myelocytes, 3%, lymphocjtes, 
monocytes, 5% There were 12 early and 27 late nucleated red 
blood cells per 100 white blood cells -on the smear The red 
blood cells showed marked nouleaux formation, po J 
chromasia, amsocytosis, and frequent spherocytes e ir 
conglutination and the direct antiglobulm tests were both posi 
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ti\e The patient had a severe hemolytic anemia, and the 
question arose whether this was an acquired hemolytic anemia 
caused b) autosensitization or the result of the blood trans 
fusions 

The serums of the nine group A, Rh negative donors were 
tested, but no Rh antibodies were found Tests were then earned 
out on the serum of the group O, Rh negative donor whose 
blood had caused the reaction Titration of the alpha and beta 
antibodies gave the following results in saline medium, anti A 
(versus A cells), 200 units, and anti B, 5 units and in acacia 
medium, anti A, 1,000 units, and anti-B, 120 units Thus, the 
group O donor was strongly sensitized to the A agglutinogen 
Moreover, the donor proved to be sensitized to the Rh factor, 
with the following Rh antibody titer agglutination method, 
negative, blocking test, positive, 6 units; albumin plasma con- 
gluUnation method, posiUve, 70 units, and proteolyuc enzjme 
technique, positive, 180 units These results revealed a so-called 
dangerous universal donor, strongly sensitized not only to the 
A agglutinogen but also to the Rha factor On my advice no 
more blood transfusions were given, and the hemolytic process 
gradually subsided The hemoglobin level was maintained at 
7 5 gm per 100 cc^ the nucleated red blood cells gradually dis¬ 
appeared from the blood smear, and the patient improved He 
was discharged from the hospital eight days after the studies 
just described were earned out. When seen again at the office 
the following month he seemed cured, the hemoglobin level had 
risen to 9 7 gm per 100 cc and the red blood cell count to 
3,500,000 per cubic milhmeter, and the white blood cell count 
and differential were normal The icterus index was only 2 units, 
and the direct conglutination and direct antiglobulin reactions 
had become negative The patient s blood now typed clearly as 
A MN Rhirh, and his scrum contained a high titer of anti B 
agglutmins in salme medium, 500 umts, and in acacia medium 
2 000 units This prcsomablj was the result of immunization 
by the group A and group B blood substances added to the 
group O blood used for the transfusion 

In the case just desenbed transfusion of “universal” 
donor blood (group O, Rh negative) gave nse to a 
severe hemolytic anemia, despite the addition of group A 
and. group B substances. The hemolytic anemia was 
traced to the presence of potent Rh as well as A anti¬ 
bodies in the serum of the donor This expenence serves 
to emphasize the importance of using only blood of the 
recipient’s homologous A-B-0 group and Rh type for 
transfusion Only m dire emergencies is the use of uni¬ 
versal donor blood permissible Although m the present 
case there were no medicolegal repercussions, it is ad¬ 
visable, whenever group O blood is used for a patient not 
belongmg to that group, for the physiaan to make an. 
appropnate entry on the patient’s chart to justif}' his ac¬ 
tion This case also serves to underlme the importance 
of testmg all prospective Rh-negauve donors for the 
presence of Rh sensitization If the donor is found to be 
sensitized, his blood should not be used for transfusion 
purposes If blood from a sensitized donor is used for an 
Rh-negative patient, the recipient would become pas¬ 
sively sensitized, although for a limited period if the 
blood IS used for an Rh-positive recipient, as m the pres¬ 
ent case, a hemolytic reaction could result It w'lll also 
be noted that the mitial error m Rh tjpiing had been 
made by an imem when a qualified technician was not 
present to carry out grouping and cross matching tests 

Case 4 Transfusion of Ten Units of Rh-Positi\e Blood to an 
Rh Negatiie Recipient With Resulting Hemohsis but Without 
Renal Damage —A 49 year-old man with signs of an acute 
intra abdominal lesion was admitted to a large munieipal hos¬ 
pital At operation a ruptured spleen was found and removed. 
Emergency blood grouping tests were earned out by an intern, 
who reported the blood to be group A, Rh posiuvne The patient 
was then given seven transfusions of group A, Rh positive blood. 
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after which his hemoglobin level rose from 8 5 gm per 100 cc. 
to 11 5 gm per 100 cc Within a week, however, the hemoglobm 
level had dropped to 6 gm per 100 cc., and he was given 3 units 
(1,500 ml) more of group A, Rh positive blood but with no 
resulting improvement in the blood cell count. His blood was 
then retyped and found to be Rh negative At this time a 
hematoent was reported to be only 17%, with a yellow 
supemate, so that the pauent must have been mildly jaundiced. 
Two days later I was requested to check this patient’s blood, 
and I confirmed the fact that he wns group A, Rh negative 
Moreover, tests for Rh antibodies on his serum showed him to 
be very strongly sensitized to the Rh factor from the following 
data agglutination method, negative, blocking test, positive, 
4 units, antiglobulin method, posiuve, 500 umts, and enzyme- 
treated cells, positive, 1,000 umts Four units of compatible 
group A, Rh-negative blood were then given to the patient, with 
a resulting sustained nse in hemoglobm level to 12 gm per 
100 cc. No further blood transfusions were required 

It IS remarkable that an Rh-negative patient received 
and hemolyzed as many as 10 umts (5 bters) of Rh- 
positive blood withm a penod of a w'eek with no apparent 
renal damage No transfusion reactions were noticed, be¬ 
cause the postoperative course was characterized by a 
continuously elevated temperature, up to 103 F every 
day The hemolysis produced only a mild evanescent 
jaundice, and the anemia was corrected only when the 
situation w’as recognized and Rh-negative blood was 
given There were no medicolegal repercussions The 
question is sometimes posed whether it is permissible to 
give Rh-positive blood to a nonsensitized Rh-negative 
patient, m order to conserve the supply of Rh-negative 
blood, or when no Rh-negative blood is available This 
would be justified only as a hfesavmg measure, and at 
the Jemsh Hospital of Brooklyn, where as many as 5,000 
transfusions are given yearly, only two or three occasions 
arise during the course of the year when it becomes nec¬ 
essary to do so Even if the patient is not sensitized, 
transfusion of Rh-positive blood is obj'ectionable, es¬ 
pecially for female recipients, smee it can bnng about 
Rh sensitization Moreover, if Rh sensitization is already 
present and is not detected owmg to an error or an made- 
quate cross matchmg test, transfusion of Rh-positive 
blood can cause a severe or even fatal reaction, or, at 
best, the transfused blood will be hemolyzed without 
otherwise hamung the patient, as in the case cited There¬ 
fore, m all emergencies m which transfusion of Rh-posi- 
tive blood to a nonsensitized Rh-negative recipient is 
earned out as a hfesavmg measure, the physician, should 
wnte a justification of his action on the patient’s chart as 
a safeguard against possible medicolegal repercussions 

NEXVER BLOOD GROUPS 

In recent years it has been found that transfusion of 
blood of the correspondmg A-B-0 groups and Rho ty'pe 
is not sufficient to guarantee that a hemolytic reaction 
will occur In rare mstances, isosensitization to factors 
other than A, B, and Rho has been detected In fact, as 
many as 25 different blood factors belongmg to more 
than 10 mdependent blood group systems have been 
identified to date, any one of which theoretically could 
give nse to isosensitization and a hemolytic transfusion 
reaction Smee blood factors other than A, B, and Rho 
are almost aU relatix ely poor antigens, such instances are 
rare For pracUcal purposes it is sufficient to carry^ out 
tests merely for the A-B-O groups and Rho factor alone 
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and (o rely on an adequate cross matching test to detect 
incompatibilities with respect to other blood factors This 
IS fortunate, because otherwise it would be necessary to 
lave as many as 50,000 to 100,000 different types of 
blood available m every blood bank at all times instead 
ot only S types In isosensitizcd persons, the antibodies 
most frequently formed are of the univalent (blocking 
conglutinating. or “incomplete") type, which are not de¬ 
tected by the ordinary tube or slide agglutination tech¬ 
nique An exception to this rule in which sensitization 
to a new blood factor U caused a fatal transfusion reac¬ 
tion and in which the antibody in the recipient’s serum 
was demonstrable by the ordinary agglutination method, 
w’as recently reported by niy co-workers and myself^ 
Tliercforc. m addition to the classic method of cross 
niatchinc in saline medium, the prospective donor’s red 
blood cells must be tested wnth the patient’s scrum by the 
conclutination method and/or the proteolytic enzyme or 
antiglobulin techniques 

The conglutination test is the simplest of the three 
methods, but the antiglobulin technique has the advan¬ 


tage that It will detect incompntibiittscs that arc not 
dcmonstr.ibic bv other methods, for example, sensitiza¬ 
tion to the F (Duffy) factor, and J (Kidd) factor Un¬ 
fortunately the antiglobulin technique is so lengthy that 
It IS not practicable for routine use For ordinary work, 
therefore, the conglutination method of cross matching 
is used, and the antiglobulin test is reserved for investi¬ 
gating cases in which a transfusion reaction has occurred 
The antiglobulin method of cross matching should al- 
w'ays be used for any patient w'hosc history' suggests the 
possibility of isoscnsitization Since patients with lupus 
erythematosus and acquired hemolytic anemia have an 
inordinate capacity to form antibodies, the antiglobulin 
cross matching test should ahvays be earned out for such 
patients One brief report will suflTicc to illustrate the im¬ 
portance of the antiglobulin cross matching test This 
case has been reported in greater detail elsewhere ^ 


Case 5 Hciiiol\tic TrattTfmion Reaction uiih Uremia Caused 
hy Scimtizaiion to the F (Diiffv) Factor —A 59-year-old 
woman with metastatic cancer was given a blood transfusion 
that had to be interrupted because of a severe chill The blood 
grouping tests were rcchcckcd and showed that the patient and 
donor both belonged to group O and were Rh positive, more¬ 
over, no incompatiMity could be demonstrated by either the 
agglutination or the conglutination technique Two days later 
the patient was given another transfusion, and this time she had 
a hemolytic reaction chancicnzcd by a severe chill and a rise 
in temperature to 104 F associated with marked hemoglobi 
ncmia and hemoglobinuria and followed by oliguria Tests by 
the antiglobulin technique then revealed the presence of a potent 
antibody in the patient s serum of 500 units tiler, having the 
specificity anti-F As to be expected, the patient belonged to 
type ff. while (he two donors whose blood had caused the re 
actions both belonged to type F Subsequent transfusions of 
compatible type IT blood were then given, without any untoward 
reaction 
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CONTAMINATED BLOOD 

ml!!", Wood banking, which has saved 

many lives by making blood readily available, has at the 
same time introduced certain new hazards into blood 
transfusion practice The most important is the dancer 
of transfusmg blood contaminated by bactena Despite 
the use of expendable stenle equipment and despite 
scrupulous aseptic precautions, it is inevitable that m a 
certain number of instances bactena will be picked up 
from the deeper layers of the donor’s skm during the 
bleeding The degree of contammabon that results is for¬ 
tunately harmless, as a rule, but there are bactena that 
have the capacity to multiply at low temperature in the 
refrigerator “ When large numbers of such bacteria are 
present m transfused blood, they can give nse to severe 
or even fatal reactions,' as in the cases described below 
In 1951 I was consulted concemmg a problem, which 
arose in a hospital m the New York City area, that in¬ 
volved three bottles of blood obtained from a central 
blood bank All three specimens of blood had been drawn 
on the same day The blood from the first bottle was 10 
days old when used for a male patient who had a bleeding 
duodenal ulcer During the preceding two weeks he had 
received 1,500 cc of blood without reacbon One hour 
after the transfusion m question was started, when the 
patient had received 300 cc of blood, a reaction, char¬ 
acterized by chill and high temperature, occurred After 
the chill, the patient went into shock, and anuria devel¬ 
oped Another transfusion was given in an attempt to 
revive the pabent, but he died the next day The blood 
from the second bottle was 14 days old when used The 
male recipient had acute myeloid leukemia In this case 
the reaction started when the patient had received only 
30 cc of blood The patient had an immediate reaction 
consisting of a severe, shaking chill, headache, back¬ 
ache, and pains in the legs, with a nse m temperature lo 
105 6 F The pabent died the day after the transfusion 
Examination of the blood in the third bottle showed it 
to be hemolyzed, so it was not used Grouping and Rh- 
Hr tests showed the first pabent and donor both to be 
group O, Rh positive, anil there was no mcompatibility 
on cross match Similarly, there was no incompatibility 
m the second case, m which both patient and donor were 
found to be group A, Rh positive All three bottles of 
blood had also been submitted for examination Direct 
smears from each of them showed innumerable gram- 
negative bacilli, and cultures showed the presence of bac¬ 
teria of the Pseudomonas group It was concluded that 
the fatal reactions were due to the use of heavily contam¬ 
inated blood 

In the cases that have just been desenbed the accidents 
could have been avoided by the simple expedient of 
microscopically examining a stained film of the bank 
blood before using it The routine examination of such 
smears for bacteria have been objected to on the grounds 
that it IS necessary to enter the bottle, and each time the 
bottle IS entered there is an additional chance of bacteria 
contamination This objection is not valid 
ination is carried out immediately before the blood is 
used According to Traub,« as many as W bacteria per 
cubic centimeter must be present for them to be demo 
strable on smear Therefore, it is argued that examina- 
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tion of the smear has little or no value, and, besides, 
stained particles of fibnn may be mistaken for bactena 
This argument also is not valid, because in the fatal acci¬ 
dents contamination is generally so gross that the bac¬ 
tena are readily demonstrable on smear,^ as in the cases 
just descnbed Besides, it is better to waste a bottle of 
good blood than to transfuse a bottle of questionable 
blood Most of the reports of fatal reactions from trans¬ 
fusion of contaminated blood have involved relatively 
nonpathogenic gram-negative bacilli The high toxicity 
of the blood is due to the vast number of bactena trans¬ 
fused, with the resulting release of endotoxins The 
bactena generally are nonpathogenic bacilli that have 
the capacity to grow at low temperature, name]y, so- 
called psychrophilic bacteria ° There appears to be a long 
time lag before the bactena begin to multiply in large 
numbers This is mdicated by the fact that almost all the 
fatal reactions mvolve blood that has been stored for a 
penod of more than two weeks ' Therefore, by limiting 
the penod of storage, the chance of a senous reaction 
can be reduced, despite the inevitable presence of con¬ 
tamination m a certain number of the blood specimens 
dravm 

At the Jewish Hospital of Brookljm, storage of blood 
IS limited to 14 days or less, although the regulations of 
the National Institutes of Health and New York City 
Department of Health permit the use of blood stored for 
penods up to 21 days Moreover, whenever possible, 
a specimen of blood is removed from the bottle imme¬ 
diately before transfusion and centnfuged The super¬ 
natant plasma is examined for hemolysis, and, at the 
same time, a smear is examined for bactena When it is 
not certain whether the blood will be used, as, in oper¬ 
ative cases, this step has to be omitted, to avoid contam- 
matmg the bottle of blood If a transfusion reaction 
occurs, the transfusion is immediately discontinued and 
any blood remammg m the bottle subjected to bacteno- 
logical examination Although as many as 5,000 trans¬ 
fusions are given every year, there are usually no more 
than 50 reactions, and among these less than 10% of 
the cultures are positive Moreover, m the cases in which 
the bactenological examinations are posiUve, the degree 
of contamination is so mild, as a rule, as to be harmless 
The reactions generally subside quickly, and if it were 
not for the positive cultures, they would be passed by as 
ordinary pyrogenic reacUons 

HOMOLOGOUS SERUM JAUNDICE 
One of the most important unsolved problems relatmg 
to blood transfusion is the danger of transmitting hep¬ 
atitis A healthy person who gives no history of hepatitis 
or jaundice and no clinical or laboratorj' evidence of hver 
disease may nevertheless be earrying the virus of hep- 
autis in his blood Transfusion of such blood or the 
mjection of quantiUes as small as 2 cc may serve to 
infect the recipient" Injections of blood from certain 
earners of the virus may produce a virulent and fatal 
form of hepatitis It has been estimated that this com¬ 
plication IS a result of blood transfusion m 1 out of 500 
cases Since there is no way of preventing it, hepatitis 
must, at the present time, be considered one of the cal¬ 
culated nsks of blood transfusion The ever-present pos¬ 
sibility of this complication should cause physicians to 
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pause and consider whether blood transfusion is really 
necessary and indicated, before resorting to this type of 
therapy Most of the reported instances of homologous 
serum jaundice have resulted from transfusions of 
plasma The policy of pooling large numbers of units 
of plasma was introduced m order to dilute and neutral¬ 
ize isoagglutinms, so that plasma could be used for recip¬ 
ients of any blood group, and thus eliminate the need for 
preliminary blood groupmg tests Unfortunately, this 
also increased the danger of transmitting hepatitis, since 
one infected donor can contaminate a large pool It was 
found that hepatitis developed in 12% of the recipients 
of pooled plasma dunng World War II and a surplus 
plasma m civilian hospitals after the war Recent expe- 
nence in the Korean war has shown that ultraviolet radi¬ 
ation IS not a dependable method of destroying the virus 
The process of freeze-diying plasma in order to pre¬ 
serve it unfortunately helps preserve the hepatitis virus 
It has been found that plasma stored m liquid form at 
room temperature for penods of six months or longer is 
safer, since the virus tends to die as the plasma ages 
Thus far, expenmental work on homologous serum jaun¬ 
dice has been hampered by the inabihty to transmit the 
disease to expenmental ammals, so the only resort is to 
the use of human volunteers At the present time, when¬ 
ever the use of plasma is essential, pooled plasma that 
has been stored m hquid form at room temperature for 
at least six months appears to be the safest to use If the 
plasma must be stored in the frozen state or freeze dned, 
as for treatment of hemophilia, individual umts, rather 
than pooled plasma, should be used, for example, the 
Hemophiha Foundation in New York City uses such 
individual frozen units of plasma, and only group-specific 
plasma is given to each recipient Though in recent years 
some progress has been made m the prevention of homol¬ 
ogous serum jaundice, there still is no reliable test to 
detect earners of the virus, and such earners can be 
detected only by the use of human volunteers Thus, 
hepatitis must still be considered one of the calculated 
nsks of blood transfusion 

SUMMARY AND CONCLUSIONS 

The surest safeguard against hemolytic transfusion re¬ 
actions caused by blood group mcompatibihty is to have 
the pretransfusion grouping and cross matching tests 
performed by sjjecially tramed persons For a properlv 
funcUonmg transfusion service, qualified persons must 
alwaj's be available Aside from enors m blood group¬ 
ing, the greatest dangers to the patient are from clencal 
enors, ignorance, mexpenence, or sheer carelessness 
Every person concerned m a blood transfusion is respon¬ 
sible for readmg all labels to be certam blood is trans¬ 
fused only to the patient for whom it is mtended The 
use of “universal” donor blood should be reserved for 
dire emergencies only, and, m such cases, the transfu- 

9 Pitlnmn • Ste\eiis and others,^ 

10 Neefc J R and others Camers of Hepatitis Virus In the Blocxl 
and Viral Hepautis in ^\^lo!e Blood Recipients, JAMA 154: 1066- 
1074 (March 27) 1954 

11 Alien J G Enerson D M Barron E S and SyLes C 
Pooled Plasma with Little or No Risk of Homologous Scrum Jaundice 
J A M A 154 103 107 (Jan 9) 1954 Aforray R Ratner F Diefcn 
bach W C, L-t and Gellcr H Efiect of Storage at Room Temperature 
on Infectmt^ of Iclefogenic Plasma Ibid 165 13 15 (Ma> 1) 1954 
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sionist must be prepared to vindicate Ins action, should 
a reaction occur Cross matclnng tests must be done 
routinely by the conglutination and the agglutination 
methods Moreover, for recipients who may have been 
scnsitwcd by previous transfusions or pregnancies, the 
nntiglobuhn cross matching test must be earned out m 
order to detect incompatibilities with respect to blood 
factors such as Kell, Dully, and Kidd Transfusion of 
contaminated blood and transmission of homologous 
scrum jaundice arc two of the calculated risks of blood 
transfusion The danger of transfusing contaminated 
blood can be minimized by limiting the period of storage 
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to 14 days and by microscopically exaimnms a stamen 
^ear of the blood from the bottle imraediaLy befor^ 
Ae transfusion There is no rehable test to detect earners 
of the hepatitis virus The danger of hepatitis from pooled 
plasma can be reduced by stormg the plasma in liquid 
torra at room temperature for six months or longer be¬ 
fore use, or, better, by avoiding pooling and using only 
group-specific plasma Since blood transfusion has many 
associated hazards, physicians should not presenbe this 
type of treatment unless it is definitely mdicated and 
essential for the patient’s recovery 

64 Rutland Rd (25) 


TRAUMA, STRESS, AND CORONARY THROMBOSIS 

Alan R Moritz, M D , Cleveland 


Under the workmen’s compensation laws that prevail 
throughout most of the United States, the disability or 
death of .m emphned person when caused or contributed 
to b\ an occup.iiional misadventure entitles him or Ins 
dependents to financial compensation Thus, in the case 
of dis,ihilit\ or death of an employed person from heart 
disease compensation is usually awarded if it can be 
established that the heart disease was caused, acceler¬ 
ated, or made worse by an occupational injury^ Each 
year many thousands of employed persons receive occu¬ 
pational injuries and each year many thousands of em- 
ployed persons become disabled or die as a result of heart 
disease It is to be expected that many claims for com¬ 
pensation have been and wall continue to be made on the 
basis that cardiac disability or death occurred from and 
was caused or contributed to by an occupational injury 
Jt IS true that mechanical violence and its complications 
may damage tlie heart Jt is equally true, accordmg to 
the law's of chance, that in many persons eardiac dis¬ 
ability w'lll develop after injury even though there is no 
causal relationship between the tw'o events 

The types of heart disease most frequently involved 
in such medicolegal problems are those associated with 
coronary insufficiency It is usually claimed either that 
(1) the injury or its complications affected the coronary 
arteries, whereby there was interference witli coronary 
blood flow, which in turn led to heart failure, or (2) the 
injury or its complications caused the heart to fail by 
imposing an excessive work load on it. In certain cir¬ 
cumstances and by certain mechanisms either type of 
causal relationship may exist The problem m issue is not 
whetlier it is possible for an injury to cause or contribute 
to coronary insufliciency or to heart failure but rattier 
the criteria for evaluating in any given instance the de¬ 
gree of probability that such a causal relationship exists 
Most of the recent literature on this subject has dealt 
largely with clinical evidence and often with little regard 
to what IS known either about the pathological changes 
induced by trauma or about the pathogenesis and the 
pathological anatomy and histology of arteriosclerotic 
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heart disease Because of this deficiency a consideration 
of the problem in relation to the known effects of me¬ 
chanical violence on the body and in relation to what is 
known about the cause and pathogenesis of the lesions 
of artenosclerotic heart disease might be useful Trauma 
may damage the heart by either of two mechanisms In 
one, the effects are direct, m the sense that the disruptive 
forces of the ongmal impact, whether it be blunt or pene¬ 
trating, are transmitted directly and immediately to the 
heart The external site of such mjuries is usually the 
thorax In the other, the mechamsm is indirect m that 
the heart is damaged by the sj'sfemic disturbances sec¬ 
ondary to the trauma rather than by the ongmal direct 
effects of mass in motion Injury to any part of the body 
may in appropriate circumstances elicit systemic disturb¬ 
ances that m turn damage the heart 

DIRECT INJURY TO THE HEART 

The various fands of direct injury of the heart that may 
result from trauma to the thorax are summarized in fig¬ 
ure 1 A blow to the precordium may cause disturbances 
of cardiac function through commotion, contusion, or 
laceration 

Commotion —The postmortem exammation of per¬ 
sons who died of heart failure immediately after and 
presumably because of a blow to the precordium some¬ 
times fails to disclose gross or microscopic evidence of 
cardiac injury Such an event is appropriately character¬ 
ized as fatal cardiac commotion Immediate nonfatal 
and transient disturbances of cardiac rate and rhythm 
are sometimes observed after a precordial impact Post¬ 
mortem exammation of expenmental animals with such 
post-traumatic functional disturbances may fail to dis¬ 
close any structural evidence of cardiac injury In the 
absence of such evidence it seems reasonable to ascribe 
such disturbances also to cardiac commotion There is no 
clinical, pathological, or expenmental evidence to indi¬ 
cate the occurrence of any permanent ill-effects after 
nonfatal cardiac commotion 

Contusion —blunt or crushing injury of the chest 
may bruise the myocardium An unpact against the heart 
of sufficient violence to produce a myocardial bruise may 
cause immediate cardiac standstill, however, myocardi 
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contusion is not necessarily fatal nor, for that matter, is 
it necessanly symptomatic Postmortem exammation of 
persons who survived thoracic trauma for several days 
without clmical evidence of cardiac disturbance and who 
subsequently died of other effects of the mjurj' sometimes 
discloses unsuspected bruismg of the heart There is no 
reason to suppose that a myocardial bruise, the location 
or size of which causes it to be asymptomatic m the im¬ 
mediate post-traumatic penod, is likely to result in any 
permanent or progressive damage to the heart Although 
the possibihty that cardiac contusion may lead to persist¬ 
ent rather than transient disturbances m rate and rhj^thm 
cannot be categoncally demed, there is no postmortem 
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Hg. 1—Direct injnry of heart by blunt and penetrating iniurles to 
thorax. 


pathological evidence to support the idea that such a 
contusion can cause chrome cardiac disability Contu¬ 
sion, like commotion, is usually an all-or-none phenom¬ 
enon, m that its functional effects on the heart are usually 
nnmediately fatal or transient and mconsequential 
Laceration —Occasionally the heart is lacerated by 
the explosive effects of a blunt impact, particularly by the 
kmd of impact that occurs mcident to a high falL As far 
as postmortem evidence m man is concerned, a lacera¬ 
tion of the heart from a blunt impact is likely to be almost 
immediately fatal In experimental animals, cardiac 
laceration by a blunt impact may be survived for as many 
mmutes as is requu-ed for the development of tamponade 
or exsangumation Cardiac laceration by a penetrating 
object, such as a knife, a bullet, or the broken end of a 
nb, may result m only a transient disturbance m rate or 
rhythm of a person’s heart or may be almost immediately 
fatal and is mvanably followed by mtrapencardial hem¬ 
orrhage that may or may not lead to tamponade Pene¬ 
trating mjunes of the thorax occasionally lacerate the 
panetal pencardium without damagmg the heart The 
most sigmficant compheation of such an mjurj is pen- 
carditis After such an mjury, purulent exudate may 
collect m the pencardial sac with sufficient rapidity to 
cause tamponade 

Valvular Avulsion —The rapid displacement of blood 
mcident to a blunt or crushmg mjury m the precordial 
region may lacerate the cardiac valves The valves most 
commonly mvolved m such mjunes are the aortic and 
mitral The usual consequence of an mjury of such sever¬ 
ity IS immediate death from asystole or ventncular fibril¬ 
lation Occasionally such an mjurj' is not immediately 
fatal, and it results m acute and severe valvular msuf- 
ficiency vnth progressive cardiac dilatation and failure 

Coronary Artery Contusion —Occasionally, sihen 
thoracic trauma has been followed by an angmal attack 
or by the development of a myocardial infarct, it is pos¬ 


sible that a superficial segment of a coronary' artery may 
have been bruised and that thrombosis of the artery re¬ 
sulted from the contusion There is nothmg to support 
the occurrence of such a causal relationship other than 
the fact that some persons do manifest clmic^ evidence of 
coronary msufficiency after thoraac trauma The major 
branches of the coronary' artenes are distributed on the 
surface of the heart m such a manner that the only cir¬ 
cumstance m which they can be damaged by a blunt 
impact IS when the thoracic cage is fractured and a cor¬ 
onary artery' has been bnused or lacerated by' the m- 
wardly dnven end of a broken bone From the many 
thousands of autopsies I have performed on persons 
known or suspected to have died of violence, the only' 
example of coronary artery' contusion I have obsen'ed 
was one m which the arterial injury' was caused by a 
bullet The almost-spent bullet had penetrated the pan¬ 
etal pencardium and had come to rest m the my ocardmm 
near the atnoventncular sulcus adjacent to the circum¬ 
flex branch of the left coronary Several years later the 
person died of unrelated causes and was found to have 
an organized thrombus m the segment of the coronary 
agamst which the bullet rested Smee the coronary arter¬ 
ies of this person were elsewhere normal, the thrombus 
had probably formed at this site because of the previous 
mjury Although it is probable that a blunt mjury to any 
part of the body may m certam circumstances predispose 
to coronary' thrombosis, the mechamsm is rarely, if ever, 
that of artenal contusion 
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CORONARY INSUFFICIENCY DUE TO SECONTIARY OR 
IN'DIRECT EFFECTS OF TRAUMA 
Stress —Pathologists who have had the expenence of 
perfomung autopsies and rewewmg case histones from 
the coroner’s or medical examiner’s ofiBce m an urban 
area are well aware that an episode of stress, whether it 
results from exertion, pam, or emotional exatement, 
may precipitate a state of acute coronary insuffiaency m 
a person whose coronary artenes are narrowed by ath¬ 
erosclerosis The effects of stress on the heart are 
summarized m figure 2 The work of the heart may be 
significantly mcreased as a result of an episode of phys¬ 
ical exertion or emotional excitement Dunng such an 
episode there is characteristically an mcrease m the rate 
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and amplitude of the heartbeat as well as in the systolic 
blood pressure There is no evidence to indicate that a 
pressor episode of this type ever causes any permanent 
damage to a normal heart Such an episode, however, 
may precipitate the failure of a heart m which the cor¬ 
onary .irtcrics arc narrowed by disease or in which the 
myocardium has been damaged by previous episodes of 
coronary msunicicncy ft is not necessary for either the 
coronary disc.isc or the myoc.irdial damage to have been 
previously symptomatic ]f the work load imposed on 
such a diseased heart is not in excess of its reserve, the 
icsulting cardiac dilatation is physiological and transient 
If the work load is such as to create an oxygen require¬ 
ment in excess of what the diseased coronary vessels can 
supply, an attack of angina pectoris or of heart failure 
ma> be precipitated Angina pectoris alone docs not 
indicate that the hypoxic myocardium has sustained ir- 
rcscrsiblc injury If neither the angina nor the cardiac 
dilatation precipitated by the stress persists, there is no 
reason to believe that the heart has suffered any perma¬ 
nent damage from the event If heart failure or an attack 
of coronary msunicicncy manifested by angina is to be 
attributed to an episode of exertion or excitement it 
should occur during oi immcdiatclv after the episode in 
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question With each hour that intervenes between the 
pressor episode and the development of signs or symp¬ 
toms of coronary insuflicicncy, tiic probability of a cause- 
and-clTcct relationship between the two diminishes 
The finding of coronary thrombosis with or without 
myocardial infarction at postmortem examination of the 
body of a person who collapsed and died during or im¬ 
mediately after an episode of stress cannot be construed 
as evidence that either lesion was caused by the events 
w ilh which death was associated Microscopic examina¬ 
tion of such lesions almost invariably establishes the fact 
that the thrombus or the infarct, or both, had started to 
dcs’clop hours or days before death occurred and, there¬ 
fore, could not have been caused by the terminal episode 
of sticss Chmeal records and pathological studies in 
routine autopsies rcvc,il that many episodes of coronary 
thrombosis with or without infarction are not recognized 
at the time of their occurrence A person with such an 
unrecognized coionaiv occlusion w-ith or without infarc¬ 
tion is pione to unexpected spontaneous coffapsc and 
death Usually the surprising fcatuic of such an occur¬ 
rence IS wli) the person h\'cd as long as he did ratlicr 
than why he died Frequently it is difficult or impossible 
to ci'ahiate the significance of the particular episode of 


stress or injury that the disabled person stipulates as the 
precipitating cause of his disability If the event stipu¬ 
lated IS clear y unusual and if it was followed immediatelv 
by cardiac failure, the relationship may be reasonably 
clear Often the event stipulated is not sufficiently unusual 
to distinguish it from other nonoccupational stresses that 
may have occurred about the same time Thus, it may be 
alleged that coronary insufficiency or heart failure was 
precipitated by lifting a 40 lb box from an overhead 
shelf Such an exertion may have been no greater than 
that of sneezing or straining at stool, either or both of 
which events may have had about the same relationship 
to the onset of cardiac disability as did the stress of lifting 
the box In circumstances of this type no one can assert 
with propriety that any one of these episodes of stress 
was more likely than any other to have provided the ex¬ 
cess work load that caused the diseased heart to fail If 
the stress was clearly severe and if the onset of heart 
failure was immediate, the probability of a causal re¬ 
lationship can scarcely be denied 

Hemorrhage into an Atheromatous Plaque _^The 

discussion m the foregoing paragraphs has concerned the 
circumstances m w'hich a pressor episode elicited by in¬ 
jury, exertion, or excitement may cause a diseased heart 
to fail by imposing an excessive work load upon it An¬ 
other possible complication of a pressor episode that may 
result m coronary insufficiency is the occurrence of hem¬ 
orrhage into an atheromatous plaque m a coronary ar¬ 
tery For many years it has been recognized that the 
plaques m atherosclerotic coronary artenes are often 
richly vascularized, that the newly formed capillaries in 
sucli plaques are often thm walled and inadequately sup¬ 
ported by the lipid debris that surrounds them, and that 
many of these capillaries are m direct communication 
with the lumen of the diseased artery Spontaneous rup¬ 
ture of such a capillary with escape of blood into the 
plaque m w'hich it is contained may cause the plaque to 
swell, with resulting narrowmg of the lumen and cor¬ 
onary insufficiency Although such submtimal hemor¬ 
rhages usually develop spontaneously, they sometimes 
occur during an episode of stress and possibly because 
of the sudden and severe mcrease m blood pressure ehc- 
ited by it That a pressor episode may cause capihaty' 
rupture in these circumstances is plausible, and the prob¬ 
ability of a cause-and-effect relationship between an epi¬ 
sode of stress and coronarx’ insufficiency can be defended 
if the stress is authentic and if it is followed almost 
immediately by coronarj' insufficiency that was demon¬ 
strated at autopsy to have been the result of a recent sub- 
intimal hemorrhage It is possible, of course, that a 
pressor-induced hemorrhage of this land may fail to 
cause immediate coronary insufficiency and that many 
hours or even several days may elapse before the sub- 
inumal bleeding or the local reaction to it has progressed 
to tlie point of occluding the lumen of the artery Al¬ 
though such a delay between stress and coronary’ insuffi¬ 
ciency due to rupture of submtimal capillaries is a 
tlieoretical possibility, no such causal relationship can 
be established by clinical ewdence alone In xaew of th 
opinions so frequently expressed by 
cases of this kind the need for distmguishmg possffi c 
from probable causal relationship cannot be oxeremp 
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Sized Almost any conceivable biological sequence is 
possible To hold that any given sequence is probable 
requires evidence that tends to make no other explana- 
ton equally acceptable to the one being proposed 
Post-Traumatic Shock and Coronan, Insufficiencv — 
The development of coronary insufficiency dunng shock 
is one of the least controversial sequences m the problem 
of trauma and heart disease This relationship is sum¬ 
marized in figure 3 If an injury is sufficiently severe to 
be followed by hypovolemic shock with hypotension and 
vascular stasis, the myocardium, like all other tissues of 
the body, suffers from hypoxia If the myocardium of 
such a person is at a disadvantage because of narrowed 
and ngid coronary arteries, it is especially xmlnerable to 
systemic hjpoxia In the presence of coronary stenosis 
the level of blood pressure required to provide an ad¬ 
equate flow of blood to the myocardium is in all prob¬ 
ability considerably greater than would be needed if the 
coronary artery were normal Thus, when the blood pres¬ 
sure of a person with coronary disease falls below a cer¬ 
tain cnUcal level, coronary msufficiency with thrombotic 
or nonthrombotic mfarction may occur It is of interest 
that nonthrombotic infarcts of this type are frequently 
lunited to the deep subendocardial layers of muscle Al¬ 


though the coronary insufficiency that occurs during 
shock is often nonthrombotic, this is not invanably the 
case Thrombosis dunng shock may take place at sites 
of lumen narrowing and is presumably partially con¬ 
tributed to by the already established intimal disease and 
partially by ffie circulatory stasis of shock Such a throm¬ 
bus may be rapidly fatal or may result in infarction \vith 
varying degrees of residual cardiac disability 

SUMMARY 

The heart, whether it is normal or diseased, may 
sustain injury by the direct and immediate effects of 
mechanical violence Evidence from postmortem exam¬ 
ination of persons known or suspected to have died a 
violent death indicates that coronary thrombosis is rarely 
the direct result of trauma and that the contention that 
such was the case is probably never tenable unless sup¬ 
ported by the type of facts that can be obtained only by 
postmortem examination In the presence of coronary 
atherosclerosis various secondary effects of trauma or 
stress are probably capable either of mducmg a state of 
coronary insufficiency or of causing the heart to fail by 
imposing an excessive work load on it 

2085 Adelbert Rd (6) 


MEDICOLEGAL ASPECTS OF STERILIZATION, ARTIFICIAL 
INSEMINATION, AND ABORTION 

Edwm J Holman, LL B , Chicago 


MedicolegaUy speaking, operations to produce steril¬ 
ity may be contemplated or performed for one of three 
reasons eugenic, therapeutic, or nontherapeutic What 
civil or crimmal hability is incurred by the physician who, 
for one of these three reasons, performs such an oper¬ 
ation‘s Twenty-nme states ‘ have enacted legislation that 
provides for the stenlization of the socially inadequate 
This legislation is a study m itself - and cannot bnefly 
be summarized Generally it may be said, however, that 
It designates the classes of persons to which it apphes, 
persons who for practical purposes may be mcluded in 
one of five groups feeble-minded, insane, epileptic, 
habitual cnmmals, or moral degenerates This legisla¬ 
tion, m the mam, apphes to those portions of the enu¬ 
merated classes of defective persons that are confined 
m specified institutions Consent and due process of law 
are aspects of this legislaUon that should be considered 
locally according to the law of each jurisdiction In these 
states. It seems clear, the physician who operates to pro¬ 
duce sterility under the terms of the law and m accord 
with Its requirements need anticipate neither civil nor 
cnminal hability for his action The procedure is adopted 
and conducted by the state, the physician is but one of 
the participants in the action In states with no such 
eugenic stenlization statutes the physician’s legal respon¬ 
sibility for performing a eugenic sterilization is moot 

STERILIZATION 

Statutes in a number of states and the weight of legal 
authonty support the proposition that operations to pro¬ 
duce stenhty, when necessary for therapeutic reasons. 


may lawfully be performed This view is substantiated 
m the case Christensen v Thornby, 255 N W 620 
(Mmn , 1934) In this case, the attending physician 
felt that his patient’s health contraindicated future preg¬ 
nancies, and the matter was discussed with the patient’s 
husband Because of the relative simplicity of the oper¬ 
ation it was agreed that the husband would submit to 
a vasectomy, and one was performed A future preg¬ 
nancy did result, however, and a healthy baby was deliv¬ 
ered without any detnraent to the mother The husband 
sued the operatmg surgeon for damages and based his 
action on the failure of the operation to fulfill the sur¬ 
geon’s promise The tnal court sustained a demurrer to 
the plaintiffs complamt on the ground that the contract 
and the performance of the operation were against pubhc 
pohcy and that the law should leave the parties where 
they placed themselves One question before the Supreme 
Court of Mmnesota was, therefore, whether a contract 
to perform such an operation under the circumstances 
was agamst public pohcy and for that reason void The 
court said, “We are not here confronted with the ques¬ 
tion of pubhc pohcy as applied to stenlization where 

Staff Associate Lav. Department American Medical Association 

Read In the Session on Legal Medicine before the Section on 
Mlscellaneoas Topics at the 103rd Annual Meeting of the American 
Medical Association San Francisco June 24 1954 

1 Alabama Arizona California, Connecticut Delaware Georgia 
Idaho Indiana Iowa Kansas, Maine Michigan Minnesota Mississippi 
Montana Nebraska New Hampshire North Carolina North Dakota 
Oklahoma Oregon South Carolina South Dakota Utah Vermont 
Virginia Washington West Virginia and Wisconsin 

2. Hughes J E Eugenic Sterilization In the United Stales A Com 
paiatnc Summary of Statutes and Rcsiew of Court Deasions Pub Health 
Rep Supp 162 1940 




1310 STERILIZATION—HOLMAN 


no medical necessity is involved Aside from the statutes 
in the few states that have prohibited it, we find no 
judicial or legislative announcement of public policy 
against the practice of sterilization Certainly, even in 
those states with the statutory prohibition, the exception 
of medical necessity would justify the operation here 
alleged ” The court held tliat under the circumstances of 
the case the contract was not void as against public policy 
nor was the operation illegal on that account In a 
California case, Donicison v Roche ct al, 241 P (2d) 
1028 (Calif, 1952), a physician was sued for damages for 
having removed portions of both of a patient’s fallopian 
tubes after an appendectomy Evidence disclosed that 
patient’s condition had been diagnosed as appendicitis 
and salpingitis She entered the hospital for an appen¬ 
dectomy, and before surger>' she executed a consent to 
any operation that “may now or during the contemplated 
sen'ices be deemed advisable or necessary ” During the 
operation it was found that both fallopian tubes were 
full of pus, and the physician removed the diseased por¬ 
tions The appellate court pointed out that uncontra¬ 
dicted evidence disproved the plaintiff’s allegation that 
no medical or surgical emergency existed for this pro¬ 
cedure, and the plaintiffs action against tlie physician 
for assault and battery did not prevail 

A person of mature years and sound mind can ordi- 
naril) give consent to an operation on himself The par¬ 
ent of a minor child can give consent to an operation on 
the child Except in the gravest emergency an operation 
should not be done without some such consent The right 
to give such consent is limited, however, by the interest 
of the state in the welfare of its citizens A person cannot 
submit to nor can a parent subject a child to an opera¬ 
tion that will jeopardize life without an adequate end 
in view The state has an interest, too, not merely in 
the preservation of the individual but also in the per¬ 
petuation of Its people tlirough the bnnging forth and 
nurturing of children The same pubhc pohey tliat under¬ 
lies laws to prevent contraception and criminal abortion 
applies to operations that produce sterihty, even though 
that policy is expressed in few statutes specifically forbid¬ 
ding such operations At least three states, Connecticut,® 
Kansas,' and Utah,® by statute, have declared operations 
for the purpose of destroying the power to procreate the 
human species unlawful unless the same shall be a med¬ 
ical necessity And one appellate court m New York has 
stated in an opinion “ upholding a ban on a showmg of 
a film on sterilization, “The content of the picture is 
devoted to an illegal procedure ” 

In the absence of specific statutes and court decisions 
on the subject, the circumstances in which a person can 
give a valid consent to an operation of this kind are not 
too clear While consent is doubtless valid if the opera¬ 
tion is necessary to relieve or cure some existing disease 
or safeguard the life of the patient, the validity of consent 
to an operation not required for any therapeutic reason 
nor performed in accord with statutes relating to eugenic 
sterilization would at least be open to question 
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In 1932 the Office of Attorney General of Wisconsin 
was called on to render an opmion with respect to the 
legality of such operations The opmion" in part states 
“Even if we assume that the scientific and socioloeicai 
view should prevail, nevertheless, the law foUows science, 
m some fields by perhaps a generaUon, for the law can 
reflect the advances of science only when they have been 
accepted by the people generally The consequence 
to a physician from the performance of an operation of 
this kind should the courts hold it illegal could be sen- 
ous Until the law is settled, it is not prudent for a phj'- 
sician to perform a sterilization operation, except within 
the ancient field of surgery, viz., when it is a therapeuUc 
measure ” The law is still not settled, and the question 
of the physician’s legal liability for the performance of 
an operation to produce sterility m the absence of thera¬ 
peutic necessity or according to eugenic sterilization 
statutes IS not clear In any case, the physician before 
proceeding with any operation that will produce stenlity 
should obtain from the patient or his parent and from the 
spouse of a married patient wntten consent m a form 
that shows the patient, parent, and the spouse, if his or 
her consent is required, consents with the full knowledge 
of the purpose of the operation and of its effects 

ARTIFICIAL INSEMINATION 

There is little that can be said with any degree of 
assurance concerrung the medicolegal aspects of artificial 
msemmation, for such aspects have not been explored 
satisfactorily by any court of appellate junsdiction m the 
United States Physicians and lawyers alike seek answers 
to the many questions that may anse concemmg a situ¬ 
ation not known to the common law and not now cov¬ 
ered by specific statutory provisions questions relating 
to legitimacy, to inhentance, to liability m connection 
with the selection of donors, and others 

If the donor is the husband of the woman inseminated 
artificially, the application of the ordmary laws relatmg 
to malpractice would probably be sufficient to protect 
the nghts of all parties The child, if one results, will 
unquestionably be legitimate, and if the physician exer¬ 
cises due ddigence, uses ordmary knowledge and skill 
and his best judgment, and respects the confidence of his 
patient, he will not be hable for damages even though 
the resulting baby be defective What constitutes due 
diligence and ordmary knowledge and skill will depend 
on the accepted practice at the time in the community 
m which the artificial insemination is performed or m 
a similar commumty among physicians engaged in or 
representing themselves as willmg to engage m the arti¬ 
ficial msemmation of would-be mothers 

When the physician uses semen from a dmoy other 
than the husband there is a possibility that coj^ 
may anse In such cases the law must bey 
novel situation, but certainly the physi> 
certain degree of responsibility as to > > 
the donor In selecUng a donor, or m p 
on the fitness of a donor offered by a w 
to be artificially impregnated or by 
physician assumes responsibility^ 
of which have not been determ i 
defined by the courts What the 
a way of mvestigation of the i«■ 
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donor, from the standpoint of hereditj- and present phys¬ 
ical condiUon, and how far he will be held liable for 
errors of judgment m vouching for the fitness of the pro¬ 
posed donor, no one can say with any degree of certainty 
Hon far the courts will recognize a right on the part 
of a woman who is to be inseminated and of her husband 
to assume by express contract the risks of unsatisfactory 
results owing to the donor bemg unfit is impossible to 
say A pauent may by express agreement relieve a phy¬ 
sician of some but not all of the obligations imposed on 
him by the usual implied contract for medical services 
How far the law will permit a w oman or her husband to 
assume the nsks of the fitness of a donor, which is a 
matter that is or should be peculiarly within the know-l¬ 
edge of the ph} sician, is uncertain 
Because cnimnal statutes are stnctly construed, it is 
doubted by some that a medical procedure such as this, 
performed pnvatel}' with the consent of all concerned, 
wolates statutes relating to adulterv or rape Others be¬ 
lies e, however, that the operation does consbtute adul- 
terj', because the child that results from heterologous 
artificial msemmation is conceived outside of the mar- 
nage relation and is not a child of a w-ife and her husband 
In cml law it may be doubted that a child so conceived, 
even w-ith consent, would satisfy- a requirement of will 
or deed requiring for its execution '^lawful issue of his 
body” or “heirs of his blood.” It may be questioned 
whether such issue is the grandchild of the paternal 
grandparents 

Distinct difference of opinion exists concerning the 
legality- of heterologous msemmation and the legitimacy 
of resulting children Reconciliation of these opposite 
points of view is difficult The extent of a physician’s 
responsibibty- m selectmg a donor and performmg this 
operation, if it is performed, is uncertain A physician 
before undertaking the procedure will act wisely- if he 
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advises the husband and wafe of the legal implications 
or uncertainties of the operation as it affects them and as 
it may affect the child’s status at law 
abortion 

Legally abortion has been defined as the “expulsion 
of the foetus at so early a stage of uterogestation that 
It has not acquired the power of sustaining an independ¬ 
ent life ” * By statute each of the several states has, in 
substance, provided that the performance of an abortion 
xvithout therapeutic justification is unlaw-ful Differences 
exist, as may be expected, in the language of the several 
statutes and in the manner of their irnplemcntation For 
example, some statutes require that the initial determi¬ 
nation of therapeutic necessity be supported by- the ad- 
x'lce of another physician Other statutes require the 
advice of two other physiaans, and some statutes do not 
refer to or require consultation That such consultation 
is medically and medicolegally desirable, if not manda¬ 
tory-, of course, needs no elaboration The physician is 
expected to be familiar w-ith the language of the statute 
that obtains la his own jurisdiction, and he is legally- 
obliged to obseiwe it 

The courts are not m accord on the question of 
whether recovery- may be had for injury resulting from 
negligence in the performance of abortion contrary- to 
law The weight of authonty is that a woman cannot 
recover damages in such a situation, because her consent 
to the illegal act should and does constitute a bar to 
recoi-ery There are, however, cases holding to the con¬ 
trary that have permitted recovery The physician who 
contemplates the performance of an abortion for a thera¬ 
peutic reason is xsell advised to obtain appropnate con¬ 
sent, to have consultation, and to maintain adequate 
records of the case 
535 N Dearborn St (10) 
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ADVICE TO THE MEDICAL WITNESS 

TJ' I Gilbert Jr , LL B, Los Angeles 


In about 50% of htigated cases the testimony of ex¬ 
pert witnesses is of importance and many times crucial, 
for the outcome of the case may be based on the testi¬ 
mony of experts, whether they be m the field of real es¬ 
tate values, engmeenng, or medicine Most witnesses 
are what are called fact witnesses, that is, they may tesufy 
only to what they have actually seen or heard These wit¬ 
nesses are not permitted to state conclusions or opimons, 
while the expert is called for that specific purpose and 
is allowed to state his conclusions and opinions This dis¬ 
cussion relates to the physician as an expert witness, a 
role for which he is, so far as I am aware, given no school¬ 
ing and one that he learns only by expenence in court 
For phy sicians not familiar with courtroom and legal pro¬ 
cedures I wiU mention a few basic factors 

THE COMPLAINT AND ANSWER 
When one person wishes to sue another, his lan-yer 
prepares and files with the county clerk a document 
called the complamt This paper sets forth with vary-mg 


particulanty the claims and charges of the person who is 
called the plamtiff This document is then served on the 
other party, who is called the defendant, and the defend¬ 
ant must prepare and file his answ-er withm 10 days, un¬ 
less this time IS extended in an appropnate manner This 
answer admits or demes the charges in the complamt, 
and the charges that are denied constitute the issues m 
the case These demed facts are the only triable issues, 
this important pomt will be recalled later 

TRUL, JUDGE, AND JURY 

In due time the parties, theu: attorneys, and the wit¬ 
nesses are assigned a courtroom for tnal The tnal may 
be with or v. ithout a jury, rf it is w-ithout a jury the judge 
has a dual responsibibty, namely, the determination of 
the facts as best they can be gleaned from the vaganes 
of human memory and the decision of the rule of law 

Read in Ibc Session on Lcpal Mcdicmc before ibe Section oo Misccl- 
loaeous Topics at the l03rd Annual Meeting of the Afflerican Medical 
Association San Francisco Jtinc 24 1954 
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that applies, based on the decided facts If the trial is by 
jur}' this responsibility is divided, and the jury becomes 
the sole judge of tlie facts When the evidence has been 
given no one knows what facts the jury will determine to 
act on, therefore, before the jury retires to deliberate, the 
judge reads to the jury his instructions on the law In 
this circumstance it is necessary to state various princi¬ 
ples of law so that the jur>' will know which to use after 
they have decided the facts 

The majority of cases are tried before both judge and 
jurj', but the ideas expressed in this discussion are ap¬ 
plicable when testifying before a judge alone, or both 
judge and jurj^ When you walk into the courtroom you 
will sec the judge sitting on the bench, the parties and at¬ 
torneys before him at counsel table, and the 12 jurors 
seated in tlieir allotcd space Remember, it is the jurors 
who find the facts They arc the ones you want to con¬ 
vince and It IS most unlikely that any juror will be an 
expert on the subject in the controversy The chances are 
that most of the women jurors wall be housewives and 
the men will be employees or owners of small businesses 
The jurors arc m an important position and wall have 
been so impressed They wall not, by any means, be m the 
same frame of mind toward you as is the patient to whom 
you arc accustomed The patient comes to your ofiice m 
distress, seeking your aid and advice and, generally, ac¬ 
cepts your word with little or no question The juror, on 
(he other iiand, is not seeking jour aid, on the contrary, 
he IS apt to feel, albeit unconsciously, (hat you seek to 
persuade him He wall be receptive but, nonetheless, eye 
you critically 

In addition, your w’ord will be challenged on cross 
examination, w'hich is the questioning period allowed the 
attorney for the other side There wall be objections made 
by the opponent s attorney, and the judge may refuse to 
allow you to answ'cr questions on matters with which you 
are perfectly familiar Thus, the psychological atmos¬ 
phere m a courtroom is utterly different than that in your 
office or m the hospital Many an inexperienced witness 
gets into trouble m court because an attorney has faded 
to condition him on this point in advance The question 
IS, then, how to impress the jury that yours is the correct 
viewpoint 

Your task as an expert witness is not a cold scientific 
one, nor arc you speaking to scientifically trained ana¬ 
lysts Some things you might feel unimportant are actu¬ 
ally of considerable moment I have already mentioned 
tlie difference m atmosphere in a courtroom Accept 
this difference graciously, let it not even be suspected that 
you are resentful of cross examination or the fact that 
you are not permitted to give answers to questions that 
appear to you to be perfectly proper 

GIVING TESTIMONY 

To speak clearly, plainly, and understandably is of 
utmost importance Words and sentences that are mum¬ 
bled or phrases that die unborn when your voice drops 
at the end of a sentence cannot be heard by the jury, 
and if the jury cannot hear they will not even know you 
have said something that is favorable to your patient 
Even worse, they might think you were trying to smother 
something you did not want them to hear 
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To testify that you found evidence of a rheumatoid 
spondylitis ossificans and a congenital grade 2 spondylo¬ 
listhesis IS to tell a jury absolutely nothmg, and you 
probably also will baffle your patient’s lawyer and he 
will not know how to follow-up with additional pertinent 
questions If you can explam your findings in words of 
one syllable, in plain English, you will have gained valu¬ 
able ground with the jury But a wammg do not be ar¬ 
rogant or speak down to the jury Act as though you are 
sure there are many thmgs they know far better than you, 
but on this subject, medicine, you just happen to be the 
one who is trained 

If you specialize m a particular field do not hesitate to 
confess that you are not expert in another field If you 
do not read roentgenograms, say so and explain that that 
IS the field of the radiologist If you are not familiar with 
encephalography, say so and explain you have consul¬ 
tants for that type of work Once a physician gets of! 
into strange territory he may get lost and thus destroy 
the value of the evidence he gave while talking on a sub¬ 
ject with which he was famihar 


Do not permit yourself to get hot under the collar, 
at least learn not to show it if you do Many things may 
irritate a physician in court, not the least of which is 
cross examination by a sarcastic lawyer Remember, the 
lawyer is also in full view of the jury, and if he uses un¬ 
desirable tactics it will displease the jury unless, per¬ 
chance, you follow his lead Beware of repartee from the 
stand A little wit is always welcome, but be sure it is no 
more than that Between expert witness and cross ex- 
ammer an interesting illusion exists The expert is on the 
stand discussmg a subject with which he is familiar by 
training and expenence and the lawyer is not You are 
m your oivn back yard, so to speak, and the lawyer is in 
foreign territory Thus, it would seem, you have the ad¬ 
vantage On the other hand, the lawyer is familiar by 
training and expenence with court procedure and court¬ 
room psychology If you are not careful, the counter ex¬ 
change may appear as though you are unjustifiably giv- 
mg the attorney a verbal clubbmg because of your greater 
knowledge 

Also, it IS well not to argue with a lawyer in court, and 
It is virtually imperative not to argue with the judge, as 


sometimes happens The jury likes the judge, rarely is it 
otherwise, and they will resent it if you undertake to 
debate his rulmgs The best rule of thumb suggestion I 
can give is that you remam silent and serene and let the 
lawyers do all the arguing and have all the fun of repartee 
I have just said be serene Lawyers have a saying that 


angry witness is a dead witness The saying is, pci' 
ps, self-explanatory, but we mean simply that a wit- 
ss who loses his temper will lose bis head and saj 
mething he does not mean and would not say m calmer 
d more deliberate moments What he says 
gry may well prove fatal to the side that has called him 
the stand If you feel your blood pressure going up, 
;t sit back, relax, count to 10, then ask counsel to re 
at the question, and start again Tlie content 
timony is one phase of your appearance m court, l e 
ler phase is the credibility that the jury mil allart » 
ur cadence In the lesal world it is perfectly possibk 
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that an accurate set of facts will be ignored because the 
person testifjing to those facts was not accorded credi- 
bilit} by the jury' 

LIMITATIONS OF TESTIMOM 
Physicians often feel they are being choked off in 
court and are not being permitted to answer or fully state 
their opinions The answer to this problem is not a short 
one I have mentioned the complamt, the answer, and 
that the tnable issues in court are only the issues made 
by the charges of the complaint that are denied m the de¬ 
fendant’s answer A trial m court is not a scientific in- 
\estigation It is traditionally an adversary proceeding 
based only on the issues fixed by the parties Strange as 
It may seem, it is not the function of a court or jury to 
fix the issues and then uncover the actual facts but only 
to determme the issues in the pleadings based on evi¬ 
dence brought in by the parties The court has no investi¬ 
gators, laboratones, or any means to develop evidence 
or assemble witnesses Thus, the inquiry in court is highly 
restncted and limited in scope 
Scientists work for decades and even for centunes to 
find the correct answer to a problem The fact that time 
passes IS not accepted as an excuse for inadequately 
tested conclusions Social, political, and legal problems, 
however, must be answered as they anse, because our 
social, pohtical, and legal life is a dynamic one We must 
keep movmg and we cannot wait decades for the scien¬ 
tifically correct answer to a legal controversy To do that 
would bnng business to a crushing halt If the law at¬ 
tempted to determme the truth by scientific methods, the 
famous tnal of Ann Boleyn might well be still in progress 
It can be seen, then, that the tnal m court is limited to 
whatever issues the parties choose to make, and these 
issues are determined by the evidence the parties choose 
to present m court It is rather evident that m court one 
can only seek to approximate the truth 
The expert on the witness stand is unfamiliar with the 
pleadings of a case or at least the legal significance of 
them He is asked a question that seems to make sense, 
the other lawyer objects, and the witness cannot answer 
The reason is that the parties did not put that phase in 
issue, and hence the evidence is iramatenal to the issues 
before the court This approach is, no doubt, repugnant 
to the scientific mind, but it is consistent wnth our great 
although sometimes inefficient; way of life There is an¬ 
other reason witnesses, physicians, are often not per¬ 
mitted to answer questions Law is full of what may be 
called rules of exclusion, rules that reject evidence even 
though It is both matenal and true The pnvilege that 
exists between physician and patient is an example of 
this If a physician in his professional capacity learns 
that a mamed woman has contracted a social disease 
from someone other than her husband and the husband 
sues for divorce, this truth certamly would be matenal 
evidence But if the wife refuses to waive the pnvilege, 
such evidence cannot be received, and the husband would 
lose his case unless he had other provable grounds for 
divorce 

Another example is the so-called Dead Man’s Statute 
in California It provides that when a person dies, some¬ 
one asserting a claim against the deceased person s es¬ 


tate cannot give evidence of conversations with the de¬ 
ceased If vou have an oral contract with a man and he 
dies and you then assert a claim against his estate, you 
will not be allowed to tell of this conversation at tnal no 
matter how true it may be There are, then, instances in 
which the law expressly forbids telling the truth m court, 
but for good reason, based on desirability of conse¬ 
quences In the latter case the law wishes to prevent 
fraudulent claims against the estate of a man who can¬ 
not defend himself because he is dead, in the former case 
the law considers the sanctity of confidence between pa¬ 
tient and physician to be more important than allowing 
a man to divorce his wife There are almost innumerable 
like instances, and I hope these examples will serve to 
explain why, at some time you were not, or will not be, 
permitted to answer a forthnght question asked in court 

Medical witnesses also complain at times that they 
have not been given an opportunity to explain certain 
answers given in court An expert witness certamly is al¬ 
lowed to give explanations, he is not, however, allowed 
to make arguments from the witness stand Just when an 
explanation ceases to be an explanation and becomes an 
argument is impossible to define, but that is the Ime of 
demarcation WTien a lawyer feels the witness has gone 
beyond mere explanation and is argumg he will object 
If the judge has the same feelmg, he will sustam the ob¬ 
jection, if not, he will overrule it It is safe to say, how¬ 
ever, that as long as your explanation stays short of an 
argument you will not be stopped bv the court 

CONCLUSIONS 

The physician is held in high esteem m the commumty 
in which he lives and works, and the purposes he serves 
m our Amencan society’ are the highest In court he can 
and should carry with him the quiet, refined digmty' that 
his profession gives to him He is not and should not 
suffer himself to be an advocate like the lawyer He can 
carry with him mto the courtroom the professional in¬ 
tegrity, dignity’, and mtellectual firmness that make him 
a gentleman, w’hich means, of itself, that he will be a good 
witness 

458 S Spnng St (13) 


Administration of XV’hole Blood.—^W'hcre there is whole blood 
deficiency with associated shock, prompt restitution is the most 
effective treatment Resuscitation with plasma or plasma volume 
expanders has repeatedlj heen proved possible, but restoration 
is less effective immediate!) and ulumatelj particularly where 
the blood loss is greaL The pnnaple established in World War U 
and reinforced m Korea of the administration of I bottle of 
blood for every 2 bottles of plasma or expander is sound and 
this ratio might be heightened to 1 to 1 in the more severe 
cases of shock The need for rapid replacement in the patient 
shocked from blood loss is not sufficientl) appreciated Brisk 
administration of blood 1 unit in 5 or 10 mmutes until a satis¬ 
factory clinical response is obtained is indicated If the venous 
chaimels do not permit sufficiently rapid transfusion to attam 
the desired result intra artenal routes may be employed On 
rare occasions the use of the radial artery by cannulauon or the 
femoral anery by percutaneous puncture is indicated Direct 
puncture of the aorta, when there is massive loss of blood dunng 
the course of abdominal or thoracic procedures, may be the onlv 

means by which blood can be replaced rapidly enough _R 

Robertson M D., and A D McKenzie M D., Plasma, Plasma 
Expanders Blood Transfusions and Blood FracUons Surgical 
Clinics of North America October, 1954 
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LEGAL ASPECTS OF A MEDICAL PARTNERSHIP 


George E Hall, J D , Chicago 


A partnership is one of the closest forms of personal 
and legal association that exists Essentially it is an agree¬ 
ment between two or more competent persons to place 
their money, effects, labor, and skill, or some or all of 
these, m lawful commerce or business and to divide the 
profit and bear the loss m certain proportions It is m 
reality a contract of mutual agency with each partner 
acting as a pnncipal m his own behalf and also as an 
agent of his co-workers The partnership relation is im¬ 
portant to physicians because the corporate practice of 
medicine, being unethical and m most states illegal as 
well, IS unavailable to them A physician, of course, may 
practice by himself or as the employer or employee of 
another physician If he does not want to follow such 
orthodox arrangements, however, it is to the partnership 
rather than to the corporation that he must turn 

ADVANTAGES AND DISADVANTAGES 
What arc the advantages and disadvantages of part¬ 
nerships Probably tlic greatest disadvantage is the liabil¬ 
ity tliat each partner has for the negligent and tortious 
acts of each other partner Since partners are the agents 
of each other, tlie malpractice of one partner becomes 
the liability of the otlicr partners, and a malpractice 
judgment against one partner is enforceable against the 
others A similar disadvantage is the personal liability of 
each partner for any debts contracted in the name of tlie 
partnership Tins obligation does not extend to the pri¬ 
vately incurred debts of partners, but it does cover any 
debt incurred by any partner within tlie scope of the 
partnership’s business In addition, there is the strong 
obligation that a partner must feel to provide financial 
care in die event of the illness, incapacity, or death of 
a partner This may prove an onerous burden at times 
Finally, there is the disadvantage of havmg one’s prac¬ 
tice so vitally dependent on the smooth interplay of dif¬ 
ferent personalities Partners must understand each 
other and be able to work together This personal equa¬ 
tion has been well expressed by a former president of the 
Illinois State Bar Association m this way “Becoming a 
partner is the next thing to getting marned One has 
to live with partners and associates many hours a day 
He will have to listen to the same stale jokes, and watch 
the partner repeat the same mistakes probably at his 
expense He will expect the others to overlook his mis¬ 
takes He must be prepared to ignore petty things, and 
not spend valuable time watching the other fellow He 
should know all about the partner and like him just the 
same ” ^ 

These disadvantages sound rather formidable, but 
there are many partnerships of long standing throughout 
the country What are some of the advantages of a part¬ 
nership that have kept these groups alive? In the first 


staff Associate Law Department, American Medical Association 
Read m the Session on Legal Medicme before the Section on Miscel¬ 
laneous Topics at the I03rd Annual Meeting of the American Medical 
Association, San Francisco June 24 1954 

1 Hinshaw, J H Practice in Groups, Illinois Bar J 40 5, 1951 


place, the presence of a group of men practicing as mu¬ 
tual agents under one roof affords each a chance to prac¬ 
tice that part of medicine that he hkes best and affords 
an ample and ready opportumty for the pooling of pro¬ 
fessional knowledge and skills In addition to the pooling 
of professional skills a partnership offers an opportumty 
for the pooling of financial resources Many of the diag¬ 
nostic and treatment aids required by today’s physician, 
to say nothing of the many books and periodicals that 
he would like to have readily available, require a greater 
financial sacnfice than most mdividual physicians, espe¬ 
cially m the early years of their practice, are capable of 
making Two, three, or four physicians planning and 
working together, however, can obtam these necessary 
“working tools” without tying up money needed to buy 
homes or to raise children Two other partnership ad¬ 
vantages dovetail, they are an opportunity to enjoy more 
leisure for study or relaxation and an opportunity to 
offer patients a stable and permanent source of medical 
care When the sole practitioner attends an American 
Medical Association meetmg, for example, his office is 
not functiomng to capacity Arrangements have been 
made to care for current patients, of course, but no new 
business or emergency business can be handled When 
one partner is gone, however, the remainmg partner or 
partners keep the office functioning Current patients 
know that their needs will be taken care of, new patients 
find the office open and faalities available for needed 
medical service Even the death of a partner does not 
leave patients “up in the air” and force them to look 
around for a new physician, they can continue to go to 
the same office Patients appreciate this feehng of stabil¬ 
ity and permanence 

Economic and tax advantages may also accrue to part¬ 
ners A partnership as such does not pay an mcome tax, 
so no double taxaDon results, but a partnership is re¬ 
quired to file an information return This ivill set forth 
the partnership gross income, the deduction of the usual 
and necessary business expenses, and the net share dis¬ 
tributed to each partner While most of the expenses 
could just as well be deducted by the individual, there 
may be practical benefit m the partnership claiming a 
deduction for such expenditures as club dues, traveling 
expenses, and car expenses Revenue agents may be less 
critical of such deductions if they know that the expense 
has already been screened by all of tire partners, they 
know the partners will not reduce their personal income 
just so one of the group can pay off some of his personal 
living expenses Fmally, from the viewpoint of the phy¬ 
sician’s own financial secunty, a partner’s income tends 
to be more stable In addition, he knows that in the event 
of illness, incapacity, or even death arrangements have 
already been made to guarantee him a continumg income 
and to guarantee his widow and children a fair share ot 
the practice that he has helped to build It has been ex¬ 
pressed many times that, although partnership incomes 
tend to be a httle less than those of solepracUtioners, 
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conclusion seems warranted that the reasonably assured 
advantages of a partnership substantially outweigh its 
potential disadvantages = 

LEGAL PROBLEMS 

Basically, of course, the legal aspects of a medical 
partnership are the same as the legal aspects of any other 
partnership These include problems ansing out of the 
law of contracts leaseholds, purchase of equipment and 
supplies, insurance of various tjpes, employee relations, 
holding companies, the partnership contract itself, 
problems ansing out of the law' of torts malpractice or 
negligence of partners or employees, injunes from use or 
misuse of the premises or equipment rights of pnvacy 
or confidential communications, problems arising out of 
tax law the partnership return the partnership fiscal 
)ear, the proper accounting methods to be used in re¬ 
porting income and expenses when a partner dies or is 
mcapacitated for any length of time, and manv others 
Additional legal problems that are peculiar to medical 
partnerships may also arise because medical partner¬ 
ships deal with the sale of personal services rather than 
the sale of a commodity, because of the intensely per¬ 
sonal and pnxmte character of the physician-patient 
relationship, a relationship that does not exist between 
the bu)-er and seller of automobiles, shoes, or w'omen’s 
hats, or because the medical profession is governed by 
certain pnnciples of ethics that many times place hmita- 
bons on a physician’s conduct that the law does not 
impose For example, some advertising costs that the 
law may allow one to wnte off as a usual and necessary 
business expense are at least inferentially prosenbed by 
the Prmaples of Medical Ethics 
It IS impossible to consider all of the legal aspects of 
a medical partnership withm the scope of a single dis¬ 
cussion In reviewmg the correspondence of the Law 
Department of the Amencan Medical Association, four 
aspects appear more troublesome than the others They 
are contents of the partnership contract, agreements m 
restramt of practice, distnbution of partnership profits, 
and problems of termmation 
The Partnership Contract —A partnership relation 
may conceivably arise by implication Usually, however. 

It IS the result of a specific contract betw'een the partners, 
and probably the commonest inquiry received by the De¬ 
partment relates to the contents of the partnership con¬ 
tract coupled with a request for a sample or model con¬ 
tract that the mquirer may copy Conceding the need for 
harmomous personnel relationships if a partnership is 
to be successful, one of the most important factors m 
attainmg such relationships is a clearly stated and thor¬ 
oughly understood working agreement beUveen the part¬ 
ners Such agreement may conceivably be wholly oral, 
but this IS not recommended because of the difficulty of 
proof and the ease of misunderstandmg What then 
should a written partnership contract contain"^ 

Introduction The mtroductory paragraph should con¬ 
tain the names and addresses of the parties, the place of 
practice, and a statement that the parties thereby mtend 
to, and do, form a partnership according to the other 
provisions of the contract 

Description The paragraph on descnption should 
[state the purpose of the partnership, such as general 


practice, surgery, or ophthalmology', its expected dura¬ 
tion—one year, 5 years, 10 years, or unlimited—and 
w'hether or not it is a continuation of some established 
practice or partnership 

Obligations of Partners The paragraph on obliga¬ 
tions of partners could set forth the general obligation to 
devote all professional time, effort, and ability' to tlie de¬ 
velopment of the partnership business, together w'lth any 
desired specific obligations or restrictions, such as (1) 
duty to carry' malpractice insurance and insurance on 
any automobile used for partnership business, (2) duty 
to make all billings and collections through the partner¬ 
ship, (3) duty in regard to night calls and emergency' 
cases, and (4) duty in regard to the operation of a hos¬ 
pital or pharmacy', if that is intended 

Gross Income and Approved Partnership Expenses 
The paragraph on gross income and approved partner¬ 
ship expenses could include a listing of those expenses 
that must be paid out of gross income, such as rent, 
heat, telephone, electricity, stationerx' and office sup¬ 
plies, salaries of clencal and professional assistants, 
maintenance of professional and office equipment, drugs, 
medicines, and other items that a physician must keep 
on hand, necessary additions to the library', any insu"- 
ance premiums that the partnership is going to pay, dues 
to professional societies, expense of approved postgrad¬ 
uate courses for partners or employees, taxes, automo¬ 
bile maintenance and depreciation, retirement fund, loan 
fund, and research fund The amount remaining after 
payment of these expenses would represent partnership 
net income 

Control of Finances The paragraph on control of 
finances should outline adequate accountmg methods, 
state the name of the bank in which partnership funds 
are to be deposited, specify the name of the persons who 
may draw checks against those funds, and authorize part¬ 
ners to mspect the books of the partnership at any time 
This paragraph could also make provision for the em¬ 
ployment of a business manager and outlme the scope 
of his responsibilities It should fix the luiuts beyond 
which partners may not, w'lthout special permission, ob- 
hgate the partnership financially and should specify a 
partner’s limits m such areas as borrowmg money, 
assignmg property, and compromismg accounts receiv¬ 
able It should limit the partner’s nghts to contract his 
own or the partnership’s services, if that is desuable 
It should estabhsh the fiscal year of the partnership 
Control of Administrative Pohey In the case of a 
two or three man partnership it is probably satisfactory 
for matters of pohey to be determmed simply by the 
partners talkmg thmgs over Sometimes, however, it is 
advisable to designate one of the members as “managing 
partner ” This becomes almost essential as the size of the 
partnership mcreases, and sooner or later it is necessary 
to break dow'n responsibility mto committees These 
may mclude some or all of the followmg executive com¬ 
mittee, purchasing comnuttee, finance conmuttee, house 
committee, program comnuttee, laboratory committee, 
hbrary comnuttee, hospital committee, committee to 
admmister prepay'ment plan, if any, and gnevance com¬ 
mittee Whenever a comnuttee is established provisions 

2. IMcdical Partnerslups Wisconsin M J 5 S 27 1954 



1316 MEDICAL PARTNERSHIP—HALL 


should be made for determining its size and for deter¬ 
mining the qualifications of members, their method of 
selection, term of office, and duties and responsibilities 

Capital Interest Tlic contract should carefully state 
the initial capital investment of each partner and whether 
or not It has been paid in full, if it has not, the contract 
should provide the method by which such additional pay¬ 
ments are to be made It should also provide the extent 
to which future partners should contribute to the capital 
account and the method of making such contributions 

Holding Company There have been instances in 
which It has been advantageous for the individual part¬ 
ners or the partnership to acquire real estate and build 
office facilities Tax and other savings are sometimes 
cflectcd if a separate corporation is organized for the 
purpose of owning and operating this building Owner¬ 
ship of stock in this corporation could be limited to the 
physician-partners, and the corporation could rent its 
facilities to the partnership and also furnish certain cler¬ 
ical and technical services The corporation itself would 
not practice medicine, of course, that would be handled 
by tlic physician tenants The details of operation of this 
holding company would probably be better spelled out 
m a separate agreement, but the partnership contract 
should contain some reference to this other agreement 

Insurance Many problems arise in connection with 
the type and purchase of insurance to meet the needs of 
the practice This is especially true if life insurance is 
being used as a means of funding a retirement program 
or a mcLiiod of taking care of the interests of deceased 
partners ^ Sometimes the insurance problems are also 
handled by separate agreements, and here again the part¬ 
nership agreement should contain reference to the sep¬ 
arate agreement 

Other Considerations The contract should also con¬ 
tain paragraphs relating to restrictive covenants, if 
desired, the distribution of net income, and the rights of 
withdrawn or deceased partners These will be discussed 
separately later Finally, there may be questions con¬ 
cerned with such matters as vacations and other time off, 
disposal of records when a partner withdraws or dies, 
staff meetings, and arbitration committees 

The foregoing is not a complete list of all items that 
have been included in partnership contracts It is hoped, 
however, that it is of sufficient length and scope to illus¬ 
trate why a sample contract would be impractical and to 
indicate the variety of problems that physicians con¬ 
templating a partnership must solve They are not insur¬ 
mountable, however 

Agreements m Restraint of Practice —Second only to 
an interest in the partnership contract as such is an inter¬ 
est in the problem of restrictive covenants or contracts 
m restraint of professional practice In almost every 
medical partnership contract that comes to the attention 
of the Law Department there may be found a provision 
that, if a partner withdraws from the partnership or 
if the partnership is terminated, at least one of the part¬ 
ners will not practice in the same locality or within a pre- 

3 Davis C D Liquidniion Agreements for Personal Service Partner¬ 
ships, Diamond Life Bulletins, M17 M22 

4 Foltz V Slnixness, 215 P (2d) 133 (Kan), Herrington v Hackler 
74 P (2d) 388 (Okla) 

5 Dot) V Martin, 32 Mich 462, Foster v White, 248 N Y App Div 
451 (N Y) 
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scribed radius of the former office for a specified nuubcr 
of years -^ese are contracts in restraint of professional 
practice, they deny a physician the free choice of location 
m which to practice his profession Are they unenforce 
able as being contrary to public policy‘> In practically 
every case m which the question has ansen the courts of 
this country have held that such agreements are binding 
on the parties and are legaUy enforceable Public policy 
IS as mterested m enforcing proper contracts as it is in 
invalidatmg improper and oppressive ones The deter¬ 
mining factor m mstances of this kind is the reasonable¬ 
ness of the terms, and these terms must be reasonable 
as to both time and area If the terms are exceedingly 
harsh a court may refuse to enforce the agreement al¬ 
together Sometimes, however, the court will enforce 
the agreement but only to the extent that m its opinion 
is necessary to protect the interests of the contracting 
parties ■* Such contracts have been enforced when the 
time IS unlimited ° but not when the area is unlimited 
A contract providing for both unhmited time and unlim¬ 
ited area would undoubtedly be held to be unreasonable 
Distribution of Profits —The third common problem 
presented to the Department relates to the division of 
partnership profits No hard and fast rules of guidance 
may be outlined The only accurate statement that can 
be made is that partners (lo divide their profits between 
themselves in some manner An examination of sample 
contracts sent to the Law Department reveals that 
the distribution methods use percentage divisions, sal- 
anes, drawing accounts, or combmations of these Actu¬ 
ally, the methods used to divide mcome are probably 
almost as numerous as the number of partnerships them¬ 
selves, and, from a purely legal pomt of view, any 
method of distribution that is mutually agreed on by the 
partners and clearly set forth m the partnership contract 
will probably be upheld in court in a suit for an account- 
mg It cannot be too strongly emphasized, however, that 
legal acceptability in no sense cames with it ethical ap¬ 
proval The Principles of Medical Ethics, as is well 
known, prosenbe fee splitting The Judicial Council of 
the A M A even expresses disfavor of practices that 
may be all right m themselves but that open the door to 
fee splitting It has many times held that physicians who 
collaborate in the care of a patient should render their 
separate bills for the services that they mdividually per¬ 
form and that the receipt of money for medical services 
that are performed by another physician is improper 
Would not this interpretation of the pnnciples, therefore, 
render unethical any division of partnership profits not 
based solely upon the actual eammgs dnectly allocatabic 
to each mdividual partner‘d Although the Judicial Coun 
cil has issued no formal opmion that partners who divide 
partnership income on a straight percentage basis arc 
guilty of fee splitting, physicians should bear in nun 
that such a possibility defimtely exists They should know 
that, while the sky may be the limit legally, the cei mg 
may be considerably lower ethically 

Problems of Termination —Finally, the Department 
receives mquiries relatmg to methods used to 
sate partners who become m any degree incapaci tated 
and unable to carry on then practice and met o s 
to compensate the widow or estate of a deceased partner 
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These matters should be clearly stated m the partnership 
contract, because at the time of its preparatiou no part¬ 
ner IS either mcapacitated or dead, and the emotional 
conflicts characteristic of either situation are absent The 
problem of mcapacity is relatively simple Some con¬ 
tracts allow ill or injured partners full income for six 
months, half mcome for six months, one-fourth mcome 
for SIX months, then termmation of the agreement Others 
proinde different percentages and different time penods 
All must consider the eventual possibihty of termination 
of semce, and that is where most of the problems arise, 
whether the termmation is for reason of mcapacity', 
overage, death, or sunply withdrawal It is not hard to 
evaluate capital mterest and uncollected accounts, but 
the job of evaluatmg good will can be troublesome Ob¬ 
viously the equities of the partner who dies, becomes m- 
capacitated, or retires differ from those of the partner 
who just decides to leave or is asked to leave by the other 
partners Prospective partners must be alert to the fact 
that such differences do exist, so that they and the attor¬ 
ney draftmg their partnership agreement can make pro¬ 
vision for diem The tax and msurance problems of a 
settlement arrangement with the heirs of a deceased part¬ 
ner may be comphcated and therefore require thoughtful 


discussion and complete understandmg, especially since, 
again, ethical considerations anse The Judicial Council 
has held it to be improper for a partner’s widow to re¬ 
ceive a share of partnership mcome for a fixed number of 
years after death 

SUMMARY AND CONCLUSION 
Problems concerned with the legal aspects of a med¬ 
ical partnership chiefly are those of the contents of the 
partnership contract, agreements m restraint of practice, 
distnbution of partnership profits, and termination The 
mam conclusion that should be reached is that, while a 
partnership is a useful and important legal relationship. 
Its success depends to a great extent on the contract creat¬ 
ing it The preparation of such a contract is not child’s 
play but should be entrusted to one expenenced m such 
matters These matters are not taught m medical schools, 
therefore, physicians should not try' to prepare such con¬ 
tracts by themselves, they should retain an attorney for 
that purpose Physicians contemplatmg draftmg their 
own partnership contracts might well bear m min d the 
old adage to the effect that only fools and jewelers tinker 
with watches 
535 N Dearborn St (10) 


MALPRACTICE, AN OCCUPATIONAL HAZARD 

Louis J Regan, LLB ,M D , Los Angeles 


The hkehhood of bemg sued for malpractice is now so 
great that the practicmg physician must recognize that 
It constitutes a defimte occupational hazard The mci- 
dence of malpractice claims mcreased tenfold durmg one 
decade, the 1930’s, and the situation contmues to grow 
worse So frequent are these claims today that, m some 
locahties, any patient with a less than perfect end-result 
IS a potential malpractice claimanL If physicians were al¬ 
ways able to obtam perfect results there would, of course, 
be no malpractice actions But deaths, untoward and un¬ 
expected results, contmumg disabihties, and comphca- 
tions occur and will contmue to occur There is always 
a chance that without neghgence on the part of anybody 
some unfortunate result, sometimes fatal, will happen 
The physician enjoys umque pnvileges and oppor- 
tumties, on the other hand, he is burdened with special 
responsibihties and ofahgations It is m his personal con¬ 
cern for his patient that the physician differs from the 
tradesman or the pure scientist There is no relationship 
outside of the family that is so personal and mtunate as 
that of the physician and patient, no relationship m which 
the character, mtegnty, and conscience of one party are 
so unportant to the well-being of the other The secret 
of the success of the physician’s care of his patient hes m 
his concern for the patient, it rests on his appreciation 
and total acceptance of his responsibihties 

BACKGROUND 

As a psychological phenomenon it may be observed 
that patients expect physicians to be dedicated, gentle 
and land, always available, possessmg endless chanty, 
^Inexhaustibly patient, and everlastmgly resourceful, and 


jet they cannot beheve such an idealization How then 
can they help but distrust their ow'd concepDon? A per¬ 
son with such an idealized character is m fact fantasDc, 
lackmg the unpleasmg motivations that commonly tempt 
the patients themselves to unkmdness and immorality 
Inevitably, the patient’s own inherent W'caknesses force 
suspicion of this idealized physician, and the pabent’s 
own agressive mstmct, unless well isciphned and so¬ 
cialized, tends to cause him to act to brmg down to his 
own level this ideal healer 

The law requires that a physician who undertakes to 
treat a patient must possess and exercise the degree of 
skill and care commonly possessed and exercised by 
other reputable physicians m the locahty If the physician 
holds himself out as a speciahst he must meet the stand¬ 
ards of the speciahst m his chosen field His legal duty 
IS not affected by the fact that the professional services 
are rendered gratmtously No phj'sician may justly be 
charged with malpractice unless m the service rendered 
to his patient he fails to meet the requurements of good 
medical practice or unless m the diagnosis or treatment 
of his patient he fails to do somethmg he should do or 
does somethmg he should not do, measured agamst ac¬ 
cepted standards of practice The standard of practice is 
always to be detenmned by what other reputable prac¬ 
titioners m the commumty, or m sunflar commumties, 
would or would not do m the care of snnilar cases Any 

Professor of Legal Medicine College of Medical Evangelists Pro¬ 
fessor of Forensic Medicine, School of Medicine University of Southern 
California 

Read in the Session on Legal Medicine before the Section on Miscel¬ 
laneous Topics at the 103rd Annual Meeting of the Amencan Medical 
Association San Francisco June 24 1954 
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patient may sue any physician who has cared for him 
professionally, and no physician is immune It is to be 
noted, too, that the majority of these actions involve 
practitioners who are above the median of their respec¬ 
tive groups m experience, standing, and reputation Fur¬ 
ther, the issue in these cases is usually m doubt, because 
It IS ordinarily to be determined by 12 laymen who can¬ 
not really understand the medical facts presented to 
them Even an Indian medicine man has had an adverse 
malpractice verdict 

There has been a great expansion of medical knowl¬ 
edge m tlie past quarter century, new and potent agents 
have been made available, and highly specialized tech¬ 
niques m diagnosis and m surgical treatment have been 
developed Current methods tend to emphasize the scien¬ 
tific aspects of medicine and the importance of objec¬ 
tivity m their application Today the time of the student 
in medical school is necessarily given to the study of the 
science of medicine, too little time is available for con¬ 
sideration of what has been called the art of medicine 
or of Its practice 

One may well ask why it is that, despite the progress 
made, medical prestige is lower today than it was 25 
years ago, why it is that (here has been a decrease in the 
confidence in which the profession was formerly held, 
why It IS that patients now so readily tend to express 
mistrust of their medical attendants to the pomt, fre¬ 
quently, of total collapse of confidence when an unhappy 
result occurs There is no simple answer to these ques¬ 
tions, nevertheless, there can be no doubt but that the 
ill-will and misunderstanding engendered by the great 
number of malpractice cases has been an important con¬ 
tributing factor This is particularly unfortunate m that 
a majority of all the current malpractice actions are not 
well founded, and because the danger of bemg sued is 
so great and so constant, the wise physician must now, 
even while caring for his patient, give thought to safe¬ 
guarding himself, because an unjust malpractice action 
may result from the case 

It cannot be too strongly emphasized that, in the pa¬ 
tient’s own interest, the patient must be able to have 
confidence in his physician and that the physician is 
entitled to have patients in whom he may safely have 
confidence Mistrust is not, or at least cannot long re¬ 
main, unilateral If a physician must be constantly 
apprehensive of legal suits, shortly and mevitably his 
own aggressive instinct will, in some measure, overcome 
his professional and humanitarian motivations In such 
circumstances, in the final analysis, it is the patient who 
must be the loser 

"secondary causes" 

Even a constant high degree of skill and care will not 
invariably ward off an unjust malpractice accusation 
Not only is it necessary to praetice good medicine, but 
the physician must be able to show proof of what he has 
done He must know and take advantage of every 
possible self-protecting measure An analysis of any 
series of malpractice cases discloses the existence of 
what may be called ‘‘secondary causes ’’ These are, m 
many mstances, the immediate and preeipitating causes 
of suits, without which many of the suits would not have 
been brought Among these ‘‘secondary causes" the fol- 


lowmg are the most frequent (]) cases m wh,ch patients 
are urged to sue by relatives or friends who are phy. 

stciaus, lawyers or nurses, ( 2 ) cases in which physicians 
have sued to collect their bills from dissalisBed patients 
mtatmg pressure methods in coUeclion 
? patients were surpnsed and 

shocked by the amount of the fees charged (4) cases 
m which patients resented having been kept waiting m 
the office or conceived that they had m some other wav 
been affronted, and (5) most frequently, cases in which 
there had been cnticism by some physician of the treat- 
mg physician’s care of a patient or of the result obtained 


PHYSICIAN-PATIENT RELATIONSHIP 
It can be observed in a great many of the cases studied 
that, somewhere between the beginnmg of the treatment 
and the fihng of the suit, the physician lost the good will 
of his patent One cannot refrain from emphasizing that 
the average patent will not happily tolerate, in fact he 
will not endure, haughty, supercihous treatment, over¬ 
charges, or suits for fees m cases when results are un¬ 
satisfactory, without seeking compensaton to soothe his 
sensibilities and damages for mjunes allegedly sustained 
On the other hand, patents who have a friendly feeling 
for the physician and who believe that everything pos¬ 
sible has been done for them are not hkely to sue for 
malpractice, even m bad-result cases It is essental then 
to establish and to maintain a warm relatonship with 
every patent The patient should be brought to recog¬ 
nize and to appreciate the physician’s smeere and mtelli- 
gent mterest m his welfare The relatonship should be 
founded on fair-dealmg, diligent attentiveness, and rea¬ 
sonable and honest disclosure, so that the patent feels 
a secure and justifiable confidence m the physician The 
patent should be made to understand that the phy¬ 
sician’s mterest is m him as a person, a whole entty 
This essental over-aU consideraton should go beyond 
the study and treatment of a particular organ, system, 
or disease It has been said that the physician is not a 
morahst He must, nevertheless, possess high moral 
mtegnty He has the opportunity, if not the obligation, 
to direct a person under his professional care toward a 
useful and wholesome life, if this obhgaton is exercised, 
the effect may frequently be of distmct therapeutic value 
It hardly seems necessary to pomt out that this funda¬ 
mental physician-patient relationship cannot exist unless 
there is complete freedom of choice of physician and of 
patient Certainly the climate is unwholesome if the re¬ 
lation IS subject to the mterest or control of any third 
party In conclusion, it is submitted that the ideally 
cared for patient is unlikely to sue for alleged malpractice 
and that the ideal physician has largely neutralized his 
occupational hazard 
1212 Wilshire Blvd (17) 


Clans as Citizens -Physicians, as good 
ecial training, should advise concerning e 
lumty wherein they dwell They should he'r pad i^ 
cing the laws of the community and m staining 
ons that advance the interests of humanity They sho^ 
rate especially with the proper authonUes m 
n of sanitary laws and regulations— 

1 of the American Medical Association, chapter , 

le, 1954 
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NEWER CONCEPTS IN THE DIAGNOSIS AND 
TREATMENT OF RHEUMATIC FEVER 

Forrest H Adams, M D , Los Angeles 


In order to recognize rheumatic fever and to give 
proper treatment to a patient, it is of value first of all 
to understand modem concepts regarding the etiologj' 
of this disease and more specifically the epidemiology 
of streptococcic disease Nearly all authonties are now 
cominced of the importance of streptococcic disease in 
mitiatmg the onset of rheumatic fever, however, the 
exact mode of production of rheumatic fever by the 
streptococcic organism or its by-products is not clearly 
understood Factors m addition to streptococcic disease 
would also appear to be of importance m the developi- 
ment of rheumatic fever Here likewise the relationship 
is not entirely clear All of the factors, listed in the 
order of their apparent importance, are streptococcic 
mfection, hereditary predisposition, environment (stress), 
endocrine status (adrenal), and dietary mtake and nutn- 
Oonal status 

DUGNOSIS 

Rheumatic fever occurs at all ages but has its peak 
incidence at 9 years of age and is rare under 5 years 
of age From careful surveys m both the military and 
cmhan populations, it would appear that approximately 
2 to 3% of most streptococcic mfecbons give nse to 
rheumatic fever These numbers may be made even 
larger if the catena used to diagnose rheumatic fever 
are extended to mclude minimal changes on the electro¬ 
cardiogram plus an elevated sedimentation rate Such 
laboratory changes are now recognized as common 
sequels to uncomphcated streptococcic disease and prob¬ 
ably do not represent actual effects of the rheumatic 
' process as we now understand iL In not all patients, 
however, can one obtam a history of a precedmg respir¬ 
atory mfection, perhaps because some streptococcic 
mfections are so mild or chrome that they attract httle 
attention 

A well-defined case of rheumatic fever can be easfly 
recognized by the polyarticular and migratory nature 
of the ]omt mvolvement plus manifestations of cardiac 
, mvolvement, such as electrocardiographic changes and 
auscultatory evidence of valvular disease, congestive 
heart failure, or pencarditis Less common evidences 
for rheumabc fever, but contnbutmg strongly to the 
^ diagnosis when present, are subcutaneous nodules, ery¬ 
thema margmatum, and chorea Difficulty m estabhsh- 
. mg the diagnosis usually arises m the mflder forms of 
the disease In such instances the polyarthntis is fre¬ 
quently mfld and transitory, mitral heart murmurs may 
be heard but are unaccompamed by enlargement of the 
heart and changes on the electrocardiogram, other local- 
^ rang signs may be absent, and changes m the laboratory 
‘I tests such as the sedimentation rate and hemoglobm level 
:r may be mmimal In such cases also, substances present 
m the serum referred to as “acute phase proteins or 
reactants” may be tested for and may aid considerably 
>\ m the diagnosis There are a number of these reactants, 

h ' some of which can easily be tested for m the routme 


laboratory exammation, they are designated acute phase 
reactants because they become increased m amount dur- 
mg the acute phase of a number of diseases (See table ) 
Except for the antistreptolysin-0 titer, the acute 
phase reactants are nonspecific, as they become elevated 
in conditions other than streptococcic disease and rheu¬ 
matic fever On the other hand, an mcreasmg anti- 
streptolysm-0 titer would mdicate recent exposure to 
streptococCTC disease, and persistent elevation of this 
titer m spite of adequate antibiotic therapy would be 
strong evidence for the existence of rheumatic fever 
The acute phase reactants are of particular value m the 
questionable case of rheumatic fever Negative or nor¬ 
mal values for these reactants would be strongly against 
the diagnosis It should be emphasized at this pomt that, 
m those patients with only mild symptoms and m those 
with possible systemic inflammatory disease such as 


Acute Phase Reactants in Serum of Normal Children and of 
Children ii ith Rheumatic States 
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penartentis nodosa, lupus erythematosus, and dermato- 
myositis, frequently the correct diagnosis can be made 
only after prolonged observation and with careful eval¬ 
uation of special laboratory tests 

TREATMENT 

Once one has established the diagnosis of rheumatic 
fever, treatment should be directed along the followmg 
Imes eradication of any existing streptococcic infection 
m the body, particularly m the nasopharynx, prevention 
of future mvasion of the body by streptococci, creation 
of optimal facflities for rest, suppression of fever, arthn- 
tis, and carditis, provision of a well-balanced diet mclud- 
mg protems and vitamins, and gradual resumption of 
activity after aU signs of active disease have disappeared 
Streptococci can best be eradicated by parenteral admm- 
istration of 300,000 umts of procame pemcillm daily for 
seven days, or by oral ad minis tration of 200,000 umts 
of pemciUm five times a day for seven days Once the 
streptococa have been ehmmated, reinfection can be 

From the Department of Pediatrics School of Medicine University of 
California at Los Angeles^ 
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prevented by oral administration of 200,000 units of 
penicillin bvice a day If a child can rest m a room by 
himself and proper attention can be given to his needs, 
he may be kept at home if he is not too acutely ill In 
many instances, however, such conditions cannot be 
met, and it is best for both the child and the parents that 
some type of hospital or convalescent care be considered 
As far as the patient is concerned, there would appear 


un 



to be a real advantage in suppressing the manifestations 
of rheumatic fever, namely, fever, arthritis, and carditis 
It is now well known that salicylates, cortisone, cortico¬ 
tropin, and certain phenolic compounds can suppress 
these manifestations, however, none of these compounds 
or substances appears to shorten the duration of the 
disease 

Data illustrating these two last points can be seen in 
figures 1 and 2 Figure 1 shows the marked effect of cor¬ 
ticotropin on the fever, arthritis, and sedimentation rate 
in an 8-year-old boy as long as it was given and a recru¬ 
descence of symptoms and signs when it was stopped pre- 



Fig 2 —Mucoprotein tyrosine values In two groups of patients with 
rheumatic fever treated wjth corticotropin (ACTH) and with bed rest 
and salicylates 


maturely In general I have found that the sedimentation 
rate returns to normal within 10 to 15 days if large 
enough amounts of corticotropm and cortisone are used 
As illustrated m figure 2, on the average it takes the 
serum mucoprotein tyrosine approximately 90 days to 
return to normal This to me would appear to be the 
mmimal length of time a patient with rheumatic fever 
should be kept m bed, many patients requu-e much longer 


^nods of t,n,e In those cases m wheh therapy rvtd, 
orUcotropm or cortisone was discontinaed before the 
scram mneoprotem tyrosme had dropped below 5 mg 
per 100 cc, recrudescence of symptoms, or the so-called 
rebound effect, frequently occurred A quest 
concerns the unanswered problem of altenng the out¬ 
come of the disease m terms of residual heart damage 
by suppressing inflammation The answer to this quesUon 
may soon be available to us as the result of a cooperaUve 
project currently bemg sponsored by the Amencan Heart 
Association and several mstitutions In the meantime 
we are on the horns of a dilemma as to whether or not 
to admmister corticotropin or cortisone to paUents with 
rheumatic fever I personally have made a compromise 
m this question and currently administer the hormones 
to those moderately to severely ill with the disease 


PREVENTION 

Finally it must be mentioned that, once the disease has 
become machve, recurrent attacks of rheumatic fever 
may be prevented by preventmg streptococcie infections 
This can best be accomphshed by the admimstration of 
0 5 to 1 gm of sulfadiazme daily throughout the year 
or by oral admmistration of 200,000 units of penicillm 
twice a day on an empty stomach Sulfadiazme pro¬ 
phylaxis is cheaper than treatment with pemcilhn but 
necessitates closer medical supervision because of the 
slightly greater mcidence of side-reactions Prophylaxis 
should probably be contmued for five years after the 
last attack or until adolescence, whichever occurs first 

405 Hilgard Ave (24) 


Diabetes Mellihis and Pregnancy—Diabetes mellitus in preg 
nancy is becoming more frequent Due to the advent of insulin, 
many childhood diabetics live to bear children All clinics show 
an increase m the number of these paUents It is generally agreed 
that proper care of the diabetes is the primary and important 
concern Such paUents should be under the constant super 
vision of an expert in diabeUc control The diabetes often gets 
out of control dunng the last trimester of pregnancy Pie 
eclampUc toxemia may develop m 15 to 25% of these patients 
Due to the overacUvity of the adrenal gland dunng pregnancy, 
much more sugar is produced, and this calls for an extra pro¬ 
duction of msulm by the pancreas The diseased pancreas of 
the diabetic is often unable to respond to this increased load 


Insulm may have to be increased dunng the last part of preg 
nancy In some cases even this is unsuccessful The addi 
tion of large amounts of estrogen, or estrogen and progesterone, 
in the treatment of these paUents sUlI has to prove its efficacy 
The results reported by groups using these hormones show a 
marked improvement over previous statisUcs, but clinics which 
rely on insulin are reportmg equal improvement The time 
and method of delivery of the pregnant diabetic vary with the 
individual case A patient with mild diabetes who is well con 
U-olled throughout pregnancy, who does not develop toxemia 
or other complications, can be allowed to go to term and deliver 
m a normal manner The patient with severe dmbetes is he 
one who most generally gets out of control, and who most of e 
Jevelops pre-eclampUc toxemia In such casM, the time o 
livery depends upon the size and matunty of the baby and ffie 
general condition of the patient Usually from the thirty fourffi 
o the thirty-sixth week of pregnancy is the most favoiabl 
noment As this type of case is usually 
nducUon of labor, cesarean section is the procedime o 
_B Tenney, M D , Advances m Obstetnes and Gynaccolog), 
r/ie Practitioner, October, 1954 
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TfflOPENTAL SODIUM ANESTHESIA IN INFANTS AND CHILDREN 

Carl E Wasmiith, M D 
and 

Donald E Hale, M D , Cleveland 


Thiopental (Pentothal) sodium has long been con¬ 
sidered an acceptable anesthetic agent in adults Its use 
m infants and children, however, has been largely limited 
to its rectal admimstration as a basal anesthesia The 
intravenous admimstration to be described provides a 
safe anesthesia for patients in this young age group ' 
Since the hmits of physiological balance in infants and 
children are narrow, only small deviations from the nor¬ 
mal can be tolerated for any length of time - Maintenance 
of a patent airway with sufBcient aeration of the lungs 
mast be guaranteed Not only must adequate quanUUes 
of ox>'g£n be dehvered to the alveoh, but sufficient 
dilution of the alveolar contents is required to eliminate 
the carbon dioxide build-up Therefore, in the mfant 
and frequently m the older child, endotracheal intuba¬ 
tion IS advisable Assisted respiration in excess of the 
normal tidal an assures adequate gaseous exchange 
Intravenous thiopental anesthesia has certain definite 
advantages, but it does not entirely replace inhalation 
anesthesia When electrocoagulation or electrocautery 
15 required for the surgical procedure, thus contra- 
mdicatmg explosive inhalation anesthetic agents, thio¬ 
pental is a safe substitute During thiopental anesthesia 
the patient’s respiratory excursions are quiet When a 
local anesthetic agent is used, it is possible to carry the 
patient m a hght plane of hypnosis ’ These advantages 
combme to expedite the surgical procedure Safe supple¬ 
mentary doses are easily calculated from the adimmstra- 
tion of small trial amounts of dilute thiopental solution 
The use of a long, unkmkable endotracheal tube elim- 
mates metal connectors that may encroach upon the 
surgical field (fig 1) When the airway is secured, the 
anesthetist may be remotely placed from the patient, 
a particular advantage durmg surgery of the head and 
neck 

METHOD 

Preoperative Medication —As recommended by 
Leigh,^ morphine and atropine are admmistered accord- 
mg to the patient’s age and weight In the excitable 
patient, supplementary agents such as pentobarbital 
sodium and thiopental rectally may be used for sedation 
to avoid the psychic trauma of ether mduction 

Anesthesia Technique —^Endotracheal mtubation is 
advised for children less than 5 years of age and in all 
patients who are to undergo surgery of the head and 
neck The patient is earned mto the first plane of sur¬ 
gical anesthesia by open-drop ether, an orotracheal tube 
IS then mtroduced so that its Up extends 2 cm beyond 
the larynx In the newborn mfant, the end of the catheter 
must he midway between the larynx and canna To m- 
sure this posiUon, the endotracheal tube is marked at a 
pomt 1 m from the Up of the tube and inserted through 
the larynx unUl this mark reaches the vocal cords The 
caliber of the endotracheal tube is selected after direct 
laiyngoscopic exammaUon The catheter should fit 


snugly in the laiy'ngeal mtroitus, if the tube is too small, 
the anesthetist is depnved of adequate control of the 
respiraUons and the use of positive pressure breathmg, 
if It IS too large, it produces postoperaUve laryngeal 
edema When the catheter is securely anchored (fig 2), 
accidental extubation is difficult and endobronchial in¬ 
tubation unlikely In older patients the increased length 
of the trachea = provides a greater margin of safety 
Concurrently, a venesection is performed on the sa¬ 
phenous vein at the anterior aspect of the internal malle¬ 
olus (fig 3) Through a transverse incision, the vem is 



Fig 1 ■—A long, ankinkable endotracheal tube wHl He flat on the face 
and can be bent in any direction out of the surgical field Various sizes of 
large adaptors connect tube to the anesthesia equipment of choice 

isolated from the surroundmg structures and a short 
length of polyethylene tubmg is mserted mto its lumen 
through a three-cornered mcision The free end of the 
plastic tubmg is then adapted to the stopcock manifold, 
to which a 250 cc bottle of 5% glucose m water is con¬ 
nected This venoclysis is allowed to dnp at a rate of 
20 drops per mmute Thiopental and the other agents 

From the Department of Anesthesiology the Cleveland Clinic Founda 
tion and the Frank £. Bunts Educational Institute 

Read before the Section on Anesthesiology at the lQ3rd Annoal Meet 
Ing of the American Medical Association San Francisco June 23 1954 
1 Webster C F and Van Bergen F H Pentoihal-Curare Mixture 
with Endotracheal Nitrous Oxide and Oxygen In Infants BulL UnJv 
Minn Hosp 2 0 525-533 ^49 Hon> J D Intravenous Anesthesia in 
Children South. M J 37 631-637 (Noy ) 1944 

2. Stephen C R- Physiological Factors of Significance in Paedlatnc 
Anaesthesia^ Canad M A J 63 109 112 (Aug.) 1950 

3 Wasmuth C E Pentothal Anesthesia in Infants and ChUdren 
aevcland CUn Quart. 20 381 388 (July) 1953 

4 Leigh M D., and Belton, M R. Pediatric Anesthesia New York 
the Macmillan Company 1948 pp 10-11 





1322 THIOPENTAL ANESTHESIA—WASMUTH AND 


used during the course of anesthesia are administered 
through syringes already connected to the stopcock man¬ 
ifold (fig 4) This series of syringes and stopcocks 
expedites the administration of drugs Only 2 cc of glu¬ 
cose solution is needed to push the accurately measured 



Fip 2 —The cndotrachcnl tube anchored a( the lips A safety pin that 
pierces the adhesive tape around the bite block and tube Is Inserted 
in the wall but not within the lumen of the endoirachea) catheter Endo¬ 
bronchial intubation Is unlikel) If not contraindicated by the surgical 
procedure adhesive tape can be used to anchor the safel> pin to the face 


amount of agent through Uic tubing into the circulation 
of the patient If blood and other fluids are needed, they 
may be accurately measured and rapidly administered 
with a syringe through one of the stopcocks in this senes 
The use of dilute solutions of thiopental (0 5% to 1%) 
enables the accurate administration of small doses The 



Fig 3 —Venesection performed on the saphenous vein at the anterior 
aspect of the Internal malleolus 

mitial and trial dose is 5 mg (1 cc of 0 5% solution 
thiopental sodium) This first injection allows the anes¬ 
thetist to judge the individual tolerance for the drug 
Since larger doses are required for mamtenance of anes¬ 
thesia in older children, more concentrated solutions 


HALE 


JAMA, Dec 4, 1954 

(1% to 2%) are used Additional injections, based on 

response to the trial dose, are made until the patient 
reaches the desired level of anesthesia The depth of 
anesthesia is gauged on the basis of the respirator rate 
and the pain response An mcreasmg respiratory rate 
denotes a light plane of anesthesia When an overdose 
of solution has been administered, apnea results After 
the desired level of anesthesia is attained, maintenance 
doses are smaller and their effect is more prolonged 
When excessive amounts are injudiciously administered, 
the recovery period is undesirably extended 
By means of a to-and-fro system equipped with a soda- 
lime canister (fig 5), the lungs are mflated with rhythmic 
positive pressure, the exchange bemg m excess of the 
normal tidal air Should the surgical procedure necessi¬ 
tate the prone position, respiratory assistance is given 
by aidmg each respiration, because only m this way can 
adequate oxygenation and carbon dioxide elimmation 
be guaranteed If it is possible to mject procaine into 
the line of incision, the patient can be maintained in a 
light plane of hypnosis The total dose of procame should 



Fig 4 —Three way stopcocks joined to form a manifold to facilitate 
the administration of the anesthetic agents A Sana LoK (B D) lynngt may 
be used for the administration of accurately measured amounts of Wood 


not exceed 10 mg per pound of body weight In most 
instances, with local analgesia, thiopental is administered 
only to keep the patient asleep and to prevent motion 
Extubation is performed when the patient has reacted 
and while he is stiff m the recovery room Imtation of 
the mucous membranes and laryngeal edema are avoided 
by early extubation 

COMMENT 


Intravenous thiopental anesthesia m infants and chil 
dren is practical and safe In this senes of 623 patients, 
58% underwent neurosurgical procedures This h# 
percentage of neurosurgical cases is attnbuted to 
that It was in neurosurgery that this anesthetic metti 
was first attempted, after which the use spread to 
other surgical services Of the remaimng P 

tients, 12% underwent genitourinary surgery, 8% 
racic surgery, 8% ear, nose, and l 

general surgery, 4% plastic surgery, and ^% eac 
thalmologic surgery and orthopedic smgery 
no operative deaths or senous anesthetic comp 
m t£s senes Postoperative laryngeal edema was not 
observed He s« pLoperabve deaths that occemJ 
were not attnbuted to anesthesia 
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As to age distribution, 33% of the patients were 10 
jears old, 36% were between the ages of 5 and 10, and 
31% were 4 years old or younger Of the 36% between 
the ages of 5 and 10, 10% were 9 years old, 8% were 
8 jears old, 4% were 7, 8% were 6, and 6% were 5 
years old Of the 31% of patients less than 5 years old 
9% were 4 years old, 6% were 3, 2 5% were 2, and 
13 5% were 1 year old or younger Of patients less 
than one year old, 6% were 6 months old or older, 5% 
were between 1 and 6 months old, and 2 5% were 1 
month old or younger, the youngest patient was 5 days 
old 

Endotracheal mtubation was used with all children 
under the age of 5 years It was used less and less fre¬ 
quently m older children, m patients from 5 to 10 years 
old. It was used m 82%, 74%, 49%, 56%, 42%, and 
38% m almost steadily dmunishmg frequency In the 
older children, mtubation was performed only when it 
was required by the type of surgery Endotracheal m- 


Fig 5 —Left, anejihesia set-op with the anesthetist (dotted lines) 
located at the side of the patient during surgery of the head Bottles 
conlain glucose and blood Right anesthesia set-op with the anesthetist 
at the head of the patient 

tubahon is a necessity not only to preserve the airway 
but to reduce the dead space to the smallest possible 
amount. 

SUMMARY 

The admimstration of thiopental sodium solution to 
infants and children is both safe and practical Medica¬ 
ments can be admimstered intravenously by the use of 
polyethylene catheters and the venous cutdown on the 
saphenous vem at the level of the medial malleolus 
Endotracheal intubation is recommended m all patients 
less than 5 years of age and m all patients regardless of 
age who are to have surgery of the head and neck. 

2020 E 93rd St (6) (Dr WasmuthJ 


, Tumors of the Pancreas.—^The mam bulk of the pancreas con 
sists of a mass of acim from which the pancreatic digestive 
juice IS discharged through a system of ducts mto the duodenum 
‘ Scattered through the substance of the gland are the islets of 

■- Langerhans small clusters of cells with a nch blood supply but 

1 ( no ducts, whose function is to secrete msuhn Tumors derived 
5 from the islets of Langerhans are nearly always bemgn They 
^ are of clinical interest as a cause of hypennsulmism and spon 
taneous hypoglycemia By far the most common tumor of the 
acinar tissue is carcinoma of the pancreas Other pnmary tumors 
are known to occur, e g cystadenoma and sarcoma, but they 
' are rare and of small importance compared with carcinoma of 
the pancreas and islet-ceR tumor—Black, MD , Tumors 
3 of the Pancreas With Particular Reference to Spontaneous 
Hypoglycemia The Practitioner, September, 1954 


CLINICAL NOTES 


STOMACH TUBE WITH OBTURATOR FOR 
DIAGNOSIS OF STOMACH CANCER 

Armisted C Crump, M D 
George C Hennig, M D , New York 

and 

Jtiltits Wolf, M D , Bronx, N Y 

Routme upper gastrointestinal roentgenographic stud¬ 
ies often fail to reveal early carcinomas of the fundus 
of the stomach because of the relative difficulty of ex- 
amming this region Roentgenologists’ “myopia,” as 
Wangensteen has called tt,^ is tn part due to the inacces- 
sibihty of this region to palpation Occasionally the 
flexible gastroscope will encounter an area of fixed 
obstruction in the cardia of the stomach when roent¬ 
genographic studies have failed to demonstrate any dis¬ 
ease - We have encountered similar obstruction to the 
passage of a wide bore rubber tube with flexible ob¬ 
turator m 13 cases of cancer about the cardia or fundus 
of the stomach when gastromtestmal roentgenographic 
studies were considered to be normal All these patients 
were referred for gastroscopy because of the persistent 
suspicion of cancer Smee it is our routme practice to 
aspirate the stomach with this wide bore rubber tube 
prior to gastroscopy, the obstruction was first encoun¬ 
tered by the tube and then by the gastroscope Our ex- 
penence m these 13 cases has led us to feel that regular 
use of such a tube m exammahons of the upper gastro¬ 
mtestmal tract would lead to earlier diagnosis of cancer 
of the cardia of the stomach when the roentgenographic 
studies are still normal This exammation could be done 
as a simple office procedure, unlike gastroscopy 

METHOD 

The use of a wide bore stomach tube ivith a flexible 
metal obturator mserted mto the lumen for exammation 
of the lower esophagus and cardia of the stomach was 
recommended m 1928 ’ Recently its use m the diagnosis 
of idiopathic cardiospasm was desenbed * The tube is 
rubber and of 34 F caliber The flexible metal obturator 
is mserted mto the lumen. The tube is marked at 40 cm , 
about the distance of the cardia from the mcisors No 
preparation of the patient is needed, and he may be sittmg 
or reclmmg The tube is inserted mto the mouth and with 
the mdex finger of the left hand is guided mto the esoph¬ 
agus It IS then quickly passed mto the stomach unless 
there is obstruction 

From the Department of Medicine Colombia College of Ph>‘slclans 
and Surgeons, and the Presb>Tenan Hospital New York, and the Medical 
Service of the Veterans Adminlstratioa Hospital, Bronx, N Y 

1 Wangensteen, O H Cancer of the Esophagus and the Stomach 
Monograph 6 in Early Recognition of Cancer Senes New York Amencan 
Cancer Society Inc 1951 p 53 

2- (a) Wilts W C The Gastroscopic Diagnosis of the Location 
and Extent of Gastric Cancer Gastroenterology ll B6J-S72, 1948 (b) 

Schindler R- Gastroscopy* The Endoscopic Study of Gastric Patholog> 
ed 2, Chicago Universuy of Chicago Press 1950 p 89 

3 Crump A CX, in Bedside Diagnosis Blumer G editor Phila 
delphla W B Sannders Company 192S \ol. 1 chap 10 

4 Crump A. C. Flood C. A and Hennig G C. Results of Medical 
Treatment of Idiopathic Cardiospasm, Gastroenterology 20 30-38 1952* 
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As stated above, we encountered 13 patients m whom 
exammation with the stomach tube with obturator led 
to a correct diagnosis that would not otherwise have 
been made until later Ten of the patients had carcinoma 
of the cardia of the stomach, one had carcmoma high 
m the pars media, and two had retroperitoneal tumors 
that compressed the stomach at the esophageal-cardiac 
junction In 10 persons the stomach tube with obturator 
met a fixed point of obstruction at the cardia, m one 
patient the obstruction was just below the cardia, and in 
trvo the tube could be passed a short distance into the 
stomach, but a peculiar dragging sensabon was noted 
In the cases m which gastric analyses were made there 
was no apparent obstruction to the passage of a Levme 
or Ewald tube Esophagoscopy was done m five patients, 
the esophagoscopist was able to find the tumor m one 
and encountered a constnction in one other In two cases 



Flexible metal obturator with rubber tube 

he was able to pass the rigid esophagoscope mto the 
stomach, while the more flexible rubber tube met ob¬ 
struction The clinical histones and diagnostic studies 
done m these cases are summarized in tables 1 and 2 

REPORT OF CASES 

Case 1 —A 60 ycar-old white man was admitted to the 
hospital m December, 1952 He had been well until three 
months prior to his admission, when he noted the onset of 
steady midabdominal pain that was most prominent immedi¬ 
ately after meals and at night Two months prior to admission 
he was seen in the outpatient service, where an upper gastro¬ 
intestinal roentgenogram series was made and found to be nor¬ 
mal The pain continued as before, there was no dysphagia, 
nausea, vomiting, or melena Three days before admission the 
patient was seized with sudden, severe periumbilical pain, much 
more severe than that previously noted, with radiation to both 
^Vouldcrs and distention of the abdomen There were no chills, 
lomiting, or constipation Because of the persistence of 
^\vn,the patient came to the admitting office, a roentgeno- 
, ^ 'he abdomen was made and showed air under both 

^ * diaphragm He was admitted to the hospital about 

Sint ’ " the onset of symptoms, with the admitting diag- 
tjjesj ’^'iraled viscus The patient appeared acutely ill 


His oral temperature was 100 F, pulse rate 90 beats per minute 
blood pressure 115/70 mm Hg The only significant abnormi?’ 

ties were found on examinaUon of the abdomen There was 

trium ^ere was slight rebound tenderness referred to those 
The yea of liver dulness was reduced, no masses could 
ne telt, and rectal examination was normal The leukocvte 

millimeter, with 84% neutrophils, of 
which 7% were bands The alkalme phosphatase was 13 2 
Shinowara units, a slight but significant elevation Several stools 
were negative for occult blood, all other laboratory tests were 
normal 


The patient was treated with continuous sucUon of the stom¬ 
ach, parenferally administered fluids, and penicillin and strepto¬ 
mycin Within three weeks he had completely recovered, and 
then the search for the site of perforation began After the gastro¬ 
intestinal studies carried out two months earlier were reviewed 
and found to be normal, a second examination was performed, 
and It also appeared normal A gastric analysis revealed 
achlorhydna to histamine The survey of the rest of the gastro¬ 
intestinal tract appeared normal Because of a feeling of dis¬ 
satisfaction with a diagnosis of perforated peptic ulcer, it was 
decided to use gastroscopy An attempt was made to aspirate 
the stomach prior to gastroscopy, but the stomach tube with 
obturator met an obstruction at the cardia of the stomach that 
could not be bypassed, the gastroscope met a similar fixed ob¬ 
struction After this, an esophagoscopy was performed on the 
patient Although a small raised area of mucosa was seen at 
38 cm, a biopsy of this area revealed only normal mucosa 
Two additional roentgenographic studies of the esophagus and 
upper stomach were made, one with use of potassium sodium 
tartrate and sodium bicarbonate (Seidlitz powders) While the 
fundal area of the stomach presented some changes in the char 
acter of the nigaJ folds, no defimte ]esion could be found Owing 
mainly to the finding of a fixed obstruction to the stomach tube, 
and in spite of negative roentgenographic studies, laparotomy 
was performed Diffuse peritoneal and subhepahe white nodular 
deposits were encountered, and a hard, white, malignant-appear¬ 
ing tumor was seen high on the lesser curvature of the stomach 
Biopsy of the pnmary and secondary tumors confirmed the 
diagnosis of adenocarcinoma of the stomach 
Case 2 —A 42-year'Old white man noted anorexia, abdomi 
nal pain, and weight loss of 35 lb (15 9 kg) over a five month 
period Durmg the first month of his illness he was seen in the 
outpatient service, and his stomach was examined by roent¬ 
genographic study, which showed no abnormalities On his ad 
mission to the hospital another gastrointestinal series was done, 
this too was normal There was no free hydrochlonc acid on 
gastric analysis The stomach tube with obturator could not be 
passed beyond a fixed pomt at the cardia, and the gastroscope 
met the same obstruchon Because of this finding an explora 
tory operation was performed The stomach was the site of a 
diffusely infiltrating carcinoma, most marked in the cardiac por¬ 
tion, with an indurated ulcer on the gastnc side of the esophag- 


il-gastnc junction 

Case 3 —A 64-year-old Negro man with a one year history 
f epigastric pain and weight loss had three normal gasUo- 
itestinal roentgenographic exammations done by private phy 
cians prior to being referred to the hospital Physical exami 
ition was normal, a gastrointestinal study done in the hospital 
id not demonstrate any lesion The stomach tube with obturator 
id the gastroscope could not be passed into the stomach Be 
luse of this finding three additional roentgenographic ex 
minations of the stomach were done, all were normal 
sophagoscopy was performed on the patient tmee In one 
istance the ngid esophagoscope xvas passed into the stem 
ut no lesion was seen Because of the obstruction ^ , 
ige of the stomach tube exploratory operation was perfomed 
ad a 6 by 10 by 5 cm adenocarcinoma was found encircl g 
le cardia 

Case 4_A 49-year-oId white man had a seven mont 

of right upper quadrant pain There were no s.gnifi^ 
wsical findings, and when three roentgenographic stud 

r«h eve’, . penod of —pTL”” » 
itient was thought to be neurohe .infirm 

/sphagia, normal results on esophagoscopy f 
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the impression that the symptoms were, psychogenic, however, 
the stomach tube met obstruction at a fixed point at the cardia 
The patient was operated on, and a retropentoneal tumor ob- 
strucung the cardia was found 


Table 1 —Chief Symptoms In Patients tilth Carcinoma of 
Cardia or Fundus of Stomach 


Case 

2vo 

Age 

Tr 

Dys¬ 

phagia 

Anorexia 

Anemia 

Ealn 

Weight 

Loss 

1 

60 


ho 

ho 

aifld 

ho 

o 

42 

^o 

Tes 

ho 

Tes 

Tes 

3 

84 

^o 

ho 

ho 

Tes 

Tes 

4 

49 

Late 

ho 

ho - 

Tes 

ho 

5 

67 

^o 

Tea 

Tes 

ho 

Tes 

6 

64 

Tmn«itory 

ho 

ho 

ho 

Tes 

7 

37 

ho 

ho 

Tes 

ho 

ho 

8 

60 

ho 

ho 

ho 

Tis 

ho 

9 

66 

ho 

ho 

ho 

Tes 

ho 

10 

63 

ho 

ho 

ho 

Tes 

Tes 

U 

42 

Yes 

ho 

ho 

ho 

Tes 

12 

68 

ho 

ho 

ho 

Tes 

ho 

IS 

60 

ho 

ho 

ho 

Tes 

Tes 


Even with the aid of the retrospective knowledge of the 
laporatomy findings, the primary lesions could not be 
definitely located 

There were six esophagoscopic exammations, four 
were normal In one case a constriction was seen, but 
the piece of mucosa taken for biopsy was reported as 
normal One exammation disclosed the cancer The ob¬ 
struction that was demonstrated by the stomach tube 
with obturator usually was not sufiBcient to mterfere with 
the passage of banum or food Only one patient com¬ 
plained of dysphagia at the tune of admission, another 
had transitory symptoms of difficulty m swallowmg 
before hospitalization, while m a third dysphagia devel¬ 
oped late m the illness (table 1) Gastnc analysis was per¬ 
formed m eight cases No free acid was obtained m six 
patients after histamine stimulation What is more impor¬ 
tant, however, is that a smaller Levme or Ewald tube 



Table 2- 

-Results of Diagnostic Procedures in 

Thirteen Patients with 

Carcinoma of Cardia 

or Fundus 

C«H 

Upper 

Gastromtesttnal 






ho 

Series 

Gastric Analysis 

Esaphago«copy 

Tube Kith Obturator 

Gastro«copy 

Diagnosis 

I 

hormal (4)* 

Achlorhydria 

hegatlve (1) 

Fixed obstruction 

Fixed obstruction 

Carcinoma of fundus 

2 

hormal (2) 

Achlorhydria 


Fixed obstruction 

Fixed obstruction 

Carcinoma of cardia 

3 

hormal (7) 


Negative (2) 

Fixed obstruction 

Fixed obstmetion 

Carcinoma of cardia 

4 

hormal (3) 


^e^atlve (1) 

Fixed obstruction 

Fixed obstruction 

Eetroperltoneal 





tumor 

6 

hormal (1) 

Achlorhydria 


Fixed obstruction 

Blood aspirated 

Fixed obstmetion 

Carcinoma of fundus 

6 

^o^Ilal (2) 



Fixed obstruction 


Carcinoma of upper 




Blood aspirated 


third of stomach 

7 

hormal (2) 

Achlorhydria 


DragElng sensation 

Dragging sensation 

Carcinoma of stomach 



below cardia 

below cardia 

with Involvement of 






Xaslon not seen 

cardia 

8 

Diverticulum 


Found tnmor 

Fixed obstruction 

Filed obstmetion 

Carcinoma ol ftmdns 

- 

of stomach 
(1) 


(1) 



9 

Atrophic 

Achlorhydria 


Fixed obstruction 

Fixed obstmetion 

Carcinoma of stomach 


gastritis (1) 


Blood aspirated 



10 

hormal (2) 

Achlorhydria 


Fixed obstruction 
just below cardia 

Lesion visuallred 

Infiltrated carcinoma 
of upper pars media 


Carcinoma ol 
stomach (1) 



Blood aspirated 



11 

Atrophic 



Dragging sensation 

Fixed obstruction 

Carcinoma of ftmdns 


gastritl* (1) 



below cardia 

Blood aspirated 



12 

hormal (2) 

Free hydro 

Constriction ( 1 ) 

Fixed obstruction 

Fixed obstmetion 

Carcinoma of fundus 



chloric add 

Negative biopsy 



13 

Indentation 
of cardia 

Free hydro¬ 
chloric add 


Fixed obstruction 

Fixed obstmetion 

Eetroperltoneal 

tumor 


by ll\cr (1) 






* I'lenrcs In parentheses Indicate number of testa made with hated results 


COMMENT 

Thirteen patients with carcmoma of the fundus of the 
stomach or retrogastnc tumor had a total of 33 separate 
roentgenographic exammations of the upper gastrom- 
testmal tract Only 3 out of the 33 exammations demon¬ 
strated the malignant lesion and even then only after 
the findmgs with the stomach tube with obturator empha¬ 
sized the possibihty of a fundal carcmoma Three ad- 
dmonal roentgenographic studies were doubtful but not 
definitely abnormal Atrophic gastnbs was reported 
twice It is mterestmg that the patient m case 3 had seven 
separate studies done at vanous times because his his¬ 
tory was so suggestive of gastric disease However, the 
small carcmoma encircling the cardia could not be 
located by the radiological exammations In two other 
patients special studies of the cardia and fundus were 
performed at our insistence, but the lesion was not 
found Not all the roentgenographic studies could be 
obtained for review, but those that we were able to 
locate were reviewed by the radiological consultants 


appeared to encounter no obstruction to its passage mto 
the stomach. In most of these cases gastnc contents were 
obtamed, but there is a possibility that the tube coiled 
up m the lower esophagus m some In five cases bnght 
blood was aspirated through the stomach tube after the 
obturator was withdrawn The matenal from one case 
was studied by the Papamcolaou techmque, and mahg- 
nant cells were found A retrograde curet has been used 
to obtam biopsy specimens from the upper stomach and 
lower esophagus This procedure might have been of 
diagnostic value m this group of cases when a flexible 
wire could have been passed through the cardia Unfor¬ 
tunately, this was not attempted m any of these cases 

In carrymg out the exammation the large bore tube 
and the presence of .the obturator are usually both neces¬ 
sary Smaller Levme tubes revealed no obstruction m 
the eight cases m which gastnc analysis was done, and 

5 Crump A C,, and Hcnnlg G The Diagnosis of Carcinoma of the 
Esophagus The Method of Biopsy tvith the Retrograde Curette Gastro¬ 
enterology 13 153-159 19-,9 
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the stomach tube without obturator also frequently 
passed the obstructing area as m case 10 (table 2) The 
presence of the obturator enables the examiner to feel 
the obstructing lesions and, m addition, permits maneu¬ 
verability Normally the stomach tube with obturator 
will pass smoothly into the stomach with little sense of 
resistance Temporary resistance may be encountered, 
on occasion, at the level of the cricopharyngeal muscle 
and at the cardia This temporary spasm lasts only a 
few seconds and usually occurs in apprehensive patients 
Obstruction to the stomach tube above the level of the 
cardia is usually due either to carcinoma or benign in- 
nammatory stricture and less often to benign tumors or 
extrinsic pressure and other rare lesions These can 
usually be easily diagnosed by either roentgenographic 
study or esophagoscopy Obstruction at the cardia can 
be due to carcinoma of tlie cardia or fundus of the stom¬ 
ach or to a retroperitoneal tumor about the cardia, 
however, obstruction at the cardia is also encountered 
m idiopathic cardiospasm, inflammatory stricture of the 
lower esophagus, or hiatus hernia These conditions 
usually present a typical history and charactenstic roent¬ 
genographic findings Dysphagia is a constant findmg in 
cardiospasm, while it occurred in only 3 out of our 
13 cases, also the dilatation of the lower esophagus seen 
in idiopathic cardiospasm was not present in our cases 
fn cardiospasm the obstruction to the stomach tube may 
be either temporary' or persistent, but as a rule the ob¬ 
struction does not feel fixed The tube, with the obturator 
still in, lying free against the diaphragm, transmits dia¬ 
phragmatic motion that occurs with respiration, retching, 
ar coughing This is in distinct contrast to what was 
mcountered in 11 of our 13 cases In these patients the 
;nd of the tube was fixed at the level of the malignant 
growth, and the examiner could not feel diaphragmatic 
notion transmitted through the tube when the patient 
,vas asked to cough This findmg has been termed “fixed 
obstruction ” In two patients the tube passed the cardia, 
put then the examiner felt an abnormal dragging sensa- 
lon as he attempted to pass the tube further into the 
;tomach In some patients with a cascade or “cup and 
;piH” stomach, it is also impossible to pass the stomach 
ube into the distal stomach In these instances, however, 
he dragging sensation is not encountered, and, m ad- 
Jition, this particular configuration of the stomach is 
jasily seen on roentgenograms 
Gastroscopy was of additional help only in case 10 
'n occasional cases of cancer high in the fundus the gas- 
roscope can be passed partly mto the stomach and the 
esion visualized Wirts,-“ Schindler,-'' and others have 
loted the same type of fixed obstruction to the gastro- 
icope as we have encountered with the stomach tube in 
patients with cancer of the fundus m whom the roent- 
'enograms were normal However, the use of the gastro- 
,cope requires special trainmg, experience, and equip- 
nent that is not available to everyone Although we 
mcountered this obstruction while preparing to use the 
;astroscope in our patients, the exammation can be done 
vithout any plans for gastroscopy Actually, m all the 
lases but one, gastroscopy afforded no additional infor- 
1 ation It might be possible to make an earlier diagnosis 
sions in the fundus of the stomach if the examma- 
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-,- ^ uuiuraior were done as 

part of the regular exammaUon of patients suspected of 
having cancer of the stomach ^ 


CONCLUSIONS 

The diagnosis of cancer of the fundus and cardia of 
me stomach by radiological examination is often a dif¬ 
ficult problem Thirteen cases of caremoraa m the region 
of the gastric cardia were studied m which the ongmal 
upper gastromtestmal study was normal but obstruction 
was noted on passage of a 34 F stomach tube with flexi¬ 
ble obturator This procedure was routine prior to gas¬ 
troscopy m a group of patients with unexplained upper 
gastrointestinal symptoms It is felt that more frequent 
use of this simple ofiice procedure m cases m which 
there is clinical suspicion of disease at the cardia or 
fundus will help m makmg earher diagnosis of cancer 
in these regions 

130 W Kingsbndge Rd (68) (Dr Wolf) 


FATAL CASE OF IRON INTOXICATION 
IN A CHILD 


Charlotte D Curtiss, M D 
and 

Alexander A Kosinski, M D , Johnson City, N Y 


Acute iron mtoxication m children has now been suf¬ 
ficiently well documented to have become a readily rec¬ 
ognized clinical entity, it seems worth while to report this 
additional case because the number of recorded cases is 
still small and because this case presents the unusual fea¬ 
tures of severe hepatic and renal damage 


REPORT OF A CASE 

The patient was a 21-month-oJd white girl who was admitted 
to the Charles S Wilson Memonal Hospital on June 7, 1953, 
with a history of having ingested a large (but unknown) number 
of iron-containing capsules about eight hours previously (The 
composition of these capsules is given by the manufacturer as 
dried ferrous sulfate 0 162 gm , liver concentrate N F , 0 17 gm , 
and dned yeast) Before admission the child had been vomiting 
and having diarrhea and had gradually lapsed into unconscious¬ 
ness On amval at the hospital, she appeared lethargic and de¬ 
hydrated She was in shock, no blood pressure was obtainable, 
the pulse was rapid, and the skin was cool Her pupils were 
dilated and reacted sluggishly to light Noisy, irregular respira¬ 
tions and coarse bronchial rales were heard Plasma, blood, and 
other fluids were given intravenously The patient appeared to 
rally but continued to have intermittent hematemesis and bloody 
diarrhea Approximately 48 hours after she had ingested the 
pills, the child died suddenly in acute pulmonary edema 

Autopsy disclosed diffuse and severe congestion of all the 
viscera Petechial hemorrhages were noted in the pencardium, 
pleurae, thymus, and adventiUa of the aorta The nght and left 
lungs weighed 195 gm and 160 gm, respectively They were 
bulky, congested, ahd readily oozed blood and foam Although 
Ihe gastrointestinal tract was patent throughout, superticia 
hemorrhages were present in the mucosa of the stomach, lower 
ileum, and rectosigmoid colon In addition, (wo superficial a 
jray ulcerations, each about 2 mm in diameter, were foun in 
■he fundus of the stomach The liver weighed 480 gm Its infenor 
ispect showed an orange-yellow speckling, which on section w 
Jn to extend deep mto the parenchyma The organ 
;oft and intensely congested The kidneys were unusually heavy. 

From the Charles S Wilson Memorial Hospital Pathology Laboratory 

Dr Raeburn Wharton gose permission to report this case 
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■neighing 80 and 60 gra The cortices, bulging and yellowish tan 
nere sharply demarcated from the congested mcdullac Blood 
studies performed on specimens obtained at autopsy (two hours 
post mortem) revealed a nonprotein nitrogen le\el of 121 mg 
per 100 cc and a serum chlonde level of 540 mg per 100 cc 
The Wasseimann reaction was negatise 
Microscopic examination generallj confirmed the gross find¬ 
ings The lung parench>ma and pleurae were congested, focallj 
hemorrhagic, and edematous No pneumonic process was ob 
served however, small lymphocytic infiltrations around the 
bronchi were considered evidence for an unrelated chronic 
bronchitis The stomach and small intestine showed mucosal 
lesions that were largel> limited to the superficial portions bor- 
denng the lumen Occasionally the necrosis extended more 
deeplj into the mucosa forming small focal ulcerations covered 
bj a purulent exudate Diffuse congestion, edema, and tiny 
hemorrhages were found throughout the sections Considerable 
accumulations of dark brown granular pigment were noted 
wnthin the mucosal glands and stroma The liver parenchyma 
revealed a patchy but diffuse degeneration, haphazard in its 
distnbution and varynng in sevenlj from cloudy swelling to 
actual necrosis The lobular pattern was disturbed in the areas 
where cords of liver cells were broken up or irregular segments 
of parenchjTna were shrunken The extreme engorgement of the 
snmsoids and the presence of many new and recent hemorrhages 
suggested that much of the pigment present was of hemic ongin 
The adrenal glands were congested, with focallj hemorrhagic 
mcdullae Depletion of cytoplasm in the cortical cells was fairlj 
prominent The kidneys were involved by a severe tubular 
nephrosis Extensive degeneration and necrosis of the tubular 
epithehum were found, with no particular regard for any upper 
or lower nephron localization The tubular lumens contained 
desquamated limng cells and irregular clumps and granules of 
amorphous matenal 

The presence of granular brown pigment in many of the tissues 
studied aroused the suspiaon that the matenal might represent 
the toxic agent. In order to distinguish this matenal from an> 
breakdown product of hemoglobin, tissue sections were ■washed 
to remove formaldehyde fixation pigment and stained by the 
Turnbull blue method for reduced iron By this means iron was 
demonstrated m the gastne and intestinal mucosa It had im¬ 
pregnated the surface epithelium, it was present in the lumens 
of the glands and in the small veins, often appeanng concentrated 
m the endothelium The rather large amounts of pigment in the 
liver were apparently of hemic ongin or else represented some 
altered product of the absorbed metal no reduced iron was 
found in the hver The kidney sections, stained by the Turnbull 
method, revealed numerous tubular casts of the charactenstic 
blue color indicative of reduced iron 

COMMENT 

The case reported here illustrates many features com¬ 
mon to other reported cases of acute iron intoxication ’ 
The patient is usually a young child who has accidentally 
mgested a large amount of some medicmal iron prepara¬ 
tion In a few hours he appears quite ill, pale, restless, 
and nauseated Vomiting and diarrhea are common but 
not mvanable Gradually the child becomes drowsy and 
lethargic, often lapsmg mto semiconsaousness or coma 
Signs of peripheral cnculatory failure then mtervene 
a fallmg blood pressure, rapid pulse, and cool, cyanotic 
skm The first “danger penod” is this early phase of 
about four to six hours, when the patient may die m an 
apparent state of shock. Often, however, the child seems 
to improve rapidly dunng the next 12 to 24 hours, only 
to die suddenly during the second danger penod, 24 to 
48 hours after the mgestion of the iron = At autopsy, the 
most stnkmg lesions are seen m the gastrointestmal tract, 
where the escharotic action of the metal has produced 
mucosal necrosis, congestion, and focal hemorrhages m 
the stomach and small mtestme Diffuse congestion and 
petechial hemorrhages of the other viscera are usually 


present Hepatic and renal lesions are vanable Mild de¬ 
generative changes (cloudy swelling) are desenbed 
Rarely, more severe lesions such as focal necrosis are 
found in the liver ’ 

Approximately one-half of patients ill enough to at¬ 
tract attention as examples of iron intoxication have re¬ 
covered Clinical studies of ill and convalescmg patients 
are rather meager Spencer - reports that the serum iron 
may nse to 15 to 100 times its normal level Abnormal 
results were obtained w’hen liver function tests were per¬ 
formed on several recently recovered patients Murphy 
and co-workers,“ how’ever, were unable to find evidence 
of hepatic or renal damage in their case In our case, both 
the hver and the kidnejs showed unusually severe de¬ 
generative changes 

The mechanism of action of iron as a toxic agent is 
unknown Most investigators are m agreement that the 
early symptoms of vomitmg, diarrhea, and dehydration 
are due to the corrosive action on the gastromtestmal 
mucosa, leading to ulceration, edema, and loss of fluid 
into the gastromtestmal tract Furthermore, this destruc¬ 
tion doubtless abolishes the normal “mucosal block” 
that ordinarily inhibits the absorption of more than small 
amounts of iron One may postulate that the loss of 
body fluid via the gastromtestmal tract can produce 
severe dehydration and irreversible shock ra much the 
same manner as occurs m mfant diarrheas Agamst this 
hypothesis it can be argued that m none of the reported 
cases was the loss of fluid by diarrhea and vomitmg con¬ 
sidered to be impressive Also many of the patients were 
old enough so that such fluid loss as occurred rmght be 
expected to be borne with greater impunity FmaUy, 
prompt and energetic efforts to restore the circulatmg 
volume were often unsuccessful 

That the basic picture of acute iron mtoxication is es¬ 
sentially the same as penpheral circulatory collapse is 
now widely accepted As pomted out by J P Smith,■* 
the cold, cyanotic skm, rapid pulse, and irregular respma- 
tions are typical Restlessness, drowsmess, and coma had 
earlier led some of the English mvestigators to propose 
a specific toxic effect of iron on the central nervous sys¬ 
tem It should be borne m mmd, however, that the same 
symptoms are common m impendmg shock from any 
cause Autopsy findmgs m the central nerx'ous system m 
the cases reported to date have yielded nothmg conclu¬ 
sive The greatest mterest has been stimulated by the 
work hnkmg iron mtoxication to the vasodilator ma¬ 
tenal (VDM) shown to be present m the blood of ani¬ 
mals m experimental shock This substance, normally 
present m hver and spleen, and capable of produemg 
shock when released mto the blood stream, is now be- 
heved to be identical with femtm * The latter, a com- 


I (a) Smith R. P Jones C W and Cochran W E. Ferrous Sulfate 
Toucjty Report of Fatal Case New England J Med 243 641-645 
(Oct, 26) 1950 (&) Poisoning from Accidental Ingestion of Medicinal Iron 
cditonal J A, M A 148 1280 (April 12) 1952, (c) Duffv T JU and 
Diehl A Ferrous Sulfate Poisoning Report of Three Cases J Pediat 
40 15 (Jan) 1952, (d) Swift, S C Ceftlu V and RubeH E, B 
Ferrous Sulfate Poisoning Report of Fatal Case, ibid, 40 6-10 (Jan,) 
1952. (e) Forbes, G Poisoning with Preparation of Iron Copper and 
Manganese Bnt, M J 1 367 370 (March 22) 1947 

2. Spencer I O B Ferrous Sulfate Poisoning in CThildrea Brit. M J 
2 1112 1117 (Nov 10) 1951 

3 Murph> J W,, and others Acute Iron Poisoning Report of Case 
and Review of the Literature Arch, Pediat. 68 303-303 (July) 1951 

4 Smith J P The Pathology of Ferrous Sulfate Poisoning, J Path, 
and Bact, 64 467-472 (July) 1952, 



1328 COUNCIL ON PHARMACY AND CHEMISTRY 

pound of iron witli the protein apoferritm, represents a 
normal storage form of iron and also the immediate 
product of iron absorption in the mtestinal mucosa It is 
postulated that excess absorption of iron leads to excess 
formation of ferritin, resulting in severe and prolonged 
shock •* The diffuse and nonspecific nature of the ana¬ 
tomic lesions is not particularly helpful in elucidating the 
mechanism of iron toxicity Nevertheless, the histological 
findings in these organs are consistent with those pro¬ 
duced b}' anoxia secondary to peripheral circulatory col¬ 
lapse, except, of course, for the presence of iron in the 
renal tubules In regard to this latter finding, tlie situa¬ 
tion IS analagous to that in the “crush” syndrome and the 
hemoglobmuric nephroses The tubular casts may pos¬ 
sibly come to be considered as incidental rather than as 
a direct causative feature 

33-37 Harrison St (Dr Kosinski) 
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NEW AND NONOFFICIAL REMEDIES 

The jollowing additional articles lia\c been accepted os con~ 
farniing to the rales of the Council on Phor/nac) and Chemistry 
of the American Medical Association for inclusion in Neie and 
Nonofficial Remedies A copy of the rules on n Inch the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 


Amodinquin Hjdroclilondc—Camoquin Hydrochloride (Parke, 
Davis) —C-^H=C1N»0 2HC1 2H-0 —M W 464 81—4-(7.Chloro- 
4-quinolyIamino)-a-diethyIamino o-cresol dihydrochlonde dihy- 
dratc —7-Chloro-4-(3'-dicthylaminomethyl-4'-hydro\yaniIino) 
quinoline dihydrochlonde dihydratc —The slruclural formula of 
amodiaquin hydrochloride may be represented as follows 



2HC( •2HjO 


Actions and Ujcj—A modiaquin hydrochlonde, a synthetic 
antirtialarial agent, is equal to cWoroqumc phosphate in anti- 
malarial potency and has the same relatively low toxicity Like 
chloroqumc, the activity of amodiaquin is limited to the erythro¬ 
cytic stages of malana (parasitemia) The drug is capable of 
producing a radical cure only for infection caused by Plas¬ 
modium falciparum, it abolishes the acute attack and eradicates 
the infection In infections caused solely or complicated by r 
vivax or P malariae, it is ineffective as a prophylactic against 
primary infection or relapses but is effective for the treatment 
of acute attacks to relieve clinical symptoms, to control para¬ 
sitemia, and to increase the interval between treatment and 
relapse Amodiaquin hydrochloride therefore is indicated as a 
suppressive agent in areas of endemic malaria 

Amodiaquin hydrochloride is rapidly and almost complete y 
absorbed from the gastrointestinal tract It is distributed un¬ 
equally in body tissues, where it is present in higher concentra¬ 
tions than in plasma, its concentration in erythrocytes is about 
twice that found in plasma It is also concentrated m the spleeix 
liver, and kidneys The drug is retained in the tissues from which 
it IS gradually liberated mto the blood stream, it is slowly ex¬ 
creted m the urine after administration is discontinued Clinical 
side-effects are chiefly those of the gastrointestinal tract (nausea, 
vomiting, salivation, and diarrhea) and of the central nervous 
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system (incoordination, spasticity, and convulsions), but these 
seldom are encountered at therapeutic dosage levels It does not 
produce discoloration of the skin Coraplicahons have not been 
encountered in the presence of kidney or liver disease, nor dunna 
pregnancy 


Dosage—Amodiaquin hydrochlonde is administered orally 
Dosage is expressed in terms of the base For the treatment of 
acute attacks of malana, the usual single dose for adults is 
0 4 to 0 6 gm The usual dosage for children, given either as 
a single dose or in three divided doses at 12 hour intervals is 
as follows 1 to 2 years, 0 1 gm , 3 to 5 years, 0 2 gm , 6 to’15 
years, 0 4 gm , 15 years and above, adult dose For suppression 
of endemic malaria, the usual dosage for adults is 0 4 to 0 6 
gm administered once every two weeks, for children, the dosage 
should be reduced according to age and spaced at the same 
interval 


Tests and Standards —■ 

Ph} steal Properties Amodiaquin hydrochloride is a yellow odorless 
biller crystalline solid, m p 150-160“ (with decomposition) U is soluble 
in water, sparingly soluble in alcohol and very slightly soluble In benzene 
chloroform, and ether The pH of a 1% SoluUon is 4 04 8 
Identity Tests Dissolve 0 1 gm of amodiaquin hydrochlonde In 25 ml 
of water If a clear solution is not obtained, filter through a no 40 What 
man filter paper Slowly and with constant stirring add 3 ml of filtered 
ammonia T S to the solution Allow the mixture to stand for about 30 
minutes with occasional stirring Filter the mixture through a fritted glass 
crucible and wash the precipitate with five 10 ml portions of ammonia 
solution (1 lOO) Dry the precipitate for three hours at 105“ the amodia 
quin base melts with decomposition at 205-207“ Acidify the filtrate with 
nitric add and add 1 ml of silver nitrate T S a white precipitate forms 
that is Insoluble in diluted nitric acid but ,soluble in ammonia T S 
(presence of chloride) 

A 0 0008% solution of anhydrous amodiaquin hydrochloride prepared 
as described in the assay for amodiaquin, exhibits absorption maxima at 
about 224 and 342 mp [specific absorbancy E(1%,1 cm), 394410], a mini 
mum at about 300 mp and points of Inflection at about 236 and 246 mp 
The ratio of absorbancies at 224 and 342 mu is about 2 25 
Piirlly Tests Accurately weigh about 03 gm of amodiaquin bydto- 
chlonde and determine the water contefit by the U S P Karl Fischer 
method The amount of water is not less than 7 0 nor more than 8^% 
Ignite about 0 25 gm of amodiaqum hydrochlonde accurately weighed 
cool, and weigh the residue does not exceed 0 6% 

Assay (Amodiaquin) Prepare a 0 0008% solution of anhydrous amodia 
quin as folloivs Transfer to a 100 ml volumetric flask an amount of 
amodiaquin hydtotWoride, accurately weighed equivalent to about 80 mg 
of anhydrous amodiaqum hydrochlonde fill to the mark with 01 N 
hydrochloric acid, and mix Transfer to a second 100 ml volumetric 
flask to ml of this solution, fill to the mark with 0 1 JV hydrochloric acid 
and mix Transfer to a 100 ml volumetric flask 10 ml of this last solu 
tlon fill to the mark with 01 U hydrochloric acid, and mix Speciro- 
photometrically determine the absorbancy in a 1 cm quartz cell at 342 
m,a, using 01 N hydrochloric acid as a blank The concentration of 
anhydrous amodiaquin hydrochloride in rug /ml = absorbancy — 40 6 
The amount of anhydrous amodiaquin hydrochlonde is not less than 95 0 
nor more than 105 0% 


•osage Forms of Amodiaquin Hydrochloride 

Tablets Identity Tests The solution prepared for the assay of the 
iblets responds to the spcctrophotometric identity test for the active 
igredient in the monograph for amodiaquin hydrochloride 
Assay (Amodiaquin) Weigh 20 tablets and powder them Transler lo 
250 ml beaker an amount of powder accurately weighed, equivalent 

3 about 0 2 gm of anhydrous amodiaquin hydrochloride add 100 ml 
f 0 1 N hydrochloric acid and heat on a steam bath with occasional 
tlrring Cool the mixture and filter it through a no 40 Whatman filler 
laper Collect the filtrate in a 250 ml volumetric flask Wash the residue 
dth five 20 ml portions of 0 1 iV hydrochloric acid collecting the wash 
nps in the 250 ml volumetric flask Dilute the filtrate to the mark with 

I TV hydrochloric acid and mix Transfer to a 100 mi volumetric flask 
0 ml of this solution fill to the mark with Oa TV hydrochloric acid, and 
ilx Transfer to a 100 ml volumetric flask 10 ml of this last solution 

II to the mark with 01 TV hydrochloric acid, and mix Speclrophmm 

letrlcally determine the absorbancy in a 1 cm quartz cell at 342 mn 
sing 0 1 TV hydrochloric acid as a blank The concentration of anhydrous 
modiaquin hydrochloride In mg/ml = absorbancy -- 40 6 Each mmi 
ram of anhydrous amodiaqum hydrochloride is equivalent ® ® 

f amodiaqum base The amount of amodiaquin base is not less the 

4 0 nor more than 106 0% of the labeled amounL 

»arke, Davis & Company, Detroit 
Tablets Canwqum Hydrochlonde 0 2 gm Each tablet con 
ains the equivalent of 0 2 gm of amodiaqum base U S pa en 
,,474,818 and 2,474,821 U S trademark 500,228 

’cfracyclme -Tetracyn (Pfizer) 

:a,6,ll,12a-octahydro-3,6,10,12,12a-pentafaydroxy-6-methyJ . 

1 -dioxo- 2 -naphthacenecarboxamide certain Slrepio- 

lotic isolated from the elaboration culmre 

lyces species when the organism is grown on suitable 
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media. It is also prepared by the catalytic halogenation of chlor- 
tetracyclme (Aureomycm) or oxytetracycline (Tcrramycin) It 
differs from the former only m the replacement of the chlonne 
atom in the structure by a hydrogen atom, and from the latter 
only m the replacement of one hydro-ryl group by a hydrogen 
atom The structural formula of tetracycline may be repre¬ 
sented as follows 

C-Nh, 

OH 

HjC" ^OH N(CHj), 

Actions and Uses —^Tetracycline, the base, has the same 
acUons and uses as tetracycline hydrochloride (See the mono¬ 
graph on tetracycline h>drochlonde) 

Dosage —Tetracychne is admmistered orally The dosage is 
the same as for the hydrochlonde, which also is expressed in 
terms of the base 

Pfizer Laboratories, Brooklyn, N Y 
Oral Suspension Tetracin 1,5 gm vials A powder with added 
fiavonng for suspension m distilled water to gise a solution con¬ 
taining 25 mg of tetracychne m each cubic centimeter 

Tetracycline Hydrochloride —Achromycin Hydrochlonde 
(Lederle)—Tetracyn Hydrochlonde (Pfizer)—4-Dimethyl- 
anuno-I,4,4a,5,5a,6,ll,12a-octahydro-3, 6, 10, 12,12a,-pentahy- 
draxy 6-methyl-l,ll-ioxo-2-naphthacenecarboxamide hydro¬ 
chlonde Tetracychne is an antibiouc isolated from the elabora¬ 
tion products of an unidentified species of Streptomyces when the 
organism is grown on suitable culture media, or is obtained by 
catalytic reducUon of chlortetracychne (Aureomycm) or oxy tetra¬ 
cychne (Terramycm) It differs from the former only m the re¬ 
placement of the chlorme atom in the structure by a hydrogen 
atom, and from the latter only m the replacement of one hydroxyl 
group by a hydrogen atom The structural formula of tetracychne 
hydrochlonde may be represented as follows 


• HCl 


Actions and Uses —Tetracychne hydrochlonde has actions and 
uses sunilar to those of chlortetracycime and oxytetracychne 
Chnical evidence mdicates that it is useful in the treatment of 
infections produced by bactena that have been noted to be sus¬ 
ceptible to the antibactenal effects of either of those antibiotics 
Information relative to antiviral action against viruses is cur¬ 
rently lacking as is also knowledge concemmg its effect upon 
nckettsia. No antifungal activity has been demonstrated for 
tetracychne An important finding is that if micro-organisms are 
resistant to chlortetracychne or oxytetracychne, they tend to be 
resistant to tetracycime also, however, clmical studies have shown 
that tetracycime may be effective after treatment with cblor- 
tetracychne or oxytetracychne has proved meffective 
Tetracychne has the same ranges of experimental toxicity, 
both acute and chrome, that have previously been desenb^ 
for chlortetracychne and oxytetracyclme It is more stable m 
solution and has a solubihty similar to that of oxytetracychne, 
its solubility is greater than that of chlortetracychne Following 
smgle or repeated doses of tetracychne, its concentration in the 
blood appears to be at a higher level and is better sustained 
than has been noted for its predecessors Tetracychne also passes 
through the essentially normal blood bram barrier more easily, 
so that higher concentrations of this compound have been found 
in the spmal fluid than of either of the other two agents Tetra 
cyclme is excreted in the unne and m the stool (foUowmg oral 
mgestion) m a similar manner and retains its antibactenal 
activity m the unne and m the gastromtestmal contents It is 
not macuvated by blood serum 

Tetracychne produces nausea, vomitmg, and loose stools, but 
the evidence available mdicates that these reactions occur less 
frequently than with the use of either chlortetracycime, or oxy¬ 
tetracychne Likewise, tetracychne may allow supermfechon of 
the colon with bactena and yeasts that are resistant to its anu- 
biotic effects 




Dosage —Current information mdicates that the dosages of 
tetracychne hydrochlonde for varymg degrees of illness should 
be the same as those employed when either chlortetracycime 
or oxytetracychne is used 

Lederle Laboratones Division, Amencan Cyanamid Company, 
Pearl River, N Y 

Capsules Achromycin Hydrochlonde 50, 100, and 250 mg 
Solution Achromyan Hydrochloride (Intratenous) Vials con¬ 
taining 0 1, 0 25, and 0,5 gm of tetracycime hydrochlonde 
powder Buffered with ascorbic acid 
Spersoids Achromycin Hydrochlonde 36 and 75 gm bottles 
A flavored powder containmg 16 67 mg, of tetracychne hydro¬ 
chlonde m each gram 

Tablets Achromycin Hydrochlonde 50, 100, and 250 mg. 
Soluble Tablets Achromycin Hydrochlonde 50 mg 
Pfizer Laboratones, Brooklyn, N Y 
Tablets Tetracyn Hydrochlonde 50, 100, and 250 mg 


Tolomnm Chloride —Blutene Chlonde (Abbott) —CiJIi?ClN,S 
—M W 305 83 —3-Ammo-7-dimcthylammo-2-methylphenaza- 
Ihiomum chlonde.—The structural formula of tolonium chlonde 
may be represented as follows 



Actions and Uses —^Tolonmm chlonde, known as a dye by 
the name toluidme blue O, exhibits m vitro antiheparm activity 
In animals the coagulation times of blood samples known to 
contain an excess of hepann can be returned to normal by the 
addition of small amounts of the dye Climcally, the systemic 
administration of the dye reduces the bleedmg tendency m cer¬ 
tain hemorriiagic conditions associated with excessive amounts 
of hepannoid substances m the blood Excess of these sub¬ 
stances can be determmed by a simplified method of protamme 
titration using protamine sulfate, a known antiheparm com¬ 
pound A protamme sulfate titration value of 0 14 mg is con¬ 
sidered the upper limit of normal 

Tolonium chlonde is useful m the treatment of idiopathic 
functional uterme bleedmg menorrhagia or hypermenorrhea 
(abnormally profuse or prolonged menstruation) and meno- 
metrorrhagia (excessive or prolonged menstruation and mter- 
menstrual bleedmg) Approximately 80% of patients with idio¬ 
pathic utenne bleedmg have elevated protamme titration values, 
and 75 to 80% of the patients m this category respond to the 
dye In patients treated empincally (not selected on the basis of 
elevated protamme values), the dye reduces bleedmg m about 
65% The mechanism of action has not been explamed m 
uterme bleedmg that is not associated with elevated protamme 
titration but that nevertheless responds to the dye The dye should 
not be used for the treatment of abnormal uterme bleedmg until 
adequate examination and study have ruled out mahgnant lesion 
as the cause and, when so used wthout protamme titration, only 
if all other orgamc diseases have been ruled out. 

Tolonium chlonde has been demonstrated to have a low order 
of toxicity m experimental animals, no changes m coagulation 
time or capillary fragflity have been observed Extremely high 
doses m;ected mto dogs produce hemolysis, leukocytosis, and 
thrombosis, but these effects have not been encountered vnth 
therapeutic doses m man Staimng of mtemal organs may be 
apparent for a penod of time followmg systemic administration 
of the dye, but no tissue damage has been attributed to this 
cffecL The unne of patients receivmg treatment becomes pale 
blue-green Therapy also may be associated with such side-effects 
as nausea, bummg on unnation, and tenesmus, but these are 
usually of mmor importance m patients consummg adequate 
flmds Smee the side-effects may respond to mcreased fluid in¬ 
take, decreased dosage, or both, it is rarely necessary to dis- 
contmuc therapy 

Dosage —Tolomum chlonde is admmistered orally The usual 
dosage is 0 2 to 03 gm. daily For the treatment of menorrhagia, 
the drug is administered with meals dunng the menstrual penod, 
for the prevention of menorrhagia, it is administered for five 
or SIX days pnor to the estimated time of the menses In meno-, 
metrorrhagia, medication may be extended over two or three 
menstrual penods 
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Tats and Standards — 

Tolonlum chloride is a green, crystalline powder 
j\ith a bronze iustcr It is slightly soluble in alcohol very slightly soluble 

hat duTof'’'"’ insoluble in ether The approximate amount 

that dissohes at 2S° in water to form 100 ml of solution Is 4 gm 

/dcnilly Tests Prepare a 0 0003% soluUon of tolonlum chloride in 50% 
alcohol containing 1% acetic acid The solution shows absorption maxima 
at about 245, 2O0, and 630 mg 


Pitri/j Tests Dry about 1 gm of tolonlum chloride at 105“ for two 
lioiirs the lo*;s in weight docs not exceed 10 09J) 

Ash about 1 gm of tolonium chloride, accurately weighed the residue 
docs not exceed 3 0% Save the residue for the determination of heavy 

TTirfilc ^ 


Dissolve the residue from the ashing fn 20 ml of hot water containing 
- ml of diluted acetic add and run n U S P Jica\) metals test the 
amount of heavy metals does not exceed 50 ppm 
Assa\ (Nitrogen) Transfer to a semImicro Kjeldahl flask about 0 25 
gm of tolonlum chloride accuratcl) rvcighed and run a nitrogen deter 
mlnation bj the (/ P semimtero Kfcldaht method Each mitlilitcr of 
0 1 N acid is equivalent to O00I40I gm of nitrogen and 0 01019 gm of 
tolonlum chloride The amount of nitrogen is not less than 12 4% equiva¬ 
lent to not less than 90 0% of anhydrous tolonlum chloride 
(Antiheparin Titration) Prepare the following solutions Prepare plasma 
as directed in the U S P assai for heparin sodium Dissobe fn 09% 
sodium chloride enough heparin sodium to give about 50 ml of a solu 
tion having a concentration so that the amount of heparin In the lest 
will be 1 0 + 01 U S P heparin units in excess of the amount ncccs 
sao to prevent 1 ml of plasma from clouing more than 50% Transfer 
to a 100 mi volumetric flask 25 mg of nnliydrous tolonlum chloride, ac¬ 
curately weighed fill to the mark with 0 9% sodium chloride, and mix 
Transfer to a 100 ml volumetric ilask 25 mg of standard anhydrous 
tolonium chloride accurately weighed fill to the mark with 0 9% sodium 
chloride and mix (The standard may be obtained from Abbott Labora¬ 
tories) Transfer 0 5 gm of calcium chloride to a 50 mi volumetric flask, 
fill to the mark with water and mix 

To each of ten 12 by 100 mm lest lubes add in this order 0 4 ml of 
heparin solution 1 0 mi of plasma then shake well and add the amounts 
of tolonium chloride solution and 0 9% sodium chloride shown in the fol- 


lowing tabic 

Tolonlum 

00% 

Tulic 

Chloride, 

Saline 

No 

Ml 

MI 

1 

010 

010 

*> 

Oil 

009 

3 
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OOS 

4 

013 
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D 

on 

000 

G 

010 

0 0.'> 

1 

OIC 

OOf 

c 

017 

003 

0 

018 

002 

10 

OgO 

000 


Shakc the lubes again and add 0 2 ml of 1% calcium chloride Mix 
allow to stand for one hour, and evaluate the degree of clotting by shaking 
or tapping each tube vigorously the same number of times In order to 
break up the clot Allow the clot to rise and observe the per cent clot w 
the liquid Plot milliliters of tolonium chloride against per cent clot and 
determine the point of 50% clot Repeat the procedure using tolonlum 
chloride reference standard If no tube of a series is graded more than 
50% or if no tube is graded less than 50% repeat the assay using appro 
priatcly modified dilutions The % activity = (100 x ml of std tolonlum 
chloride) — mi of sampfc tolonlum chloride The anOheparln activity 
calculated on the anhydrous basis is not less than 90 0 nor more than 
110 0% of the standard 


Dosage Forms of Tolonlum Chloride 
Tablets Idcnfffy Tests Wash the outer coating from about lO tablets 
with water and dry and powder them From the powder, prepare a 0 0003% 
solution of tolonium chloride in 50% alcohol containing 1% acetic acid 
The solution shows absorption maxima at about 245, 290 and 630 mp 
Assa\ (Antlhcparin Titration) Carefully remove the coating from about 
20 tablets by washing them with water Dry the tablets and ^Ind them to 
a fine powder Transfer an amount of powder accurately 
lent to 25 mg of anhydrous tolonlum chloride, fii! to the mark with 0 9% 
sodium chloride, and assay as directed in the antiheparia titration in 
section on the active ingredient In the monograph Cor tolonlum chlorWe, 
substituting the tablet solution for the tolonluin chloride solution T^e 
amount of tolonium chloride is not less than 85 0 nor more than 115 0,0 
of the labeled amount 

Abbott Laboratories, North Chicago, III 
Tablets Bill tone Chloride 0 1 gm 


Zinclilonindesal —Salundek (New) (Wallace & Tiernan) 
mixture containing 2% 5 -chlorosalicylanilide, 1% 5,3'-dichIoro- 
sahcylanilide, 1% 5 , 4 '-dichlorosahcylanilide, 3% salicylanili e- 
NF, 2% undecylenic acid-N F, and 10% zinic undecylenate- 
I N F Their structural formulas may be represented as follows 


OH Ra 





/P 

HjC=CHCH2(CH2)«CHjC-0H 
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zlc//o;ij and —Zmchlorundesal is effective topically m 
toe treatment of tinea capitis caused by Microsporon audouim 
Its use generally should be restneted to this purpose because 
of Its potentid irritant effects, although zmchlorundesal is also 
effective m the treatment of superficial dennatomycoses If a 
cure IS not obtained m four months, x-ray treatment should be 
considered 


In zinchlorundesal the imtant potentialities of the sahcylan- 
iJides are minimized because lower concentrations are used 
which are nevertheless highly effective when combined with one 
another and with the relatively nonimtating undecylenic acid 
components The fungistatic potency of sahcylanilide in vitro 
^PPfO^'mately eight tifnes that of undecylemc acid against 
M audoumi, and the chlorosahcylanihdes are 5 to 150 times as 
active as sahcylanilide in mhibiting the growth of this micro¬ 
organism 


Dosage —Zinchlorundesal is applied topically in the form of 
an ointment containing the stated proportions of toe active in¬ 
gredients It is rubbed on the affected and adjacent areas twice 
daily 


Tests and Standards — 


For descriptions and standards for salicylanilide, undecylenic 
acid, and zinc undecylenate, see the National Formulary under 
Sahcylanilide, Undecylenic Acid, Compound Undecylemc Acid 
Ointment, and Zinc Undecylenate For tests and standards for 
5-chlorosalicylanilide, 5,3'-dichJorosalicylanihde, and 5,4'-di- 
chlorosalicylanihde, see the monographs for these matenals 


Dosage Forms of Zlnchlornadesal 

OnTTMENT Identity Tests Mix an amount of ointment equivalent to 
about 0 1 gm of salicylaniUdes with 5 mk of alcohol and 5 ml of satu 
rated alcoholic solution of ferric chloride a violet color develops (presence 
of a phenol) 


Assay (Sallcjlaoflldes) Accurately weigh an amount of ointment Cairo 
Inted to contain about 2 mg of nitrogen Run a V S P semlmlcro Kjel 
dahl determination Each millillfer of 0 01 N sulfuric add is equivalent to 
0 002427 gm of total saJleyJanilldes The amount of total salicyianliidcs 
is not less than 90 0 nor more than 110 0% of the labeled amount. 

(Total Acid as Undecylenic Acid) Accurately weigh into a 250 mi round 
bottomed flask an amount of ointment equivalent to about 0 25 gm of 
zinc undecylenate Add 3 mi of hydrochloric acid and 100 mi of water 
and reflux for one hour Cool, transfer to a 250 ml separatory funnel 
and extract with four 50 ml porUons of ether Wash the combined ether 
extracts with three 15 mi portions of water and evaporate to about 10 ml 
Add 100 ml of neutralized alcohol and titrate with 0 I N sodium hydrox 
ide, using pbenolphtbalcin T S as an indicator Each mlllibter of 01 N 
sodium hydroxide is equivalent to 0 01843 gm of total acid calculated as 
undecylenic acid The amount of total add present is not less than 15 1 
nor more than 16 7% 


(Zinc Undecylenate) Accurately weigh an amount of the ointment 
equivalent to about 2.5 gm of zinc undecylenate and transfer it quanti 
tatively to a 500 ml KJeldahl flask (Mix the sample with small amounts 
of water and transfer the slurry) Add 50 mi of nitric add, 25 mi of 
sulfuric acid, and enough water to make the total volume about 250 ml 
Add a few glass beads and boU until fumes of sulfur tnoxide evolve 
Cautiously add 1 mi of nitric add and boil again until sulfur trioxlde 
fumes evolve Repeat this operation with successive 1 ml portions of nitric 
add until the solution remains pale yellow Cool, add 50 ml. of water, and 
boil until the solution becomes colorless Cool, dilute, and filter the solu 
tIon into a 250 ml volumetric flask, washing the Kjeldahl flask sevttal 
times with water and finally washing the filter paper Dilute to 250 ml 
with water, mix well, and plpet a 50 rri. aliquot into a 250 ml beaker 
Neutralize the solution with strong ammonia solution using litmus paper 
as an indicator, dilute to 100 mi with water, and add 5 ml of 10% acetic 
acid and 2 gm of sodium acetate Heat to 60“ and, with constant s’™”? 
add 12 mi of 2% 8 hydroxyqulnoline in alcohol The supernatant liquid 
should be yellow, add additional reagent. If necessary, to achieve this 
Heat to boiling and allow the mixture to stand for one hour Filter the 
mixture through a tared filtering crucible Test the filtrate with a few 
mlUihters of the 8 hydroxyquinoline solution to assure the presence ol 
an excess Wash the precipitate with 40 mi of water and diy it fw tsro 
hours at 130“ Each gram of the precipitate is equiv^ent to 1^1 ^ of 
zinc undecylenate The amount of zinc undecylenate Is not Jess man u 
nor more than 115 0% of the labeled amounL 


5-Cblorosalicylanilide —CnHwCINOa —M W 247 68 Ttoe 
structural formula of 5-chlorosahcylamhdc may be represented 


as follows 



steal Properties 5 Chlorosahcylamlide is a white, 
Tp 2I(WI3“ It is soluble in ^alis but o” ^ 
ds The approximate amounts that dissolve at 25 
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folrents to form 100 ml of solution arc 2 pm In acetone 0 4 gm In 
alcohol and 7 pm in ether S-Chlorosalicjlamllde is fairly stable to heat 
light and moisture 

Identity Tests Dissolve about 50 mg of 5-chlorosalic>IaniIidc In 10 ml 
of alcohol with the aid of a little heat and add 3 drops of ferric chloride 
a violet color develops (presence of a phenol) 

Place in a lest tube about 0^ gm of 5 -chlorosaHcylanIlIde ml 
of pyridine and 0^ gm of benzoyl chloride Allow to stand a few 
minutes at room temperature heat on a steam bath for 3 min and pour 
Into 5 ml of water Finally allow the tube to stand in a refrigerator until 
crystallization is complete Filter the mixture wash the precipitate with 
10 ml of sodium carbonate TS recTysiallize from ethyl alcohol and 
dry the crystals in a >'acuum o>er phosphorus pentoxidc for three hours 
the purified crystals melt at 170-172 

A 0 001^ solution prepared as directed in the spectrophotomctric assay 
for 5-chlorosaHcylanilide exhibits an ullrasdolct absorption maximum at 
276 ma (specific absorbancy E(l^ 1 cm ) about 4521 a minimum at 
about 249 mp. and inflection points at 267 294 and 313 mp 
Purity Tests Dry about 1 gm of 5-chlorosalicylanIHdc accurately 
weighed at 105 for four hours the loss in weight docs not exceed Ot'c 
Char about 1 gm of 5-chlorosalicylaniUdc accurately weighed cool the 
residue add 1 ml of sulfunc acid heat cautiously until evolution of 
sulfur tnoxide ceases ignite cool and weigh the residue does not 
exceed 0 05*^ Sa>c the residue for determination of hea%7 metals 
DIssohe the residue from the ash determination in 23 ml of water 
add 2 ml of dfluted actUc acid and run a U S P heavT metals test 
the amount of heavy metals does not exceed 20 ppm 
Assay (5-ChlorosalicyIannide) Prepare a 0 001^ solution of 5 -chIoro- 
lallcybnilide as follows Transfer to a 100 ml solumctrlc flask 0 1 gm 
o( S^loTOsallcylanHide accurately weighed fill to the mark with alcohol 
and mix. Transfer to a second 100 ml volumetric flask 10 ml of this 
mauon fill to the mark wilh alcohol and mix Transfer to a third 100 ml 
lolometrlc flask 10 ml of this solution fin to the mark with alcohol and 
mix. Spectrophotometrically determine the absorbancy in a 1 cm quartz 
cell at 276 m;i, usmg alcohol as a blank The concentration of 5-chloro- 
salicyianilide in the solution In mg /ml =: absorbancy — 45^ The amount 
of 5-chlorosalicylaniUde is not less than 95 0 nor more than 105 QTo 
(Nitrogen) Transfer to a semimicro Kjcldahl flask about 50 mg of 
5-chlorosalicylaJtiIllde accurately weighed and digest it for four hours 
with 7 ml of sulfuric add 2 7 gm of potassium sulfate and 0.3 gm 
of mercuric oxide Cool the flask add 15 ml of water cool it again 
connect It to an ammonla-dlstillation apparatus and add 30 ml of 40^ 
sodium hydroxide and 10 ml of 409o sodium thiosulfate Dlstfl the 
ammonia into 20 ml of 4% boric acid Using a mixed indicator (1 5 
methyl red T^ and bromocresol green TS) titrate the solution with 
0.05 JV sulfuric add Each mllllUter of 0 05 N add Is equivalent to 
0 0007004 gm of nitrogen and 0 01238 gm of 5-chlorosallcylajailidc The 
amount of nitrogen is not less than 5.52 nor more than 5£0^c equivalent 
to not less than 97.5 nor more than XCdJS^e of 5<hlarosalicylanl]ide 


5^' Dichlorosalicjlannide —CuH.CUNO^—M \V 282 12 —The 
siructural formula of 5,3'-<iichlorosalicylanilide may be repre¬ 
sented as follows 


.OH 


// 


Cl 

/ 


NH- 


/ 

Cl 


Physical Properties 5.3 DichlorosalicylaniUde is a white odorless 
powder m p 218-221 It is soluble in alkalis but only very slightly 
soluble in adds The approximate amounts that dissolve at 25 in the 
fojowing solvents to form 1(X) ml of solution are 3 gm in acetone 
03 gm in alcohol and 1 gm In ether 5.3 DichlorosalicylaniUde Is fauly 
stable to beat light and moisture 


Identity Tests Dissolve about 50 mg of 53 -dichlorosaUcylanlUdc in 
10 ml of alcohol with the aid of a little heat and add three drops of 
ferric chloride T.S a violet color develops (presence of a phenol) 

Place In a test tube about 0 25 gm of 53 -dlchlorosallcylaniUde 1 5 ml 
of pyridine and 035 gm of benzoyl chloride Allow to stand at room 
tcmpieraturc for a few minutes heat on a steam bath for three minutes 
and pour into 5 ml of water Finally allow the mixture to stand In a 
refrigerator until crystallization Is complete Ffllcr the mixture w^h the 
precipitate with 10 ml of sodium carbonate T.S rccrystallizc from 
alcohol and dry the crystals in a vacuum over phosphorus pentoxide for 
three hours the purified crystals melt at 163-165 
A 0 001% solution prepared as directed in the spectrophotomctric assay 
for 53 -dlchlorosallcylannide exhibits an ultraviolet absorption maximum 
at 275 <ng (specific absorbancy E(l% 1 cm) about 441] a minimum 
at about 248 mg and inflection points at 267 294 and 313 mg. 

Purity Tests Dry about 1 gm of 53 -dlchlorosallcylanllidc accurately 
w-elghed at 105 for 4 hours the loss In weight does not exceed 01% 
Char about 1 gm of 5 3 -dichlorosaUcylanlllde accurately weighed cool 
the residue add 1 ml of sulfuric acid beat cautiously until the evolution 
of sulfur trioxldc ceases ignite cool and weigh the residue does not 
exceed 0 05% Save the residue for determination of heavy metals 
Dissolve the residue from the ash determination in 23 ml of water add 
2 ml of diluted acetic add and ren p U S P heavy metals test the 
amoirat of heavy metals does not exceed 20 ppm 

Assay (53 DichlorosalicylaniUde) Prepare a 0 001% solution of 53 - 
dichlorosaUcylanlllde as foUows Transfer to a 100 mk volumetric flask 
01 gm of 53 -dichlorosaUcylanlllde accurately weighed fill to the mark 


With alcohol and mix Transfer to a second 100 ml voluraelric flask 
JO ml of this solution fill to the mark with alcohol and mix Transfer to 
a third 100 ml volumetric flask 10 ml of this solution fifl to the mark 
with alcohol and mix Spectrophotometrically determine the absorbancy 
in a I cm quartz ceU at 275 mg. using alcohol as a blank. The concentra 
tion of S3-<lidi]orosaUc>Iannide in solution In mg./ml = absorbancy — 
44 1 The amount of 53 -dichlorosaUcylanlUde is not less than 95 0 nor 
more than 1054)% 

(Nitrogen) Tranfer to a semlmlcro KJeldahl flask about 01 gm of 
53 -DichlorosalicylaniUde accuratcb weighed and digest it for four hours 
with 7 ml of sulfuric add 2.7 gm of potassium sulfate and 03 gm of 
mercuric oxide Cool the flask add 15 ml of water cool It again connect 
it to on ammonia-distiUatfon apparatus and add 30 ml of 40% sodium 
li>drox{de and 10 ml of 40% sodium thiosulfate Distil the ammonia Into 
20 ml of 4% boric add Using a mixed indicator (1 5 methyl red T.S 
and bromocresol green TS) titrate the solution with 0 05 T'/ sulfuric add 
Each milliliter of 0 05 N add is equivalent to 0 0007004 gm of nitrogen 
and 001411 gm of 53-dichlorosallcjlanjlide The amount of nitrogen is 
not less than 4 82 nor more than 5 11% equivalent to not less than 97 0 
nor more than 103 0% of 53 -dichlorosallcylaniUde 


S,4'-Dichlorosalic} Innilide —CuHsCIJ40j —M W 282 12 —The 
structural formula of 5,4 -dichlorosahcylanilide may be repre¬ 
sented as follows 


/ 

Cl 


Physical Properties 5 4 DichlorosaUcylanlUde is a white odorless 
crystalline matenal mp 224-227 It is soluble m alkalis but onl> very 
slightly soluble in adds The approximate amounts that dissolve at 25® 
in the following solvents to form 100 ml of solution are 2 gm. in 
acetone 0 4 gm in alcohol and 0 7 gm in ether 5 4-DichlorosaUcyl- 
anllide is fairly stable to beat, light, and moisture 
Identity Tests Dissolve about 50 mg. of 5 4 -dichlorosahcylannide in 
10 ml of alcohol with the aid of a bttlc heat and add 3 drops of ferric 
chloride T.S a violet color develops (presence of a phenol) 

Place In a test tube about 035 gm. of 5 4 -dichlorosaUcylanlUde 13 ml 
of pyridme and 035 gm of benzoyl chloride AUow to stand at room 
temperature for a few rainules heat on a steam bath for three minutes 
and pour into 5 ml of water Finally aUow the mixture to stand in a 
refrigerator until crystalUzaUcm Is complete Filter the mixture, wash the 
predpitatc with 10 ml of sodium carbonate T S recrystaJUzc from alcohol 
and dry the crystals In a vacuum over phosphorus pentoxlde for three 
hours the purified crystals melt at 195-198 
A 0 001% solution prepared as directed in the spectropbotometric assay 
for 5 4 -dichlorosaUcylanilide exhibits an ultraviolet maximum at 277 mg 
(specific absorbancy E(l% 1 cm) about 490] a minimum at about 249 
mg and an inflecUon point at about 313 mg 

Purity Tests Dry about 1 gm of 5A -dichlorosallcylanlUdc accurately 
weighed at 105 for four hours the loss in weight does not exceed 01% 
Char about 1 gm of 5 4 -dichlorosahcylanilide accaratel> weighed cool 
the residue add 1 ml of sulfuric add beat cautiously imtil the evolution 
of sulfur tiioxide ceases Igmte cool and weigh the residue docs not 
exceed 0 05% Save the residue for determination of heavy metals 

Dissolve the residue from the ash determination In 23 mk of water 
add 2 ml of diluted acetic add and run z XJ S P heavy metals test 
the amount of hca \7 metals does not exceed 20 ppm 
Assay (54-dichloTOsallcylanJhdc) Prepare a 0 001% solution of 54- 
dichlorosalicylanillde as follows Transfer to a 100 ml volumetric flask 
0 1 gm of 5 4 -dichloTosalic>’lanilide accurately weighed fill to the mark 
with alcohol and mix Transfer to a second 1(X) ml volumetric flask 10 
ml of this solution fill to the mark with alcohol and mix. Transfer to 
a third 100 ml volumetric flask 10 ml of this soluuon fill to the mark 
with alcohol and mix Spectrophotometrically determine the absorbancy 
In a 1 cm quartz cell at 277 mg using alcohol as a blank. The concentra¬ 
tion of 5 4 -dichlorosalicylanflide in the solution in mg /mk = absorbancy 
— 49 0 The amount of 5 4-dlchlorosalicylanilide is not less than 95 0 
nor more than 105 0% 

(Nitrogen) Tranfer to a scmlmicro Kjeldahl flask about 0 05 gm of 
5 4 -dlchlorosalicylanilide accurately weighed and digest It for 4 hours 
with 7 mk of sulfuric add 2.7 gm of potassium sulfate and 03 gm 
of mercuric oxide Cool the flask add 15 ml of water cool it again 
connect it to an ammonla-distillation apparatus and add 30 mk of 40% 
sodium hydroxide and 10 ml of 40% sodium thiosulfate Distil the 
ammonia Into 20 mk of 4% boric add Usmg a mixed indicator (1 5 
methyl red T S and bromocresol green T S ) titrate the solution with 
0 05 N sulfuric add Each mflUhter of 0 05 // acid is equivalent to 
0 0007004 gm of nitrogen and 0 01411 gm. of 5 4-dichlorosalicylanilide 
The amount of mtrogen is not less than 4 82 nor more than 5 11% 
equivalent to not less than 97 0 nor more than 103 0% of 5 4-dichloro¬ 
sahcylanilide 


Wallace & Tiernan Inc., Belleville, N J 

Ointment Salundek (New) 28 3 gm tubes and 454 gm jars 
An omtment containmg 0 1 gm of zme undecylenate, 30 mg 
of salicylanilide, 20 mg. of 5-chlorosalicylanilide, 20 mg of 
undecylenic acid, 10 mg of 5,3'-dichlorosalicylanilide, and 10 
mg of 5,4'-dichIorosalicyIanilide in each gram U S trade¬ 
mark 572,472 
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MEDICAL EXPERT TESTIMONY 

Although there are earlier references, both historical 
and biblical, to the utilization of medical knowledge in 
relation to public health and to legal matters, the defin¬ 
itive connection between law and medicine may perhaps 
be dated from the publication of tlie Codes of Justinian, 
about 530 A D These contained provisions requiring 
expression of medical opinion in certain legal cases 
Between 1500 and 1525, almost all of the principalities 
and other subdivisions of Central Europe adopted laws 
requiring the utilization of physicians when tiieit investi¬ 
gations could be helpful to the court in cases of violent 
death, personal injury', pretended pregnancy, etc 

Today, justice is dependent to some extent on medical 
evidence m about half the cases brought to appellate 
courts m the United States Every trial is an adversary 
procedure One party wins, another loses In theory, m 
all actions, it is the truth that is sought It is obvious that 
neitlier court nor jury is in a position, unaided, to resolve 
medical problems, to evaluate, intelligently, causal re¬ 
lationships or effects The medical expert witness has the 
opportunity and the privilege to aid the court and jury 
m arriving at the truth It is his function to assist m the 
administration of justice 

Opmion evidence, as a whole, is not looked on with 
great favor by the law It is probable that juries are more 
prone to distrust the testimony of the medical expert 
witness than the testimony of any other witness Laymen 
find It difficult to understand how honest physicians may 
express contradictory opinions Jurors do not at times 
seem to attach any higher credibility to the testimony of 
physicians of high standing than to that given by the 
“professional" expert witness 
The attitude of the courts is well reflected m a case ^ 
m which the court said that it is much to be regretted that 
the learned members of the medical profession so often 
radically differ on subjects with respect to which they are 
supposed to have special knowledge, that such differences 
of opinion are not an unusual occurrence in the trial of 
a lawsuit, but rather constitute the rule, that it is not m- 
tended to criticize or to cast a slur on the medical profes¬ 
sion—the object bemg to bring home a realization that 
court proceedings are designed for the general welfare in 

1 Kramer v Chicago AM E R Co, 179 Wis 453 

2 Murphy v Pa R R Co (Pa), 140 All 867 

3 Zilboorg, G The Psychology of the Criminal Act and Punishment, 

( New York, Harcourt, Brace and Company, Inc , 1954 
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rder that justice may be done between man and man 
and that mutual cooperation on the part of the meSl 
profession to obviate as far as possible a situation that 
ap^ars to the mmd of a layman to be irreconcilable is 
highly to be desired In another case,=> the supreme court 
of Pennsylvania said that one of the evils of the tnal of 
pemmal mjuiy cases is padding the claim with evidence 
ot the professional medical expert 

With the motive of constructively influencing medical 
expert testimony generally, of inducing experts to give 
only fair and honest testimony, avoiding statements of 
alleged opinion contrary to the whole body of medical 
knowledge and opmion, and of avoidmg dedaratjons that 
obviously they would not dare to make, or attu ot to 
justify , before medical groups, the Minnesota Plan 'was 
developed 

The Mmnesota Plan considers that judges, lawyers, 
and physicians will be asked to call to the attention of 
appropriate committees of the medical and bar associa¬ 
tions any conscious deviations from the truth that they 
may observe m the testimony of expert witnesses and 
that the transenpt of the evidence will be submitted to 
an impartial group of doctors Unfortunately, there is 
no effective machmery by which the culpnt may be dealt 
with And there is a great basic difficulty, that of estab¬ 
lishing that what a person declares as his opinion is, in 
fact, created and expressed for the particular occasion 
and circumstance 


It has been said ® that the use of medical expert wit¬ 
nesses on an adversary basis is unmoral and corrupting 
and that an ethical standard should be estabhshed where- 
under the expert, the psychiatrist speciGcahy, may not 
appear on the call of either party but only as a fnend of 
the court These suggestions are deserving of serious con¬ 
sideration The proposal could be effectuated by de¬ 
veloping panels of potential experts Upon application 
of the parties a list of experts would be supplied Each 
party might have the nght of a number of peremptory 
challenges, somewhat analogous to the right of peremp¬ 
tory challenge of potential jurors Finally, there would 
remam a predetermined number of experts, three or five, 
who would examme the claimant, study the available 
medical records, and thereafter be available for examina¬ 
tion m court, mcluding cross examinabon by all parties 
Although medicme is not an exact science and although 
it IS the opmion of the expert witness that is generally of 
primary importance, it is beheved that in most mstances 
a panel of impartial medical experts would be able to 
find basic agreement and that their conclusions would re¬ 
flect the truth that the court and the jury seek 


OUR DIRECTORY INFORMATION CARD 

The new edition of the Amencan Medical Directory, 
e 19th, is now m galley proof, and it is expected tot 
5 book will be ready for dehvery late m 1955 The 
evious edition was issued m 1950 Since that time, 
las not been possible to pubhsh a new edition, because 
anges m the membership structure of the American 
edical Association made it difficult to obtain an ae¬ 
rate hst of members Within the next few weeks, a 
ectory information card wiU have been mailed to eveiy 
ysician in the United States, its dependencies, and 
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Canada, requesting information to be used in compiling 
the new directorj' Physicians receiving an information 
card should fill it out and return it promptly regardless 
of whether any change has occurred in any of the points 
on which information is requested It is urged that 
physicians also fill out the nght half of the card, which 
section requests mformation to be used exclusively for 
statistical purposes Even if a physician has sent in sim¬ 
ilar information recently, he should mail the card 
promptly to the Directory Department of the American 
Medical Association to insure an accurate listing of his 
name and address There is no charge for publishing the 
data nor are physicians obligated in any way 

The directory is one of the most important contnbu- 
tions of the Amencan Medical Association to the work 
of the medical profession in the United States In it, 
one may find dependable data concerning physicians, 
hospitals, medical organizations, and actmties It pro- 
Mdes full mformation on medical schools, specialization 
in the fields of medical practice, memberships m special 
medical societies, tabulation of medical journals and 
hliranes, and statistics on the distnbution of physicians 
and hospitals in the United States 

RESEARCH IN PATHOLOGY 

The acute nationwide shortage of pathologists, and 
especially of persons trained for research m this impor¬ 
tant branch of medical science, recently led to the adop¬ 
tion of a plan of action to relieve this situation At a 
symposium held m Washmgton under the sponsorship 
of the study section m pathology of the United States 
Pubhc Health Service the causes of this shortage were 
examined and recommendations were made for its allevi¬ 
ation ^ Although it appears that many factors have con- 
tnbuted to the situation, not all of which are readily 
correctable, it W'as agreed that certain steps should be 
undertaken immediately to recruit additional workers in 
the field Perhaps the &st of these is to stress the mdis- 
pensabihty of the pathologist m the investigation of most 
problems relatmg to the cause and nature of disease 

Feldman has defined the academic pathologist as 
“one possessing competent knowledge of the structural, 
chemical, and functional alterations incident or signif¬ 
icantly related to the pathogenesis of disease under nat¬ 
ural and expenmental conditions, who by morphologic, 
chemical, microbiologic, serologic, or any other type of 
laboratory procedure or examination, seeks and cor¬ 
relates new facts for the advancement of the medical 
sciences ” The single attribute of the research pathologist 
that distinguishes him from w'orkers in other fields of 
medical research is his ability to recognize and mterpret 
structural changes Obviously the recognition of struc¬ 
tural change is not an end unto itself but must be 
associated with the related functional, chemical, micro¬ 
biological, or serologic changes 
If more workers are to be recruited to the field of 
research pathology there must be more widespread rec¬ 
ognition of the opportunities that are inherent to this 
special field of medical science More students of medical 
science must realize that the ultimate answer to a host 
of important problems will require the investigator to 
possess expert knowdedge of structure and the ability to 


interpret the significance of structural changes Only 
when this fact is more widely recognized than is appar¬ 
ently now the case will the major obstacle to the recruit¬ 
ment of research pathologists be overcome 

THE A IM A AND FEDERAL 
LEGISLATION 

Trouble, tragedy, and dissension are the major m- 
gredients m the news today Little attention is given to 
activities involving progress and agreement Health legis¬ 
lation provides a good illustration of that point Durmg 
the past year or more the Amencan public has become 
aware of the fact that the Amencan Medical Association 
opposed the federal reinsurance proposal, disapproved 
of two provisions in the Social Secunty Act amendments, 
and disagreed with the government policy on njedical care 
for veterans with non-service-connected disabilities Un¬ 
fortunately, however, the public is not equally aware that 
during that same penod of time the A M A was givmg 
active support to a large number of constructive legisla¬ 
tive proposals involving medicine and health We beheve, 
therefore, that some long-overdue attention should be 
paid to the positive side of the record 

That record shows that the A M A supported 11 of 
the 15 major medical bills that were enacted into law by 
the 83rd Congress The Association opposed only 2 of 
the 15, and took no stand on the other 2 The 11 pro¬ 
posals that the A M A favored and which became pub¬ 
lic law w'ere as follows 

Expansion of the Hi)) Burton Hospita) Construction Act to 
help finance the building of new nonprofit health faciliUes 
Extension of the regular Hill-Burton act to 1960 
Lowenng of the medical expense tax deduction from 5% 
to 3% 

Extension of the “Doctor Draft” law to 1955 
Establishment of the Department of Health, Education and 
Welfare 

Establishment of the Hoover Commission on Organization of 
the Executive Branch of the Government 

Establishment of the Commission on Intergovernmental Rela¬ 
tions 

Transfer of the Indian hospital and medical service from the 
Department of the Intenor to the Public Health Service 

Ban against the shipment of fireworks into states where their 
sale IS illegal 

A federal charter for the National Fund for Medical Edu¬ 
cation 

Permission for oral narcotic prescriptions under certain con¬ 
ditions and limitaUons 

In addition to those 11 measures, the A M A also 
supported 2 major proposals that were not acted on by 
the 83rd Congress These were the administration bill 
to streamline Pubhc Health Service grants to the states 
and the Jenkins-Keogh bills to stimulate the establish¬ 
ment of pnvate pension plans by self-employed persons 
and by employees not covered by company plans 

We may be indulgmg m a bit of w ishful thinking, but 
it would be helpful if the Amencan people had more 
knowledge of the fact that the A M A every year sup¬ 
ports constructive legislation The positive side of the 
story may not have blood-and-thunder new s interest, but 
It spells out steady, continued progress m protecting the 
public health and welfare 

1 S>Tnposium on Increasing the Research Poicntial in Patholog> Lab 
Invest a 379^50 (Sept-OcL) 1954 
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THIRD BITUMINOUS COAL CONFERENCE 

Continued progress and cooperation between the medical pro¬ 
fession and the United Mine Workers of America in providing 
better medical care in coal mining areas was reported at the 
third Conference on Medical Care in the Bituminous Coal Mine 
Areas held recently at Huntington, W Va The two day con¬ 
ference sponsored by the Committee on Medical Care for In¬ 
dustrial Workers of the American Medical Association, was 
attended by more than 80 representatives of the A M A, the 
United Mine Workers Welfare and Retirement Fund, and’ the 
state medical societies of Kentucky, Pennsylvania, Tennessee, 
Virginia, and West Virginia 

There was general agreement on the need for increased 
activity to recruit more well-qualified physicians in the coal 
mining areas, find ways and means to prevent the overuse of 
hospital facilities develop closer liaison on the local level be- 
tucen physicians and the U M W A , establish health educa- 
tioml programs for the miners, and make better use of general 
practitioners in the U M W A medical program 

Dr Warren Draper of Washington, D C, executive medi¬ 
cal officer of the U M W A Welfare and Retirement Fund, 
assured the conference that the miners’ medical care program 
will be conducted according to the accepted ethics and stand¬ 
ards of the medical profession, including free choice of quali¬ 
fied phjsicnns and hospitals Dr Draper said that the annual 
conferences “haxc been of inestimable value to the U M W A,” 
and he reported that the mine workers union is “extremely proud 
of Its relationship with the American Medical Association and 
the state medical societies ’’ Dr Draper and other representa- 
ti\es of the U M W A also told the conference that the 10 
hospitals now under construction by the union will be available 
for use by nil members of the communities where they are 
located and will be stalTcd as far as possible by qualified special¬ 
ists and general practitioners who already arc in those areas 

PRESIDENT EISENHOWER RECEIVES 
lAIIEY AWARD 

In a ceremony at the White House on Nov 16, President 
Eisenhower received the Frank H Lahey Memorial award for 
his outstanding leadership in medical education The three-and- 
a half inch bronze medal w'as presented to the President by S 
Sloan Colt, New York, president of the National Fund for Medi¬ 
cal Education Witnessing the ceremony was President Walter 
B Martin, representing the A M A , and representatives of the 
National Fund for Medical Education and Association of 
American Medical Colleges Mrs Lahey was also present 

This was the first time that the award had been given The 
three organizations sponsored the award in memory of Dr 
Lahey, who was president of the A M A in 1941 and who 
worked untiringly to help the nation’s medical schools financially 
and without government subsidy President Eisenhower was 
elected to receive the award because, as one of the founders 
of the National Fund for Medical Education, he recognized 
the importance of keeping medical education free, progressive, 
and solvent so the medical schools could continue to nourish 
medical practice and research unhampered by curtailment of 
programs and uncompromised by government subsidy 

COUNtY MEDICAL PR MANUAL 

A new Public Relations Manual for county medical PR 
chairmen is off the press and will be mailed to state medical 
societies shortly The manual will be made available to the 
county societies only through the office of the state medical 
society The indexed manual, a complete PR primer, reports 
what other societies have done and tells the PR chairman what 
his own society can do and how to do it 

Studies by the A M A have revealed eight basic PR pro¬ 
grams that, if put into operation, will woo the understandmg 
and confidence of the publie Spelled out in the manual is the 


organization and promotion of emergency call systems, media¬ 
tion cominittees, press relations, speakers’ bureaus, society 
member indoctrination, provision of medical care for all public 
service activities, and citizenship activities If a county’society 
has already made a going enterpnse of this “basic eight” plan 
the manual can stimulate and reinforce the society’s activities 
with Its many ideas, suggestions, and supplementary projects 


MARCH OF MEDICINE PROGRAM 

^e second program in the current March of Medicine series 
Will be seen at 5 30 p m , EST on Sunday, Dec 5, over 60 
stations of the NBC television network Presented by Smith, 
Kline and French Laboratories, in cooperation with the A M A | 
the program tells the story behind one of the scientific exhibits 
at the A M A Clinical Meeting in Miami, Nov 30 to Dec 2 
This exhibit reported a surgical procedure for a diseased aorta 
that was developed by Dr Michael E DeBakey, head of the 
department of surgery, and associates at Baylor University 


BERMUDA-NASSAU CRUISE FOLLOWING 
NEXT ANNUAL MEETING 

The American Medical Association has completed arrange¬ 
ments for a Bermuda-Nassau cruise for physicians and their 
wnves after the A M A convention at Atlantic City, next June 
6-10 The party will sail from New York City at 7 00 p m, 
Friday, June 10, on the Ocean Monarch, a palatial steamer de¬ 
signed primanly for cruising This ship has a swimming pool 
and beautiful public rooms, and all staterooms are outside rooms 
The first port of call will be St George’s, Bermuda, where there 
will be a motor sightseeing tnp, a visit to the Castle Harbour 
hotel for high tea, a shopping expedition, and time for indi¬ 
vidual plans The second port of call will be Nassau m the 
Bahamas Here, too, a sightseeing tnp is part of the shore ex¬ 
cursion, and there will be guest bathing pnvileges at either the 
regal Bntish Colonial’s salt air pool or private beaches A dinner 
dance at the Continental Room of the Bntish Colonial will bring 
the Nassau visit to a close The entire cruise requires but eight 
days, with the Ocean Monarch returning to New York at 9 00 
a m on Saturday, June 18 While the choice space on the Ocean 
Monarch is being held for the Amencan Medical Association, 
the Furness Lines suggest that reservations be made immediately 

The tnp is being handled by W M Moloney, general agent 
for the C, B A Q Railroad, who supervised the A M A tnp 
to Hawaii that followed the San Francisco meeting last June and 
from whom reservation blanks may be obtained at the Chicago, 
Burlington and Quincy Railroad, Bankers Building, J05 West 
Adams Street, Chicago For those who prefer a longer tnp after 
the Atlantic City meeting, the A M A, in conjunction with 
United Air Lines, has arranged a tour to Europe The announce¬ 
ment of this tnp, covenng seven countries, was earned in The 
Journal, Oct 30, 1954, page 896 


«IEW TELEVISION SHOW BEGINS DEC 12 
A new weekly medical television show, presented in coopera 
ion with the Amencan Medical Association, will be seen on 16 
tations of the ABC-TV network at 9 15 p m (EST) each 
lunday, beginning Dec 12 The 15 minute program will be 
ponsored by Ciba and will feature Dr Louis H Bauer, Past 

•resident of the A M A and secretary general of the World 

/ledical Association, as host commentator Subject of the in 
ugural telecast is tuberculosis The cities and stations that wi 
arry this presentation are Atlanta, Ga, WLW A, Baltimore 
WAM, Ctacogo, WBKB, Cnenna,,. WCOP^- 
VXEL Dallas, Texas, WFAA-TV, Detroit, WXYZ-TV, Kansas 
hty Mo, KCMO-TV, Milwaukee, ’ 

ton-tv, Nashvlla, Tenn, WSIX-TV, 
rV, Phil.delph.a, WFIL-TV, WashmeMn, D CWll AL TV 
.OS Angeles, ICABC, and San Francisco, KGO TV, will us. 
lelayed kinescope of the show 



■\ 0 l 156, No 14 


1335 


MEDICAL NEWS 


CALIFORNIA 

Posigradnate Conference In Ophlhalmologj —Stanford Univcr- 
sit> School of Medicine, San Francisco vail present the annual 
postgraduate conference in ophthalmology March 21 to 25, 1955 
Registration svill be open to physicians vho limit their practice 
to the treatment of diseases of the eye or of the eye, ear, nose, 
and throat To allov free discussion by members of the confer¬ 
ence, registration vail be limited to 30 physicians Instructors will 
be Drs A Edward Maumenee, Dohrmann K Pischel, Jerome 
W Bettman, Max Fine, Earle H McBain and Arthur J Jampot 
sky Programs and information may be obtained from the Office 
of the Dean, Stanford Umsersity School of Medicine, 2398 
Sacramento St, San Francisco 15 

COLORADO 

General Practice Res lev,—A postgraduate course, 'General 
Practice Review,' at the Unisersity of Colorado Medical Center, 
Denser, Jan 17 to 22, 1955, will present full-day programs on 
medicine, pediatrics, surgery, anesthesiology, obstetnes and 
gynecology and trauma Since the course will be held dunng 
the sseek of the Western National Stock Show, reservations will 
be made for evening performances for registrants dcsinng to 
attend this esent Hotel and motel reservations will be made 
before Dec 20 through the Office of Graduate and Postgraduate 
Medical Education, University of Colorado Medical Center, 
4200 E Ninth Ase, Denver 20, sshich svill also supply a pro¬ 
gram and complete information 

COiNNECTICUT 

Hospital News—In its guest speaker program, Saturdays at 
11 a m in the amphitheater, the Hartford Hospital presents 
Dr John R Brooks, instructor in surgery. Harvard Medical 
School, Boston, Dec 4 (Postoperative Pancreatitis) Dr Averill 
A Liebow, professor of pathology and clinical pathologist Yale 
University School of Medicine, New Haven, Dec 11 (Clinical 
Pathological Conference) and Dr Irving A Beck, Providence, 
R 1, Dec 18 (Interstitial Pneumonia wth Eosinophilia) 

DELAWARE 

General Practitioners Meet in Wilmmgton,—^The Delaware 
Academy of General Practice will hold its annual meeting Dec 
10 and 11 at the Kent Manor Inn, DuPont Parkway, Wilming¬ 
ton The scienUfic program, which svill be given Saturday, will 
include the following presentations 
Dominic A Donio Allentown Pa Physical Medicine in General 
Practice 

Gustav J Martin Sc D Philadelphia Trypsin Pharmacology and 
Physiology of the Drug 

Joseph M Hopen Philadelphia Trypsin Clinical Uses 
Lon ell A Erf Philadelphia HiTmenslon and Hypotension—Etiology 
and Treatment 

Peter J Warter Trenton N J Diagnosis and Treatment of Rheuma 
told Arthritis 

Charles E Brambcl Baltimore AnUcoaguIants Clinical Applications 
Mr James E Bryan Summit, N J Medical Economics 

The mam speaker at the banquet, Saturday 7 p m , at the 
Brandytvine Country Club, Concord Pike, Wilmington will be 
Dr William B Hildebrand Menasha, Wis , president, Amencan 
Academy of General Practice 

FLORIDA 

Annual Genatnc Seminar —^The Manasota Medical Foundation 
and the Sarasota and Manatee County medical societies will 
present the revived annual seminar Dec 6 to 10, at the Orange 
Blossom Hotel Sarasota The material tvill emphasize genatnc 
problems A panel from the Mayo Foundation, Rochester, 


Physicians arc invited to send to this department items of news of general 
htleres! for example those relating to society aaniiles nen hospitals 
education, and public health Programs should be received at least three 
' ceVs before the date of meeting 


Minn , consisting of Drs Thomas J Dry, John W Kirklin, 
William G Sauer, and Oliver H Beahrs, will conduct the seminar 
(approved for credit for postgraduate study by the Amencan 
Academy of General Practice) Sessions will begin at 7 30 p m,, 
Fnday evening being reserved for round table discussions 

Personal —Dr Dewitt C Daughtry, Miami, recently returned 
from South Amenca, where he represented the Amencan College 
of Chest Physicians at the inaugural ceremonies of a chest dis¬ 
ease hospital in Santiago, Chile Dr Daughtry lectured and took 
part in conferences on cardiac surgery and other thoracic dis¬ 
eases and on the return tnp participated in other medical 

activities in Lima, Peru, and in Panama-Dr Carlos A P 

Lamar, Miami, addressed the first annual meeting of the Cuban 
Endoenne Society, Matanzos, Cuba, Oct 16, with ‘A New 
rnterpretation of the Roles of Sugars, Proteins, and Fats in the 
Physiopathology and in the Control of Diabetes Mellitus ” 

Seminar In Ophthalmology and Otolaryngology,—The ninth 
annual University of Flonda Midwinter Seminar in Ophthalmol¬ 
ogy and Otolaryngology will be held at the Sans Souci Hotel, 
Miami Beaeh, the week of Jan 17, 1955 The lectures on 
ophthalmology will be presented Jan 17 to 19 and those on 
otolaryngology, Jan 20 to 22 All registrants are invited to the 
midwinter convention of the Flonda Society of Ophthalmology 
and Otolaryngology, Wednesday afternoon Registrants and their 
wives may also attend the informal banquet at 8 p m Wednes¬ 
day The seminar lecturers on ophthalmology will be Drs 
William F Hughes Jr, Chicago Phillips Thygeson, San Jose, 
Calif, James H Allen, New Orleans, Walter H Fmk, Minne¬ 
apolis, and Milton L Berliner, New York Those lectunng 
on otolaryngology include Drs Paul H Hohnger Chicago, 
Lawrence R Boies, Minneapolis, Edmund P Fowler Jr, New 
York, Arthur W Proetz, St Louis, and David D DeWeese, 
Portland, Ore 

ILLINOIS 

Psychiatric Lectures —The next offering of the senes on treat¬ 
ment in psychiatry at the North Shore Health Resort (225 
Shendan Rd , Winnetka) will be ‘ The Relationship Between the 
Physician, the Patient, and His Family,” which will be presented 
Jan 5, 1955, by Dr Fntz Kant, professor of neuropsychiatry, 
University of Wisconsin Medical School, Madison 

Chicago 

Cardiac Conference —^The monthly clinicopathological cardiac 
conference of Cook County Hospital will be held Dec 10 from 
11 a m to 12 noon m the Childrens Amphitheater, 700 S 
Wood St The guest speaker. Dr Albert Dorfman, assoaate 
professor of pediatncs, Umversity of Chicago School of Medi¬ 
cine and director of research La Rabida Jackson Park Sani¬ 
tarium will discuss Studies on the Therapy of Rheumatic 
Fever Physicians are invited 

Course m Electrocardiographic Interpretation,—^A course in 
electrocardiographic interpretaUon for graduate physicians will 
be given at the Michael Reese Hospital by Dr Louis N Katz and 
associates The class will meet each Wednesday from 7 to 9 
p m for 12 weeks beginning Feb 2, 1955 Information and a 
copy of the lecture schedule may be obtamed from Mrs Ana 
Rose, Administrative Secretary, Cardiovascular Department, 
Medical Research Institute Michael Reese Hospital, Chicago 16 

hnCHlGAN 

Society News,—Dr Harry A Oberhelman, Chicago, wiU address 
the Wayne County Medical Society, Detroit, on breast tumors, 
Dec. 6 at 8 30 p m at the Wayne University Medical School 
auditonum 
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MISSOURI 

Art and Hobb> Sbon —The St Louis Medical Society's art and 
nobby show wd! continue (9 a m to 5 p m Monday through 
Friday and 9 a m to 12 noon Saturdays) throughout December 
in the Bartschcr Room, second floor of the St Louis Medical 
Society Building, 3839 Lmdel] Blvd 

Unncrsitj News—Dr Eugene T Standlcy of Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, has been 
appointed assistant professor of pathology at the University of 
Missouri School of Medicine, Columbia Dr Standley was in¬ 
structor in pathology at Columbia and assistant pathologist at 
the Prcsbjierian Hospital New York He served for two years 
at the U S Nasal Hospital, Portsmouth, Va , as laboratory 
officer and instructor in the Laboratory Technician School In 
1950-1951 he was with the Barnes Hospital in St Louis as 
personnel physician and executive assistant in hospital adminis¬ 
tration 

NEII JLRSEY 

Gcncnl Pnctitioners Meet in Newark—Tlic New Jersey Acad¬ 
emy of General Practice will hold its third annual scientific 
.isscmbl) at the Hotel Essex House, Newark, Dec 8 The pro¬ 
gram Will include 

Newer Concepts tn the M-inipcmcnt of Obuctricif and G}Ttccoloplcal 
Problems yVInn r Gulltmclicr New tort, 

Gcnilal Tumors Hcrbcri T Newman New Xort, 

G>nc>.o!opic PrOLcdures Ttial Can Be Carried Out In the Office of the 
General Praclilioner Waller J Retell Chicapo 

Dc^clopmcnls in G>nci.oopic Endocrinolop) Sircssinp the Trcalment of 
Borderline lltrmaphrodilism Robert B Grecnblatt Augusta, Ga 

Tumor Seminar—The New Jersey Society of Clinical Paiholo 
gists will hold Us fourth annual slide seminar on unusual tumors 
at 2 p m, Dec 11, in the Nurses’ Auditorium of Presbyterian 
Hospital, Newark Drs Fred W Sicw'art and Frank W Foote 
Jr of the Memorial Center for Cancer and Allied Diseases, 
New York, will act as moderators The slides and case histones 
prepared by the bureau of pathology, New Jersey State Depart¬ 
ment of Health, arc being sent to all members of the New 
Jersey Society of Pathologists Voting on the slides will be 
analyzed by Drs Sicw'art and Foote at the meeting Visitors will 
be welcome 

Martland Mcniornl Lecture —In memory of the late Dr 
Harrison S Martland, w'ho died May 1, the 20th annual Harrison 
S Martland kciure will be given at 9 p m Dec 8 in conjunction 
with a combined meeting of the Essex County Medical Society, 
the Academy of Medicine of New Jersey, and'the Essex County 
Pathological and Anatomical Society at the Academy of Medi- 
anc of New Jersey, 91 Lincoln Park South, Newark Dr Fred 
W Sfeu'art, pathologist to the Memorial Center for Cancer and 
Allied Diseases, New York, will discuss 'Osteogenic Sarcoma 
Caused by Therapeutic Irradiation ” The lecture will be preceded 
by the annual dinner at 6 30 p m at the Essex House, 1050 
Broad St, Newark The price per person is $5 (dress optional) 
All members of the medical profession and their guests arc 
invited to the dinner iind the lecture Checls for dinner reserva¬ 
tions should be sent to Dr Royal A Schaaf, 413 Mt Prospect 
Avc, Newark 

NEW YORK 

Socictj News—Officers of the Brooklyn Dermatological Society 
for 1954-1955 include Dr Harry L Feigenbaum, president. 
Dr Frank D Jennings, vice-president, and Dr Benjamin D 
Erger, Brooklyn, secretary-Dr Philip Thorek, clinical asso¬ 

ciate professor of surgery, University of Illinois College of 
Medicine, Chicago, will address the Rochester Academy of 
Medicine with “The Esophagus and the Practitioner’’ at 8 30 
p m, Dec 7, in the academy headquarters, 1441 East Ave, 
Rochester 

Assembly m AncstlicsioJogy— The eighth postgraduate assem¬ 
bly in anesthesiology of the New York State Society of Anes¬ 
thesiologists will be held at the New Yorker Hotel m New York, 
Dec 9 to 11 The program includes discussion of psychological 
aspects of the anesthetic experience, progress in analgesics. 


jama, Dec 4, 19S4 


npnotics, and N-allyl normorphme (nalorphine), hypothernua 
physiology and pharmacology of cardiac anhj-thmia with par- 
hcular reference to anesthesia, absorption and ehminatioa of 
anesthetic agents, cardiopulmonary laboratory, anesthesia for 
infants and children, and the breathing machine A residents’ 
program has been scheduled for Saturday 


Course on Management of Trauma —The University of Buffalo 
School of Medicine will offer a postgraduate course on the man¬ 
agement of trauma, Dec 8 and 9, designed for general practi 
tioners, surgeons, and indusfnal physicians The Wednesday 
program, which will be presented in the south building lecture 
nali of Buffalo General Hospital, will include discussions on 
primary management of trauma, thoracic trauma, and head and 
face injuries The Thursday program in the mam conference 
room of the Edward J Meyer Memonal Hospital will deal with 
trauma of the hand, abdominal trauma, and common fractures 
The Wednesday session will open with a film, “First Aid,” and 
the Thursday session with a him, “Introduction to Fractures ” 
A trauma conference, 3 30-5 p m, will conclude each day's 
session The fee for the course is $25 Checks, payable to the 
University of Buffalo, should be sent with registration form to 
Dr Milton Terns, Assistant Dean for Postgraduate Education, 
University of Buffalo School of Medicine, 3435 Mam St, 
Buffalo 14 


New York City 

Tumor Clinic—^Dr Wilhelm C Hueper, chief, environmental 
cancer section, National Cancer Institute. Bethesda, Md, will 
present “Lung Cancer as an Environmental Hazard” at the 
tumor clinic conference, Harlem Hospital, Dec 15, 10 45 a m 

Schoenberg Lecture—The eighth annual Mark J Schoenberg 
memonal lecture will be delivered Dec 6, 8 p m, at the New 
York Academy of Medicine, under the sponsorship of the 
National Society for the Prevenbon of Blindness and the New 
York Society for Clinical Ophthalmology Dr Joseph Igers- 
heimer, consulting ophthalmologist at Boston City Hospital, will 
discuss the pathology and treatment of optic nerve diseases 

Meeting on Cancer —^The Nesv York Cancer Society will hold 
Its third meeting Dec 7, 8 30 p m , m Hosack Hall, New York 
Academy of Medicine, Fifth Avenue at 103rd Street Dr Maurice 
Lenz, professor of clinical radiology, Columbia University 
College of Physicians and Surgeons, will serve as moderator for 
the panel discussion, “Management of Cancer of the Larynx,” 
in which the participants will be Drs Chevalier L Jackson, 
Philadelphia, LeRoy A Schall and Milford D Schulz, Boston, 
and Daniel S Cunning, Clara L Okrametz, and Sidney Af 
Silverstone, New York Members of the medical profession and 
medical students are invited The fourth meeting of the 1954- 
1955 season will be held at the New York Academy of Medicine, 
Jan 4, 1955 

Thomas Salmon Lectures—The 22nd senes of the Thomas 
William Salmon lectures will be given by William Alvin Hunt, 
Ph D, professor of psychology, Northwestern Umvenity, Chi 
cago, at 8 30 p m in Hosack Hall of the New York Academy 
of Medicine, 2 E 103rd St, as follows Dec 6, “What a Clinical 
Psychologist Is”, Dec 8, “How the Clinical Psychologist Came 
to Be”, and Dec 9, “The Problems and Future of Clinical 
Psychology ” Dr Hunt is chairman of the department of psy¬ 
chology at Northwestern University He is the author of many 
professional articles, is consulting editor of the Journal of 
Clinical Psychology’, the Journal of Consulting Psychology, and 
the Journal of Abnormal and Social Psychology, and is currently 
engaged in research on neuropsychiatnc selection for the bureau 
of medicine and surgery of the Department of the Navj' 


t Meeting,—On Dec 7 the Academy of Me^cme of Cin- 
iti will hold a joint meeting with the Heart Council Sig 
mce of Abnormal Cardiac Sounds and Murmurs will be 
mled by Dr Howard B Sprague, clinical a^ociate m medi 
Harvard Medical School, and chief of staff, House of ih 
i Samaritan, Boston 
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SVcef Shooters Wanted—A team of phjsicians of the Mont¬ 
gomery County Medical Society, interested in skcct shooting, 
washes to contact members of other county medical societies to 
arrange intersocicty matches Communications should be sent to 
Dr Raymond K Bartholomew, 1120 Fidelity Bldg, Dayton 2 
(telephone AD 5161) 

PENNSYLVANIA 

Society News—^The fifth annual Midwinter Clinical Meeting of 
the PennsyUania Academy of Ophthalmology and Otolaryngol 
ogy will be held at the Eye and Ear Hospital, Pittsburgh, Jan 19, 
1955 Operative clinics and symposiums will be offered, and 
final arrangements will be made for the 1955 meeting at the 
Hotel Traymore, Atlantic City, N J , May 18 to 21 

Philadelphia 

Anniversary of Philadelphia General—^The medical staff, the 
Ex Residents’ Association, and the Nurses’ Alumnae Association 
of the Philadelphia General Hospital Blockley division, are 
planning a joint subscnption dinner Dec 7 to commemorate 
the 225th anniversary of the founding of the Philadelphia 
General Hospital There will be a histoncal exhibit and shits by 
the Blochley Medical Society The Hon Joseph S Clark Jr, 
mayor of Philadelphia, will be the guest speaker On the after¬ 
noon preceding the dinner, tours through the hospital are 
planned especially for alumni of the hospital who may not be 
aw^re of the progressive changes at the hospital in the past few 
years Those interested should contact Dr Harold L Goldbureh 
Treasurer of the Medical Board Executive Offices Philadelohia 
General Hospital, 34th Street and Cune Avenue, Philadelphia 4 

Lectures on Psvchosomatic Medicine,—The Philadelphia In¬ 
stitute for Education and Research in Psychiatry, an affiliate of 
the Philadelphia Psychiatric Hospital, offers a Thursday (4pm) 
senes of lectures on psychosomatic medicine for the medical 
profession at the Philadelphia Psychiatnc Hospital, Ford Road 
and Monument Avenue, Philadelphia 31 On Oct 28 Dr Harold 
G Wolff, professor of medicine Cornell University Medical 
College, New York, discussed Life Situations, Emotions and 
Disease," and on Nov 11 ‘Psychosomatic Asnects of Obstetrics 
and Gynecology ’ was presented by Dr William S Kroger, 
associate clinical professor of gynecology, Chicago Medical 
School On Dec 9 Dr Howard A Rusk, professor and chairman, 
department of physical medicine and rehabilitation. New York 
University College of Medicine, will discuss ‘Emotional Factors 
in Physical Disabihty ’’ 

TEXAS 

Meeting on Rheumatism,—^The Texas Rheumatism Association 
will hold a full day scientific session Dec 10, under the presi¬ 
dency of Dr Alfred W Hams, Dallas The guest speaker is 
Dr Joseph J Bunim, director. National Institute of Arthntis 
and Metabolic Diseases, Bethesda, Md 

Postgradnate Conference,—^The Temple division of the Univer¬ 
sity of Texas Postgraduate School of Medicine will hold a medi 
cal and surgical conference March 7 to 9, 1955 The program, 
sponsored by the Scott, Sherwood and Bnndicy Foundation, will 
be presented m Temple by members of the staff of the Scott and 
IVhite Clinic Morning sessions will consist of operative clinics, 
with consulting internists, radiologists, and pathologists partici 
gating, the afternoon sessions will be composed of round table 
discussions panels, symposiums and clmicopathological con 
fetences A formal lecture will be presented each evening, with 
a banquet lecture on the final night Registration forms are 
available from the office of the Assistant Dean University of 
Texas Postgraduate School of Medicine, Temple Division, 
Temple 

Seminar Speakers from Europe,—Dr Andre Lvvoft of the 
Pasteur Institute, Pans will be a feature speaker at the Univer¬ 
sity of Texas Medical Branch Galveston, Dec 10 at noon in 
Keiller Hall His address. Nutritional and Virus Diseases of 
Bactena ’ will be part of the special seminar senes maintained 
by the depanment of pcdiatncs for the benefit of staff, students. 


and practicing physicians-Sir Lionel kVhitby, vice-chancellor 

of the University of Cambndge and regius professor of physic, 
will be the guest of the University of Texas Medical Branch 
Galveston, Dec 13, for a senes of conferences and seminars on 
blood disorders On that evening Sir Lionel will be the speaker 
at the Alpha Omega Alpha honorary medical society dinner at 
Galveston, under the presidency of Dr F J L Blasmgame of 
Wharton, president of the Texas Medical Association While in 
Galveston Sir Lionel, who was president of the first World 
Conference on Medical Education held in London in 1953, will 
also discuss vanous aspects of medical education in different 
parts of the world 

MRGINIA 

Evening Medical Lectures—^The University of Virginia, Char¬ 
lottesville, will present “Hearing and Language Disorders in 
Young Children" by Dr William G Hardy, Baltimore, Dec 6, 
and ‘Current Problems in Virology” by Dr Joseph E Smadel, 
Walter Reed Army Medical Center, Washington, D C , Dec 13 

Personal—Dr R Sumpter Gnffith, 93-year-old physician of 
Waynesboro, has been honored by the local firemen of the 
Waynesboro Fire Company, who have given him a plaque as 
a tnbute to his long service Dr Gnffith is a veteran of the 
bucket brigade days, having first joined the fire fighting unit in 

the former Basic City m 1892-Dr James L Hamner, Mann- 

boro, has been elected president of the state board of health, to 
fill the vacancy caused by the death of Dr William Tate Graham. 
Dr Hamner was recently honored by presentation of the 
Thomas Gibson Hobbs memorial award of his alma mater, 
Lynchburg College 

Congress In Ophthalmologv and Otolarjugologj,—^The Gill 
Memonal Eye, Ear and Throat Hospital in Roanoke will hold 
Its annual congress in ophthalmology and otolaryngology April 
4 to 9, 1955 Among the guest speakers are Dr Henry L Birge, 
Hartford, Conn , Paul Boeder, Ph D , Southbndge, Mass , Dr 
William B Clark, New Orleans, Drs Daniel M Gordon R 
Tovvnley Paton, and James E Purnell, New York, Dr Anderon 
C Hilding, Duluth Minn Dr Chevalier L Jackson, Phila¬ 
delphia, Dr Bertha A Khen, Chicago, Dr Theodore G Martens, 
Rochester, Minn, Dr Daniel Miller, Boston, Major Gen 
Daniel Ogle, Washington, D C , Dr Albert D Ruedemann, 
Detroit, Dr Robert E Ryan, St Louis Dr Grant E Ward, 
Baltimore, and Drs Thomas F Paine, Richard Schneider, and 
John M Sheldon, Ann Arbor, Mich 

WISCONSIN 

Narcotic Violation.—Dr Alvin J Dupont, 710 S Broadway, 
Green Bay, pleaded guilty to an indictment charging a violation 
of the federal narcotic law in the U S Distnet Court at Mil¬ 
waukee and on Sept 13 was fined S500 

Society News—At its recent annual meeting the John Warton 
Harris Obstetrical Society elected Dr E Russell Muntz, Ada, 
Okla , president, Dr William R Knight III, Houston Texas, 
president-elect, and Dr Alice D Watts Milwaukee secretary- 
treasurer The next annual meeting will be held at the State of 

Wisconsin General Hospital, Madison, Sept. 2 and 3 1955- 

At the annual dinner meeting of the Medical Society of Mil¬ 
waukee County (Milwaukee AthleUc Club, Dec 9 6 p m) the 
speakers will be Dr Nicholas P Dallis, Toledo, Ohio creator 
of the cormc stnp Rex Morgan M D , and his artist assoaates 

Hospital News—On Oct 15 the State of Wisconsin General 
Hospital, Madison, celebrated its 30th anniversary Award pins 
and buttons were presented to 25 year and 30 year employees A 
dinner was attended by employees and staff of the hospital as 
well as by the regents and the president of the Umversity of 

Wisconsin-Dr Harold M Coon superintendent of the Uni 

versity Hospitals at the University of Wisconsin Madison, has 
been elected to the presidency of the Mississippi Valley Confer¬ 
ence on Tuberculosis for the 1954-1955 term The election tool 
place at the annual meeting of the conference, which was held 
Oct 7 and 8 at Kansas Citv Kan 
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PUERTO RICO 

Annual Mccling of Medical Association —The Puerto Rico 
Medical Association will bold its 5lst annual assembly, Dec 8 
to 12, in Its headquarters (Avemda Ferndndez Juncos Parada 19, 
Santurce), wiih several sessions at various hospitals The prcsi’ 
dcntial address will be delivered at 8 p m Wednesday by Dr 
Federico Hern mdcz-Moralcs, Santurce Guests of honor and 
their firs! presentations include 

Possibilillcs of Endocrine Tlicripy in G>neeoIoey and ObsleUics 
Carlo"! 1? Guerrero Mctico, D F 

Csrencncc villi Sublotal Goslrcclomj In Peptic Viccr Henrv L 
ttocKiis FhiHdelpliln ’ 

Present Stilus of Surperi for Cardiac VnlMiIbr Disease. Robert P 
Glover Pliilidciphia 

Ncv. Drops for tltc Treatment of Mjasihcnii Grivis, Tfiomas C 
Fltnllnp New ^ orV. 

Repelled Abortion Carl T Jnert New York 

Hormoml Control of Advanced Rrensl Cmccr b> Siirpical Means 
Oopliorcctom> Adrcnilcctomi, and Hspophvsectoms Henry T 
Rindill New 'H ork 

Pcrsomlitj Aspects oC the Cancer Piticnt Williim T Ltiamon, 
ffouslon Texas 

Cmccr of the Lnrjnx Francis E LeJeone New Orleans 

Diipnovis of fteirt Disease J Murraj Kinsman Loulsiiitc K> 

Trciimcni of Ulccriiivc Colitis and Its Complications, lacob A Bitpcn, 
Rocbcsier Minn 

Chnicopatholopical conferences will be held Wednesday, 11 10 
a m Thursday 11 a m and Friday noon A symposium, 
“Present Status of the Treatment of Urinary Infections,” will 
he presented Thursday at 2 p m and a panel, ‘Problems in 
Antibiotic Tiicrap) ’’ Saturday at 10 30 a m There will be a 
dinner-dance at the C.inbc Hilton, Saturday, 8pm 

GFM RAL 

Psichntric Group Invites Papers—^The regional American 
Psjchiatnc Association research meeting will be held in Gal¬ 
veston Texas Feb 18 and 19, 1955 The theme of the meeting 
V til he Tltc Phj siologic Basis, Values, Limitations, and Hazards 
of Pharmacologic Products Recently Introduced m the Treat¬ 
ment of Psychiatric Disorders " Members of the A P A and 
others interested in presenting papers at this meeting are re¬ 
quested to contact Dr Martin L Towlcr, 112 N Boulevard, 
Galveston 

Clucago Course in Clinical Hvpoxin—Through the courtesy of 
Northwestern University Medical School and Wesley Memorial 
Hospital Chicago, the Society for (he Prevention of Asphyxml 
Death will present its 98(h course in clinical hypoxia, featuring 
larjngoscopy and intubation, Dec 10 and I), immediately pre¬ 
ceding the Congress of the American Academy of Obstetrics 
and Gynecology (Dee 14) Instruction will include dog and 
cadaver practice Admission will be by application only In¬ 
formation may be obtained from the Secretary, S P A D , Inc, 
2 E 63 rd St, New York 

PstUacosis—According to the U S Public Health Service, the 
California Department of Public Health recently reported five 
eases of psittacosis among persons who were m contact with 
infected parakeets One of the four parakeets associated with 
these eases was found by mouse inoculation to be infected with 

psittacosis-Dr Albert I Chesley, Minnesota Department 

of He ilih, reported a case of psittacosis and stated that psittacosis 
virus has been isolated from a p,inikeel purchased in 1953 from 
a store in Virginia that obtained all its parakeets from a com¬ 
pany in Chicago 

Weed Control Conference —The public health section of the 
Northeastern Weed Control Conference, which will meet at the 
Hotel New Yorker, New York City, Jan 5 to 7, 1955, has 
scheduled a panel discussion, “What People Are Doing in Weed 
Control to Affect Public Health,” Thursday, from 11 a m to 
12 noon Other topics to be considered include “Pollen Collec¬ 
tion Data Comparison,” “Weed Control in Crops, a Benefit to 
Agriculture and Health," “Effects of Ragweed Control on Pollen 
Counts,” "Report on the New York City Program and Recom¬ 
mendations for a Metropolitan Program,’ “National Hay Fever 
Fund Prospects,” and ‘The Sussex County Highway Weed 
Control Program ” 


JAMA, Dec 4, 1954 


iviceiing ot ^outbenl Surgical Assoclabon —The 66th annml 
^ssion of the Southern Surgical Association will convene at the 
Hollywood Beach Hotel, Hollywood Beach, Fla, Dec 7 to 9 
The sessions wiU open at 9 30 a m Tuesday with the oresi- 
dential address of Dr John C Burch, Nashville, after which 45 
presentations will be made More than 40 invited speakers will 
participate in the program There will be a handicap golf tour¬ 
nament Tuesday at 1 30 p m A cocktail party, 6 30 p m will 
precede the association dinner at 8 p m Wednesday Dr Daniel 
University, Ga , will sem as toastmaster, and 
Edward McCrady, Ph D , president and vice-chancellor Univer¬ 
sity of the South, Sewanee, Tenn, wHl be guest speaker 


Interim American Board of Occupational Medicine,—The Jn- 
terim American Board of Occupational Medicine is presently 
negotiating with the American Board of Preventive Medicine 
relative to the grouping of occupational medicine with other 
nationally recognized professional specialties in the general field 
of preventive medicine Interested physicians who have not 
previously indicated their interest are invited to communicate 
with Dr Carl M Peterson, Secretary, Interim American Board 
of Occupational Medicine, 535 N Dearborn St, Chicago 10 
Inquirers will receive app/ication forms and other essential 
information as these become available Full instructions will 
include regulations governing basic eligibility, admission to cer¬ 
tification without examination, examination procedures, fees, 
and other details Prompt response will be appreciated 


Meeting on Nervous and Mental Disease;—The Association for 
Research m Nervous and Mental Disease will hold its 34th 
annual meeting at the Hotel Roosevelt, Madison Avenue and 
45th Street, New York, Dec 10 and 11 At the opening session, 
Dr Hattie E Alexander, New York, will speak on bactenal 
meningitides, exclusive of tuberculosis, and Dr Ralph V Platon, 
New Orleans, on tuberculous meningitis Dr Jonas E Salk, 
Pittsburgh, will discuss “Present Status of the Pohomychtis 
Problem” and Dr Horace L Hodes, New York, “Encephalitides 
and Postmfectious Encephalopathies ” The final session will open 
Saturday, 2pm, with a symposium on juvenile schizophrenia, 
in which Dr Re>nold A Jensen, Minneapolis, will serve as 
moderator for the following program 

General Concepts of the Disorder at Different Ajts Leo Kanner, 
Baliimore 

Problems in DifCetential Diagnosis J Cotter Hirschberg Tokepa Kan 

Treatment of Juvcniie Schirophrema, Lauretta Bender New York 


Nobel Prize Awarded—^The 1954 Nobel prize in medicme and 
physiology was recently conferred jointly on John F Enders, 
Ph D, associate professor of bactenology and immunology. 
Harvard Medical School, Boston, Dr Thomas H Weller, pro 
fessor of tropical public health. Harvard School of Public 
Health, and Dr Frederick C Robbins, professor of pediatrics. 
Western Reserve University School of Medicine, Cleveland, “for 
their discovery of the ability of the poliomyelitis virus to grow 
m cultures of different tissues ” The work was earned out in 
the research division of infectious diseases, Children s Medical 
Center, Boston, where Dr Enders is director and Dr Weller 
assistant director, and was financed by the National Foundation 
for Infantile Paralysis out of March of Dimes funds In addi ion 
to sharing $35,066, the three recipients each receive the Nobel 
medal which contains about 8 oz of gold, and the illuminated 
diploma 


ference on Myasthenia Gravis—The Myasthenia Gravis 
idation (2 E 103rd St, New York 29) ml! hold a confer- 
Dec 8 and 9 at the University of Pennsylvania, Pnila- 
hia The sessions will open with “The Problem of Myasibema 
ns” by Dr Henry R Viets, Boston, who is chairman of the 
cal advisory board of this voluntary, nonprofit organization 
20 presentations wall be made, including “Neuromuscular 
smisston m Myasthenia Gravis" by Dr H^^ C Churc t - 
dson, London, England, and “Action of EMracts of the 
nus on Myasthenia Gravis” by Dr Andrew Wilson, Livet 
England The scientific sessions will end with a summary 
le dGcussions by Dr George D fammon professor of 
:al neurology. University of Pennsylvania School of Med 
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one Philadelphia There v.ill be a dinner at 7 p m Wednesday 
at the Hotel Barcla> Communications should be addressed to 
the Mjasthenia Grans Foundation, Inc, 2 E 103rd St, New 
York 

De ^lIIle^s Anard—The Robert R de Villiers Foundation has 
initiated Us third contest in memorj of Robert R de Villicrs 
who died of acute leukemia at the age of I6'/5 jears, Oct 20, 
1944 The foundation announces that $5,000 mil be made avail 
able for a preventive measure, cure or control of leukemia and 
allied diseases and $1,500 or $1,000 respectivelj for a significant 
contribution of practical or theoretical value Papers wtll be 
received up to Oct 20,1955 Members of the jury arc Dr Albert 
Alder professor of medicine Universitj of Zunch Switzerland, 
Dr William B Castle, professor of medicine Harvard Medical 
School Boston Dr Jan Waldenstroem, professor of medicine, 
Universitj of Lund, Sweden, and Dr Maxwell M Wintrobe, 
professor of medicine, University of Utah Salt Lake Citj Papers 
must have been either published or accepted for publication by 
a reputable journal in or outside the United States between 
Oct 20, 1952, and Oct 20 1955 Information may be obtained 
from the office of the foundation, 1172 Park Ave , New York 28 

Rimble Methodologj Award —In recognition of their discovery 
of a simple method of growing poliomyelitis viruses in quantity 
xn test tubes, the 1954 Kimble methodology research award for 
outstanding contnbution to the field of public health was be 
stowed, Oct. 11, on John F Enders Ph.D , director of the re¬ 
search division of infectious diseases at Children s Medical 
Center, Boston and associate professor of bacteriology and im¬ 
munology at Harvard Medical School Dr Thomas H Weller 
assistant director of the research division of infectious diseases 
at the Children s Medical Center and head of the department of 
tropical public health in the Harvard School of Public Health 
and Dr Frederick C Robbins, director of the department of 
pediatncs and contagious diseases at City Hospital Cleveland, 
and professor of pediatncs at Western Reserve University School 
of Medinne Cleveland Presentation of the award was made at 
the annual banquet of the Conference of State and Provincial 
Public Health Laboratory Directors at the Statler Hotel Boston 
The Kimble methodology award which includes $500 in cash 
and an engraved plaque is sponsored by the Kimble Glass 
Company a subsidiary of the Owens Illinois Glass Company 
[Note —Drs Enders, Weller, and Robbins were later announced 
(Oct 21) as the winners of the 1954 Nobel prize in medicine and 
physiology (see page 1338)) 

Trudeau Soaetj Invites Papers.—^The Amencan Trudeau Soci¬ 
ety medical section of the National Tuberculosis Association 
invites submission of papers for the 1955 annual meeting in 
Milwaukee May 23 to 27 Abstracts, to be submitted in duplicate 
before Jan 1 1955 with an absolute deadline of Feb I, to 
Dr David T Carr, Chairman of the Medical Sessions Commit¬ 
tee 200 First St S W , Rochester, Minn , should be hmited to 
a 300 word summary including important data and conclusions 
Charts and tables should be attached to aid in the selection of 
papers Name, title, and complete address of the senior author 
and CO authors should be included in each abstract, with the 
author presenting the paper listed first Subjects for presentation 
may include all scientific aspects of tuberculosis and nontuber- 
culous respiratory and cardiopulmonary disease as well as the 
results of investigative work beanng on these subjects Those 
wishing to present subjects of a confidential nature from the 
armed forces or other sources must clear the material through 
official channels before submitting the abstracts to the chairman 
of the medical sessions committee Papers presented at the annual 
meeting must be onginal contnbutions, not previously presented 
or published All such papers should be considered as belonging 
exclusively to the National Tuberculosis Association and should 
not be submitted for publication elsewhere without advance 
permission of the National Tuberculosis Association 

Seven Women Phjsicians Lead Graduating Classes.—The 
American Medical Women s Association has presented cash 
awards of $100 and achievement citations to the followmg 
phjsicians, each of whom graduated as the top ranking student 
in her class Dr E Jean Cowserl, who plans to intern at Wayne 


Countj General Hospital, Eloisc, Mich , graduated in first place 
in a class of 60 students at the Medical College of Alabama, 
Birmingham, the first woman graduate to achieve this distinction 
in the history of the medical college Dr Ethel Frances Young, 
Northwestern University Medical School Chicago, graduated in 
first place in a class of 135 students after having had the highest 
average for the first three years of medical school She will 
intern at Los Angeles County Hospital Dr Mary Lou Hoover, 
who will intern at Colorado General Hospital, Denver, graduated 
in a class of 100 from the Medical College of Virginia, Rich¬ 
mond Dr Martha Wells Usher graduated in a class of 153 
students at the University of Michigan Medical School, Ann 
Arbor and will intern at Philadelphia General Hospital Dr Ray 
Schwab Greenberg University of Tennessee College of Medi¬ 
cine Memphis, will take her internship at St Vincents Hos¬ 
pital, New York Dr Katharine Emory Spreng, Western Re¬ 
serve University School of Medicine, Cleveland will intern at 
Massachusetts General Hospital, Boston Dr Jacqueline Maio- 
riello Mauro, Philadelphia, graduated magna cum laiide from 
the Woman s Medical College of Pennsylvania, Philadelphia 

Health Officers’ Meeting in Washington.—The annual meeting 
of the Association of State and Temtonal Health Officers and 
the 53rd anneal conference of the surgeon general of the Public 
Health Service and the chief of the Childrens Bureau with the 
state and ferritorial health officers, the state mental health 
authonties, and representatives of state hospital survey and con¬ 
struction agencies will be held in Washington, D C , Dec 6 
to 10 The general session of the conference will open at 9 a m 
Tuesday in the auditonum of the Health, Education, and Wel¬ 
fare Buildmg where presentations will be made by Mrs Oveta 
Culp Hobby, secretary of the Department of Health, Education, 
and Welfare, Dr Leonard A Scheele, surgeon general. Public 
Health Service, and Dr Martha M Eliot, chief Children s 
Bureau At 3 p m. ‘ International Cooperation for Improved 
Health will be presented by Dr Henry Van Zile Hyde and staff, 
Division of International Health Dr Arthur P Noyes, Noms- 
town Pa, president, Amencan Psychiatnc Association will be 
the speaker at the association banquet in the Washington Hotel 
at 7 p m. At 10 45 a m Wednesday the general session of the 
association will present a program on administration with Dr 
Herman E Hillcboe, Albany, N Y., and Dr Russell E. Teague, 
Philadelphia as speakers Dr Daniel L Seckmger will address 
the luncheon at the Distnet of Columbia General Hospital, 
Washington D C, 12 30 p m There will be a tour of the 
Clinical Center, National Institutes of Health, Bethesda, Md., 
Thursday at 10 45 a m 

Meetmg of Public Health Phvsicians—The Amencan Associ¬ 
ation of Public Health Physicians held its first annual meeting 
m Buffalo, Oct 11 to 13, in conjunction with the annual meeting 
of the Amencan Pubbe Health Association The organization, 
which was established in Chicago Feb 6 (The Journal May I 
1954, page 51) numbers about 600 charter members The 
following officers were elected president Dr Edward R 
Krumbiegel commissioner of health Milwaukee president-elect. 
Dr Wilson T Sowder, state health officer, Jacksonville, Fla 
vice president Dr Leon Banov, director. Charleston County 
Heatlh Department, Charleston S C and secretary treasurer. 
Dr Gerald R Clark state health director, Santa Fe N Mex 
The objectives of the new organization were outlined as follows 

1 To provide a greater degree of leadership at the national level on 
the part of an public health phj’jicians in the field of public health in the 
Interest of heller health for the people of the United States and her 
territories 

2. To promote legislauon and to influence public opinion at the naUonal 
level in the presentation of the alms and objectives of departments of 
health at all levels of government 

3 To represent public health physicians at the nauonal level m their 
rclalionships with other national organizations and groups 

4 To worL for improved practices m the fieid of public health admims- 
tratron from the viewpoint of the pubUc health ph>sician. 

5 To serve as a liaison group between the Amencan Medical Asso- 
tnauon and the American Public Health Association in an effon to bring 
both groups closer together in the public interest 

6 To be interested in and to promote the best interests of public health 
physicians 

The American Association of Pubhc Health Phjsicians plans to 
hold an mtenm luncheon meeting dunng the Amencan Medical 
Association convention m Atlantic City next June. 
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Soacti Nc«s—Al jts recent meeting the American Ophthal- 
moIoRicnl Society elected the following ofllcers Dr Everett L 
Goar, Houston, Texas, president, Dr Alan C Woods, Baltimore, 
vice-president, Dr Maynard C Wheeler, New York, secretary- 

treasurer, and Dr Gordon M Bruce, New York, editor_ 

Newlv elected officers of the National Tuberculosis Association 
mcliidi. Dr John H Skavlcm, Cincinnati, president, Edward T 
Fagan, Brookljn, president-elect. President Dwight D Eisen¬ 
hower and Dr Leonard A Scheele, Washington, D C, honorary 
x'lcc-prcsidcnls, Dr Mario McC Fischer, Duluth, Minn, and 
Mr Julian C Sipple, Savannah, Ga , vice-presidents, Mrs Mor¬ 
rell DcRcign, Carulhcrsvillc Mo, secretary, and Mr Collier 

Piatt, New York, treasurer-At the annual meeting of the 

Ariiencan Association of Obstetricians, Gynecologists and Ab¬ 
dominal Surgeons in Hot Springs, Va , Sept 9 to 11, by a change 
in the constitution the organization resumed the traditional name, 
"The American Association of Obstetricians and Gynecologists,” 
under which it was organized in 1888 The addition to the name, 
“Abdominal Surgeons,” adopted in 1920, has now been dis¬ 
carded Officers elected were president, Dr Thaddeus L Mont- 
gomerj Philadelphia, president elect, Dr Lawrence M Randall, 
Roi-hcsler Minn vice president. Dr Daxid N Barrows, New’ 
York sccrcl.irv. Dr Fr ink R Lock Winston Salem, N C, 
assistant secretary. Dr C Stcw'arl Taylor, Denver, and treasurer. 
Dr Ward F Seeley, Detroit The 66ih annual meeting will be 
held at the Homestead, Hot Springs, Va , Sept 8 to 10, 1955 

PIHLIPPINL ISIANDS 

Sociclx News—Newly elected oflicers of the Philippine Medical 
Association include Dr Mariano C Icasiano, Manila, president, 
Dr Hcrardo del Castillo, president-elect. Dr Jose L dc Guzman, 
Mangaldm, Pangvisinan, second vice president for Luzon, Dr 
Pedro Mayiiga F igbilaran, Bohol, third xicc-prcsidcnt for the 
Visavas Dr Gregorio B Huerto, Medina, Misamis Or, first 
vice-president for Mindanao and Siilu, and Dr Victonno dc 
Dios, Londo, Manila, councilor To fill the positions left vacant 
by the death of Dr Manuel D Penas, Dr RiMo Maceda Jr, 
Manila, w-as elected secretary-treasurer, and Dr Renato M 
Guerrero, Manila, was named cdilor-in chief of the Journal oj 
the Philippitti Mi dual /iuociarion 

I OKLIGN 

Medical Progress in India —The Indian government has taken 
several steps in furthering medical progress These include 
establishment of a Cancer Jnstilutc in Bombay and a Central 
Leprosy Training and Research Jnstitutc at Tinimani Madras 
State and plans to open an All-India Mental Health Institute 
at Bangalore Since the opening of the BCG campaign in 1948, 
8!A million persons have been vaccinated and 26 million have 
been tuberculin tested The National Malaria Control Scheme 
has 125 field units operating in highly malarious regions and in 
a period of three years will protect from malaria nearly 150 
million persons The Nutrition Research Laboratory located at 
Coonoor will be moved to Hyderabad A Maternal and Child 
Health Centre at the All-India Institute of Hygiene in Calcutta, 
equally financed by the Indian government and the UNICEF, 
will tram workers in maternal and child welfare The number 
of physicians in India has increased from 45,000 in 1946 to 
60,000, and their dislribiilion is such that the urban population 
has one physician for 1,360 and the rural, one for 20,000 To 
encourage physicians to take up service in rural areas, the West 
Bengal government is giving a monthly allowance of 100 rupees 
($21) in addition to a fixed salary The Indian government, which 
has provided funds annually in its budget for birth control 
clinics, invites experts on birth control and population questions 
to study and advise on keeping down the growth of population, 
which will help in raising the standard of living 

DEATHS IN OTHER COUNTRIES 

Dr Manuel D Penas, secretary-treasurer, Philippine Medical 
Association, editor-in chief of its journal, and assistant head and 
professor of the department of pathology of the University of 
Santo Tomas Faculty of Medicine and Surgery, died June 9 


MEETINGS 


niK-uioAO association Dr George F Lull sss Nn-ii, 
Dearborn St, Chicago 10, Secretary ’ "**' 

1P55 Annual Meeting, AUantIc City, N J , June 6 10 

1955 ainlcal Meeting, Boston, Nor 29 Dec 2 

1956 Annoa! Meeting, Chicago, June 11 IS 
3956 Clinical Meeting, Seattle, Nov 27 30 

1957 Annual Meeting, New York, June 3 7 

Annual Conorks on Industrial Health Hotel Shorrham, Wash/ncioa 
Chicago 


AMERICAN Acad^iy OF De^al MEDICINE Holcl Slatlcr Ncw York 
Seertfary ° ^ Greenhut 124 East 84th St, New Yorl 2S, 

Aximican Academy of Dermatology and Syphiloeogv Palmer House 
Secretary 4 9 Dr J E Rauschkolb P 0 Bor 6565 C/eic/and I. 


American 
Dec 14 
Secretary 


Academy of Obstetkics and Gynecology, Palmer House 
Dr Paul Hodfikinson JI6 South Michigan Ave Chicago 3 


American Academy of Orthofaedic Soroeons Hole! Staller Los Angeles 
Jan 29 Feb 3 Dr J R Norcross, 122 S Michigan Blvd, Chicago 3 ’ 
Secretary 


Americas Congress on Obstetrics and Gynecology Palmer House, 
Dec 13 17 Dr R Gordon Douglas 116 Soulh Michigan Ave Chicago 
3, General Chairman 


Association fob Research in Nervous and Mental Diseases, Hole! 
Roosevelt New York, Dec 10-11 Dr C C Hare 710 Wesi I6Sih 
Street New X ork 32, Secretary 

Association op State and Territorial Health Officers Hotel Wash 
jngton Washington D C Dec 6-10 Dr Franklin D Yoder. Stale 
Board of Health Cheyenne Wjo Secretary 

Conference on Myasthenia Gravis, University of Pennsylvania School 
of Medicine Philadelphia Dec 8 9 Mn Agnes K Peterson, 2 East 
JOlrd St Neiv York 29 Execute e Director 


Eastern Section American Larvncolooical Rhinological and Oro- 
locicAL Society Hotel Warwick, Philadelphia Jan 7 Dr Benjamin H 
Shuster, 1824 Pine St Philadelphia 3, Chairman 
Gerontological Society University of Florida Gainesville Fla, Dec 
28 30 Dr Nathan W Shock Baltimore City Hospitals Baltimore 24, 
Secrenry 

International Post Graduate Medical Assembly op Southwest Texas 
San Anton o Texas Jan 24 26 Dr John M Smith Jr, P 0 Box 2445 
San Antonio 6, Texas Secretary 


Middle Section American Laryngolooicae Rhinoloowai and Oto 
logical Society Sheraton Cadillac Hotel, Detroit Jan 24 Dr James B 
Croushore 3001 West Grand Blvd, Detroit 2, Chairman 
Puerto Rico Medical Association Santurcc Dec S12 Dr Luis R 
Guzman Lopez Bov 9111, Santurcc Secretary 
Radiological Society of North America Biltmore Hotel Los Ange'es, 
Dec 5 10 Dr Donald S Childs, 713 East Genesee St, Syracuse 2, 
N Y Secretary 


sectional Meetings American College oe Surgeons 
Tevis Galveston, Buccaneer and Galvez Hotels, Jan 17 19 Dr Robtrl 
M Moore 900 Strand Street, Galveston, Chairman 
Southern Section, American Lafynoologicai Rhinoiocical and Oid- 
LOOICAL Society, Medical School Auditorium, CharlotlesYille Va, 
Jan 24 Dr G Slaughter Fitz Hugh, 104 East Market St, Charlottes 
vine, Vo, Chairman 

SOUTHERN Surgical Association Hollywood Beach Hotel, HoUjuood, 
Fla , Dec 7 9 Dr George G Finney 2947 St Paul St, Balllmoie 18, 
Secretary 

W'ESTERN Section American Federation for Clinical Research Carmel, 
Calvt, Jan 27 Dr Arthur B French, University of Utah College of 
Medicine, Sail Lake City, Secretary 

Western Section, American Laryngolooical Rhinolooicac and Oto- 
logical Society, The Town House, Los Angeles Jan 15 16 Dr XTctor 
GoodhiU, 2007 Wvlshire Blvd , Los Angeles 57 Vice President 
Western Society For Clinical Research Carmel Calif, Jan 2S 29 
Dr Herbert N Hultgren, Stanford Hospital, San Francisco 15 Sccreiaiy 


tEIGN AND INTERNATIONAL 

TSH Medical Association Represenlatiie Meeting London England, 
me 1-4, 1455 Dr A Macrae, B M A House Tavlsio k Square Lon 
,n wet, England Seeretarj 

adian and British Medical Associations Joint Meeting To onto, 
June 20-22 1955 Dr Arthur D Kcllu 244 St George St, 
ironto, Canadn, General Secretary 

MONVVEALTH HEALTH AND TUBERCULOSA CONFERENCE Rojal Festal 

.11, London England June 21-25, 1955 Mr J H Hade) WiU a^ 
vistock House North, Ta^Istock Square, London WCI, tngian 
crclary General 
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COVCTESS OF INTCTNATIONAL ASSOCIATIOV OF AFPUED PSYCHOLOGY Lon 
don England July 18 23 1955 Dr C B Frlsby National Institute of 
Industrial PsY-chology 14 Wclbcck St London W 1 England President 
COSGAESS OF INTERNATIOVAL ASSOCIATIOV OF PSYCHOTTCHNOLOGY London 
England Ju]> 18 23 1955 For Information \Mile Dr C B Frlsby 
Director National Institute of Industrial Ps>cholopy 14 Wclheck St 
London 1 England 

Congress of the iNTERVATtosAL Associatioh for the Stxtoy of the 
Bronchi Stockholm Sv.-cden June 18 19 1955 For Information v.Tilc 
Dr J M Lcmolne 187 boulc\ard St Germain Paris 7 France 
Congress of Ikternatioval Dubetes Federatiov Cambridge England 
Jul> 4-8 1955 Mr James G L, Jackson 152 Hatley St London 
1 England Exccuti>c Sccretar> General 
Congress of ItmR.NATioNVL Socfety of Surgery Copenhagen Denmark 
Jul> 23 29 1955 Dr L Dejardin 141 me BcIHard Brussels Belgium 
General Secretary 

European Congress on Rheunutism Schocnlngcn The Hague Nether 
lands June 13 17 1955 Dr H \an Swaa> Pieter Bothsiraat 12, The 
Hague Netherlands Sccrciao 

Health Congress of the Royal Sanitary Institute Bournemouth 
England April 26-29 1955 Mr P Arthur Wells Ro>al Sanltar> Insti 
tuic 90 Buckingham Palace Road London S W 1 England Secrctari 
boEi Aaiebican Congress of Radiology Shorcham Hotel Washington 
D U S A April 24 29 1955 Dr Eugene P Pendergrass 3400 

Spruce St, Philadelphia 4 Pa USA Secretary General 
Inter AvtERiCAN Session AstERiCAN College op Surgeons UnUcrsldad 
Mayor de San Marcos de Lima Lima Peru S A Jan 11 14 1955 
Dr Michael L Mason 40 East Eric St Chicago 11 HI USA 
Scaelary 

iNmtNATtoNvL Anatovhcal Congress Pans France July 25 30 1955 
Prof Gaston Cordier 45 me dcs Salnts-Pires Parh 6^ France 
SccrclaO'Gencral 

International Anesthesia Research Society Washington D C U S*A 
Oct 24-27 1955 For information ViTitc Dr William Friend 515 Nome 
Avenue Akron 20 Ohio U^J^ 

International Congress of Allergology Rio de Janeiro Brazil S A 
Nov 6-12 1955 Dr Bernard N Halpcm 197 boulevard St Germain 
Pans 7*^ France Secretary General 

lKTE3tNATIONAL CONGRESS OF ANCIOLOGY AND HlSTOPATHOLOGV FribOUfg 
Snitrerland Sept 2— 1955 For information write Dr Gerson 4 me 
Pasquicr Paris 8 France 

iKTERNATtOSAL CONGRESS OF BlOCHE HSTRY BfUSSClS Belgium Aug 1«6 
1955 Prof C Liebecqj 17 Place Delcour Llige Belgium Secretary 
GeoeraL 

ISTEPNATIONAL CONGRESS OP CovtPARATTV'E PATHOLOGY LaUSanOC S»it2er 
land May 26-31 1955 Professor Haudu oy 19 me Cesar Roux 

Lausanne Switzerland Seaetary-General 
International Congress of Criminology London England Sept 11 18 
1955 For information wTite Dr Carroll 28 Weymouth Sc, London 
W 1 England 

International Congress of Plastic Surgery Stockholm Sweden Aug 
1-4 1955 and Uppsala Sweden Aug. 5 1955 Dr Tord Skoog Uppsala 
Sweden General Secrciar> 

International Congress of Urology Athens Greece April 10-18 1955 
Dr Z,Kalrcs 25 me VoukouresUon Athens Greece Secretary GcncraL 
INIERNATIONAL Hosphal Conoress Luccmc Switzerland May 30'June 3 
1955 Cape J E Stone Inlcmallodal Hospital Federation lO Old 
Jewry London E.C.2 England Hon Secretary 
International Medical Congress Verona, Italy Sept 1-4 1955 For 
Information write % Offices of the International Verona Fair Piazza 
Bra Verona Italy 

International Surgical Congress Geneva, Switzerland May 23-26 
1955 Dr Max Thorck 1516 Lake Shore Drive Chicago Illldols 
U S A^ Secretary-General 

International Symposium on Cardiovascular Surgery Henry Ford 
Hospital Detroit Michigan U.S.A March 17 19 1955 Dr Conrad R, 

T nm 2799 West Grand Boulevard Detroit 2 Michigan U S Chair 
man ol Program Committee 

International Sy^ndicate of Gy-necolocists and Opstetricians Meeting 
Hall of Medical Societies Paris France June 27 28 1955 Dr Jacques 
Courtois 1 me Racine Saint-Germaln-en La>e (S & O) France Sec 
retary-Gcneral 

Japan Medical Congress Kyoto University and Kyoto Prcfectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mltsuharu Goto 
University Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secreiary-GeneraL 

Latin American Congress of Physical Medicine, Lima Pern S A Feb 
14 19 1955 Dr Cassius Lopez de Victoria 176 East 71st St New 
Vork 21 N Y USA Executive Director 
Latin American Electroencephalographical Congress MonlcMdeo Urn 
guay S-A March 21 24 1955 For information WTilc Dr R Arana 
Iniquez, Convendon 1287 Montevideo Umguay S A 
Latin American Neurosurgical Congress Montevideo Umguav SJi 
March 21 24 1955 For Information wtUc Dr R Arana Iniquez, Con 
vcncion 1287 Montevideo Umguay SA 
Middle East Medical Assembly Campus of American University of 
Beirut Beirut Lebanon April 22 24 1955 Dr Jehn L Wilson Ameri 
can University of Belmt Beirut Lebanon Chairman 
Naho ial Congress of Tuberculosis antj Siucosis Mexico D F 
Mexico Jan 23-29 1955 Dr Jose Nava Gonzalez, Balderas 32 112 Ap 
Postal 7267 Mexico D F Mexico Secretary General 


Neuroradiolooic Symposium London England Sept 13^17 1955 Dr 
R D Hoarc National Hospital Queen Square London W C1 Eng 
land Secretary 

Pan AnfERiCAN Academy of General Practice Lima Peru S A Feb 
11 25 1955 Dr Arturo Martinez, 54 East 72nd St New Tork 21 
N Y U S A Secretary 

World Medical Association Vienna Austria Sept 20-26 1955 Dr 
Louis H Bauer 345 East 46th St New York 17 N Y USA 
Secretary-General 


EXA3IINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EVAMINERS 

National Board of Medical Examiners Parts I arjd II in 1955 Feb 1 2 
April 19 20 (Part II only) June 21 22 Sept 6-7 (Part I only) Candl 
dales may file applications at any lime but the National Board must 
receive them at least six weeks before the date of the examination New 
candidates should apply by formal registration registered candidates 
should notify the board by letter and forward their fees Exec Sec 
Dr John B Hubbard 133 South 36tb St Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written July 15 Final date for 
filing applications is Jan 15 Oral Colorado Springs March 27 31 New 
York City Ocl 23 27 Sec Dr Curtiss B Hickcox 80 Seymour St. 
Hanford 15 

ARfERiCAN Board of Dernutolocy and Svphilology Written Various 
centers June 30 Oral October date and place to be annonneed To be 
eUgiblc candidates must complete 36 months of training by October 1 
Final date for filing appIicaLon fs March 15 Exec Sec Miss Janet 
Newkirk 129 E 52nd St New Tork 22. 

American Board of Internal Medicine Oral New Orleans Feb 1-4 
Philadelphia May 4-5 Washington D C May 6-7 Portland Ore 
Sept 14-16 CHiicago Nov 30Dec 1 Exec Sec Dr William A Wer- 
rell 1 West Mam St Madison 3 Wis 

American Board of OBsrrnucs and Gynecology Part j Written Ex 
amfnailon and Re^^e>^ of Case Histories Various cities of the United 
Sutes and Canada and milliaiy centers outside the co-tmeniaJ United 
Sutes Feb 4 Final date for filing applications was Oct 1 Part 11 
Oral Examination Chicago May 12 20 Sec Dr Robert L. Faulkner 
2105 Adelbcrt Road Cleveland 6 

American Board of Ophthalmology Practical examinations 2954 New 
York City Dec 5-9 Written 1955 Various dtics Jan 24-25 Final 
date for filing application was July 1 1954 Practical examinations 1955 
Philadelphia June 10-15 Chicago Oct 9 14 Sec Dr Edwin B Dunphy 
56 Uic Road Cape Cottage Maine 

American Board of Orthopaedic Surgery Parr I Various locations 
April Final date for filing applications was November 30 Part 11 Los 
Angeles Jan 27 28 Sec Dr Harold A Sofield 122 South Michigan 
Avc Chicago 3 

Aaterican Board of Otolaryngology Richmond Va March 6-10 Sec 
Dr Dean M Licrie University Hospital Iowa City 

Akserican Board of Pediatrics B'rliifn Selected locations Jan Y4 
This is the only wTltlcn examination which will be given during 1955 
Oral New Orleans March 4-6 Detroit April 8-10 New York City 
June 10-12 CTilcago Ocl 7 9 and Washington D C Dec 2-4 Admin 
Sec Mrs John McK. Mitchell 6 Cushman Road Rosemont Pa 

American Board of Physical Medicine and Rehabilitatton Philadcl 
pbia June 5-6 The final date for filmg applications is March 1 Sec 
Dr Earl C Elkins 30 N Michigan Avc Chicago 2 

American Board of Puvsne Surcerv Entire Examination Washington 
D C April 30-May 2 Final dale for filing case reports is Jan 1 
CoxTcs Sec Miss Estelle E Hillcricb 4647 Pershing Ave SL Louis 8 

American Board of Psychiatry and Neurology New York Dec 13 14 
New Orleans Feb 28-March 1 1955 San Francisco mid-October 

1935 New York City December 1955 Sec Dr David A Boyd 102 
110 Second Ave SW Rochester Minnesota 
American Board of Radiology Chicago week of May 22 week of 
Dec 4 Final date for filing applications for the spring examination was 
Dec I Those candidates who will complete the required three years 
training by June 30 1955 will be eligible to appear for examination 
in May and those candidates who will complete their training by Dec 
31 1955 will be eligible to appear for exammauon in the fall Sec., 
Dr B R- Kirklin 429 First National Bank Bldg., Rochester Mmn 
American Board of Surgery Part 1 March 10 Part If Kansas City 
Kan Dec 13 14 New Orleans Jan 17 18 Baltimore, Feb 14-15 
Cincinnati March 14-15 San Francisco April 18-19 Boston May 16-17 
Philadelphia June 13 14 Sec Dr John B Flick 255 S Fifteenth St 
Phfladclphla 2 

The Board of Thoracic Surgery FT ritten February Final date for Cling 
appUcauons is Jan 1 Sec Dr \Nm M Tuttle 1151 Taylor Avc., 
Detroit 2, 
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Dunham, George Clark ^ Major General, U S Army, retired. 
Grants Pass, Ore, born in Mitchell, S D, July 27, 188?! 
University of Oregon Medical School, Portland, 1914 , received 
the degree of doctor of public health from Johns’ Hopkins 
University School of Hygiene and Public Health, Baltimore, in 
1921, a degree (honor graduate) from the London (England) 
School of Tropical Medicine in 1922, a master of arts degree 
from George Washington University, Washington, D C, m 
1925, and a diploma from the Army War College m 1926, com¬ 
missioned as a first lieutenant in the Army Medical Corps Re- 
scr%c in 1915, on June 16, 1916, was called to active duty, 
entered the regular Army as a first lieutenant April 10, 191?’, 
became a lieutenant colonel in 1937, colonel (temporary) in 
1941, colonel in 1943, brigadier general (temporary) in 1943, 
and major genera! (temporary) on Feb 22, 1944, retired ori 
Oct 31 1945, because of physical disability, on completing 
almost 30 years of scrs'icc, in 1917 graduated from the Army 
Medical School where he was mstnictor in biological chemistry, 
1919-1920, .ind in 1936 became director of laboratories, during 
World War 1 sened with the Amcaenn Expeditionary Forces 
m France for which sciwicc Gen John J Pershing cited him 
for meritorious scrxice subsequently was awarded the Purple 
Heart, among his assignments were those of chief, division of 
preventne medicine Ofiicc of the Surgeon General, 1923-1925, 
director, department of s,initation. Medical Field Seiance School, 
Carlisle Barracks, Pa, 1926-1931, and technical adviser of 
public health and welfare to the governor general of the Philip¬ 
pine Islands 1931-1935 appointed director of the new division 
of health and sanitation created in 1942 in the Office of the Co¬ 
ordinator of Intcr-Amcncan Affairs on Sept 2, 1943, became 
cxccutnc vice-president of the Institute of Intcr-Amcncan Affairs 
and assistant coordinator in charge of the basic economy de¬ 
partment, in 1945 received the Distinguished Service medal, in 
April, 1945, a health center was named for him at Asuncion, 
Par iguaj a specialist certified by the American Board of Pre¬ 
ventive Medicine, a fellow of the American College of Physi¬ 
cians and of the American Public Health Association member 
of the House of Delegates, American Medical Association, 1925, 
1939, 1940, member of the American Academy of Tropical 
Medicine, Society of American Bacteriologists, American Society 
of Tropical Medicine, Association of Military Surgeons of the 
United States, and the National Malaria Society, author of 
“Military Preventive Medicine,” presently in its sixth edition, 
died in the Lctterman Army Hospital, San Francisco, Oct 4, 
aged 67, of lymphoblastoma 

Hays, Charles Elliott ® Johnstown, Pa , born in Junction City, 
Kan , Dec 9, 1883, University of Pennsylvania Department of 
Medicine, Philadelphia, 1908, past president and former member 
of the board of directors of the Cambria County Medical Society, 
specialist certified by the Amencan Board of Otolaryngology, 
member of the American Academy of Ophthalmology and 
Otolaryngology and the American Trudeau Society, served 
during World War I, attending bronchoscopist to the Cresson 
(Pa) State Tuberculosis Hospital, otolaryngologist of the 
Veterans Administration, formerly chief of otolaryngology on 
the staff of the Mercy Hospital, consultant and formerly chief 
of otolaryngology and chief of bronchoscopy and esophagoscopy 
at the Conemaugh Vahey Memorial Hosptial, where he died 
Sept 23, aged 71 

Hammnck, Roy Wallace ® Los Angeles, bom May 19, 1886, 
Johns Hopkins University School of Medicine, Baltimore, 1911, 
emeritus professor of pathology at College of Medical Evan¬ 
gelists, Loma Linda and Los Angeles, specialist certified by the 
Amencan Board of Pathology, founding fellow of the College 
of American Pathologists, member of the Amencan Society of 
Clinical Pathologists, served during World War I, city bacteriolo¬ 
gist of Los Angeles, 1916-1917, affiliated with the Los Angeles 


® Indicates Member of the American Medical Association 


laboratones of the Hospital of the 
Sebit,?"’' ’ leukemta and 


t ^ 1 * Jacksonville, Fla , Northwestern Univer 

sity Medical School, Chicago, 1924, speciahst certified by the 
American Board of Orthopaedic Surgery, member of the Amen- 
Mn Academy of Orthopaedic Surgeons, affiliated with Hope 
* Vincent’s, and St Luke’s hospitals, consultant in 
orthope^c surgery for the Veterans Administration, served 
during World War I for many years orthopedic surgeon of the 
Florida Crippled Children’s Commission in the Jacksonville 
district, died in the Veterans Admmistration Hospital in Lake 
City, Sept 3, aged 58, of melanoma 


Aubrey, George Edward ® Kansas City, Mo, Umversity of 
Louisville (Ky) Medical Department, 1916, served dunng 
World War I, formerly medical rating specialist for the Vet¬ 
erans Administration, died m the Veterans Administration 
Hospital Sept 11, aged 65, of coronary artenosclerosis 

Bauer, John * Long Island City, N Y, Magyar Kirdlyi 
Erzsebet Tudomdnyegyetem Orvostudomfinyi, Pecs, Hungaiy, 
1927, affiliated with Hospital for Joint Diseases and the Mount 
Sinai Hospital in New York City, died Sept 27, aged 54, of a 
heart attack 


Blancc, Clarke ® Colonel, U S Army, retired, Washington, 
D C , University of Vermont College of Medicine, Burlington, 
1913, fellow of the Amencan College of Surgeons, entered the 
regular Army as a first lieutenant on Aug 27, 1917, promoted 
to colonel Apnl 6, 1943, retired Jan 31, 1947, died m the 
Walter Reed Army Hospital Oct 9, aged 68, of subarachnoid 
hemorrhage and artenosclerosis 


Blier, Zaeliarj Abraham ® Chicago, Rush Medical College, 
Chicago, 1931, member of Alpha Omega Alpha (honorary 
medical fraternity), a major in the Medical Corps of the U S 
Army during World War II, director of research for the Wander 
Company, died Nov 3, aged 49, of coronary thrombosis, in 
New York City 

Block, Ira, Beverly Hills, Calif, Loyola University School of 
Medicine, Chicago, 1928, died in Chicago Sept 26, aged 52 


Braunstein, Joseph Elias @ Brooklyn, University and Bellevue 
Hospital Medical College, New York, 1908, served on the staffs 
of the Prospect Heights, Greenpoint, and Brooklyn Eye and 
Ear hospitals, one of the founders and past president of the 
Menorah Home for the Aged and Infirm, died Oct 16, aged 75 


Bnsbois, Harold Joseph Anthony ® Davison, Mich , University 
of Michigan Medical School, Ann Arbor, 1924, died July 2, 
aged 58, of coronary thrombosis 


Bruce, Roberf Arthur ® Pasadena, Calif, Umversity of Califor 
nia Medical School, San Francisco, 1940, specialist certified by 
the Amencan Board of Dermatology and Syphilology, served 
during World War 11, on the staff of the HunUngton Memona! 
Hospital, died Oct 12, aged 39 


Buddy, Edward Philip « St Louis, St Louis Umversity School 
jf Medicine, 1910, assistant professor of mternaf "lediciire st 
us alma mater, specialist certified by the American Board of 
rnternal Medicine, past president of St Louis Medical Societ), 
'or many years affiliated with St Louis City, Alexian Brothers, 
9e Paul, and St Anthony’s hospitals and St Mary s Group o 
Lospitals, died in St Mary’s Hospital Oct 5, aged 72 

:arr, George Hopkins ® Portsmouth, Va , University of hf^ 
and School of Medicine, Baltimore, 1896, affiliated with h 0 
-lew Hospital and the Kings Daughters Hospital, 
fied Oct 10, aged 79, of cerebral hemorrhage and arteno- 

clerosis 
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Chavigny, Charles Noel, New Orleans, Medical Department of 
Tulane University of Louisiana, New Orleans, 1899, fellow of 
the Amencan College of Surgeons, past president of the Orleans 
Pansh Medical Society, affiliated with Touro Infirmary, died 
Sept 27, aged 76, of coronary thrombosis 

Chinn, George Edward ® Lexington, Ky , Johns Hopkins 
Uni\ersity School of Medicine, Baltimore, 1903, served on 
the staff of the Veterans Administration Hospital, died in St 
Joseph Hospital July 25, aged 76, of cerebral artenosclcrosis. 

Clark, Ralph Elden $ Spokane, Wash, Jefferson Medical 
College of Philadelphia, 1934 member of the Amencan 
Academy of General Practice, served dunng World War II, 
for many years physician for the city police department 
affihated with the Deaconess and St Lukes hospitals and 
Sacred Heart Hospital, where he died OcL 1, aged 48, of 
leukemia 

Coblin, Reuben M $ Frankfort, Ky , Miami Medical College 
Cincinnati, 1897, past president of the Franklin County Medi¬ 
cal Society, served as city physician and health officer, affiliated 
with Kings Daughters Hospital, where he died Sept, 11, aged 
79, of cirrhosis of the liver 

Coffield, Abe W,, Drumnght, Okla,, Hospital College of Medi¬ 
cine, Louisville, Ky , 1903, died Oct 5, aged 85, of chronic 
myocardius. 

Cooley, Edward Louis, St Louis, Kentucky School of Medicine, 
Louisville, 1892 died in the Missoun Baptist Hospital Aug 1, 
aged 91, of infarction of myocardium due to artenosclerotic 
heart disease 

Cooper, David Leonard ® Ene, Pa University of Pittsburgh 
School of Medicine 1925 formerly on the faculty of his alma 
mater; member of the Amencan Academy of Dermatology 
and Syphilology, on the staffs of the Hamot and St Vincents 
hospitals, died in the Soldiers and Sailors Memonal Hospital, 
Wellsboro, SepL 26 aged 52, after an operation for ruptured 
ulcer 

Cooper, Ward Jr ® Palo Alto, Calif Stanford University 
School of Medicine, San Francisco 1948 certified by the 
NaUonal Board of Medical Examiners, served as a first lieu¬ 
tenant m the U S Navy and was attached to the Naval 
Hospital in Oakland spent a year in Korea aboard the 
hospital ship Consolation, assistant resident in ophthalmology 
at Highland Hospital m Oakland died Sept. 22, aged 29, of 
injuries received in an automobde accident 

Cramer, Richard Allen, Oak Ridge Tenn Northwestern 
University Medical School Chicago, 1945, affiliated with Oak 
Ridge Hospital, died Sept 24, aged 34, in an automobile 
accident. 

Dawes, Raymond * Houston, Texas Dearborn Medical College, 
Chicago, 1907, served dunng World War I, died Aug 3, aged 
83, of cerebral hemorrhage 

Doommk, William ® Orange City, Iowa, State Umversity of 
Iowa College of Medimne, Iowa City, 1925, member of the 
Amencan Academy of General Practice died in the Methodist 
Hospital, Sioux City, Sept 15 aged 55, of artenosclerotic 
heart disease 

Dorsey, Francis Patnek Sr S Omaha University of Louisville 
(Ky) Medical Department 1895 served dunng W'orld War I 
died m St Cathenne s Hospital Aug 26 aged 86, of broncho 
' pneumonia and coronary sclerosis 

Field, George Alfred ® Scarsdale N Y , Tnnity Medical Col¬ 
lege, Toronto, Canada, 1898 member of the Iowa State Medical 
Society fellow of the Amencan College of Surgeons, formerly 
on the staff of the Iowa Methodist Hospital and Lutheran Hos 
pital m Des Moines died Sept 18 aged 81, of carcinoma 

Frederick, Rivers, New Orleans College of Physicians and 
Surgeons of Chicago, School of Medicine of the Umversity of 
Illinois, 1897, president and one of the founders of the Louis¬ 
iana Life Insurance Company, recipient of numerous awards 
and honors from groups both here and abroad for many 
years surgeon of the Southern Pacific Railroad chief ementos 


and consultant in surgery at Flint Goodndge Hospital, where 
from 1932 to 1953 he was chief of surgery, and where he 
died Sept 2, aged 80, of coronary occlusion 

Gaston, John N ® Edgmoor, S C , Medical College of the 
State of South Carolina, Charleston, 1899, died in Rock Hill 
Sept 20, aged 82, of uremia 

Heaney, Harry Gilbert $ Corpus Christi, Texas, Universitv of 
the South Medical Department, Sewanee, Tenn , 1901, fellow 
of the Amencan College of Surgeons served as city commis¬ 
sioner, president of the Rotary Club, of which he was a charter 
member, died July 3 aged 76, of hypostatic bronchopneumonia 

Horn, W'illiam H S Magnolia, Ark Gate City Medical College 
Texarkana Ark 1905, died m the City Hospital Sept 14, 
aged 85, of cerebral hemorrhage 

Jones, William Edgar S Texarkana, Texas, University of Texas 
School of Medicine, Galveston, 1938, specialist certified by the 
Amencan Board of Internal Medicine assistant clinical professor 
of medicine at University of Arkansas School of Medicine in 
Little Rock, served during W'orld W'ar H, died July 3, aged 40 

Kenan, James S Selma, Ala , University of Virginia Department 
of Medicine Charlottesville, 1897, fellow of the Amencan 
College of Surgeons affiliated with the Alabama Baptist Hos¬ 
pital died Aug“12, aged 79 

Leach, PanI Hartsock S Lieutenant Colonel, U S Army, retired, 
Los Angeles- College of Medical Evangelists, Loma Linda and 
Los Angeles 1931 entered the regular Army Jan 29 1936 as 
a first lieutenant, served dunng World W'ar II, became a lieu¬ 
tenant colonel Aug 10, 1948 retired Sept. 30 1949, for dis¬ 
ability m line of duty, died SepL 28 aged 50, of thrombosis of 
the portal vein and adenocarcinoma of the colon 

Lewis, Charles Kelley S Memphis, Tenn , University of Tennes¬ 
see College of Medicine, Memphis 1924 associate professor of 
otology laryngology and rhinology at his alma mater, specialist 
certified by the Amencan Board of Otolaryngology" member of 
the Amencan Academy of Ophthalmology and Otolaryngology; 
served dunng W'orld W'ar II affiliated with the John Gaston 
and St Joseph hospitals on the attending staff at Methodist 
Hospital, where he died Aug 26, aged 55 

McDongal, Alex Carmack, Moms Chapel, Tenn University of 
Tennessee College of Medicine, Memphis, 1929, died Aug 2, 
aged 53 of a heart attack. 

McKnight, John Forrest S Bradley, Ark , Medical Department 
of Tulane University of Louisiana, New Orleans, 1892 for 44 
years president of the W'alnut Hill (Ark) Telephone Company, 
died Aug 21 aged 91 

Matson, James Rutherford ® San Diego Calif Ohio State Uni¬ 
versity College of Medicine, Columbus, 1933, certified by the 
National Board of Medical Examiners, served during W'orld 
W'ar II, affiliated with Mercy Qumtard, and Balboa hospitals 
died Sept 29 aged 46 of coronary thrombosis 

Olsson, Olof, Chicago, College of Physicians and Surgeons of 
Chicago School of Medicine of the University of Illmois 1905 
died OcL 15 aged 88, of gastrointestinal hemorrhage and acute 
monocytic leukemia 

Opp, Paul Alfred, Los Angeles, College of Physicians and Sur¬ 
geons Los Angeles, 1908, died Oct 5, aged 75 

Packard, Harry Phmeas, Colorado Springs, Colo Denver Col¬ 
lege of Medicine 1901 fellow of the Amencan College of Sur¬ 
geons, medical missionary m Persia for many years and for two 
years medical attach6 at the U S Embassy in Teheran died in 
Duarte Calif, OcL 3, aged 79 of coronary occlusion 

Palcvich, Matthew Domime €• Detroit Dalhousie Umversity 
Faculty of Medicine, Halifax, Nova Scotia, Canada, 1926, 
examiner for the Selective Service on the staff of the Detroit 
Memorial Hospital, died Oct 4 aged 67 of coronary occlusion 

Perrv, William J $ Chesterfield S C , Atlanta College of 
Physicians and Surgeons 1900 served as a member and as chair¬ 
man of the school board, a legislator from Chesterfield County 
from 1934 to 1941, and for four years state senator died Aug 
28, aged 76 of cerebral thrombosis 
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riiclps, Gou\crncur Morris ® South Ashficld, Mass, Columbia 
University College of Phvsieians and Surgeons, New York, 
1907 member of the Medical Society of the State of New 
1 ork, fellow of the American College of Surgeons, formerly 
practiced in New York City, where he was for many years 
assoented with the Rooscscit and Manhattan Eye and Ear 
hospitals, died Oct 18, aged 74 

Ilcam, Charles E, Bowcrsvillc, Ohio, Eclectic Medical Insti¬ 
tute Cincinnati, 1894, past president of the Greene County 
Medic d Society, died Sept 12 aged 87 

Kcu_s, Harrj Pierce & Granite City, ill , Washington University 
School of Medicine, St Louis, 1910, fellow of the American 
College of Surgeons, on the staff of St Elizabeth Hospital, died 
in B irncs Hospital, St Louis, Oct 9, aged 66, of cancer 

Kijhoil, Victor Egmtie 4^ San Francisco, St Louis University 
School of Medicine, 1933 served during World War 11, on the 
staff of St Frincis Hospital where he died Sept 22, aged 52, 
of carcinoma of the stomach 

Ruth, Ro} Frederick 9 3\'oodlakc, Calif, College of Physicians 
and Surgeon'i medical department of the University of 
Southern California, Los Angeles, 1917, aflilinfcd with Sequoia 
Hospital, where he died Sept II, aged 61, of pulmonary 
embolism 

Sand, Olaf + Fargo, N D , Kongclige Frcdcriks Universitct 
Medisinskc Fakultct, Oslo, Norway, 1897, one of the founders 
of the Firgo Clinic and of St Lukes Hospital, died Sept 28, 
aged 83 

Saictsks, Jonathan Morns Ntw York City, Universitc dc 
Lausanne Facultc dc Mcdi-cinc, Switzerland, 1939, died Aug 
10, aged 43 

Senfer, Eugene Hilhtm “P Salem, Va, Medical College of 
Virgini i, RidimoncI, 1932, first full time city physician in 
Roanoke, scrsccl ns Roanoke College physician, died Sept 20, 
aged 48, of coronary thrombosis 

Slurlc>, George Horatio, Eugene, Mo American Medical 
College, St Louis 1911, died in St Mary’s Hospital, Jefferson 
City', Sept 20, aged 65, of duodenal ulcer 

Spaulding, Hilhani # Poplar Bluff, Mo, Indiana Medical 
College, School of Medicine of Purdue University, Indian¬ 
apolis, 1906, formerly member of the school board, past 
president of the Butler County Medical Association, died in 
the Doctors Hospital Sept 16, aged 72, of Parkinson’s disease 

Sluch, Howard Taylor, Allegan, Mich, Cornell University 
Medical College, New York City, 1934, sen-ed during World 
War 11, died in Mackinaw City Sept 27, aged 47, of coronary 
occlusion 

Swcriick, Robert, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, 1954, intern at the Hahnemann 
Medical College and Hospital, where he died Sept 25, aged 28, 
of choriocarcinoma 

Taylor, Roy Ferdinand, Santa Monica, Calif, St Louis Uni- 
\crsity School of Medicine, 1934, served during World War II, 
formerly affiliated with the Veterans Administration Hospital in 
New York City, died Oct 1, aged 49, of heart disease 

flionipson, James Brown, Livonia, Mich , Long Island College 
Hospital, Brooklyn, 1902, served in France during World War 
1, died in Sessions Hospital, Northvillc, Aug 15, aged 76, of 
hypertensive heart disease 

Vance, Janies Glenn 4" Birmingham, Ala , Birmingham Medi¬ 
cal College, 1905, affiliated with the Crippled Childrens 
Hospital, died Oct 11, aged 73, of coronary occlusion 

Villared, Andres, El Paso, Texas, Universidad Nacional 
Facullad dc Medicine, Mexico, D F, 1899, died Sept 7, aged 
76, of acute pulmonary edema 

Voismef, Ray'niond Austin ® Union City, Ind, Fordham 
University School of Medicine, New York, 1915, served in 
France during World War I, member of the American Asso¬ 
ciation of Railway Surgeons, for many years served as physi¬ 
cian and surgeon for the New York Central and Pennsylvania 
Railroad, died Oct 18, aged 62, of a heart attack 


jama, Dec 4, 1954 


College of Philadelphia, 1897,'an I^so^^te FeTmvt/'the 
American Medical Association, chairman of the board of 
Hanover National Bank, died Aug 25, aged 80 of acute 
myocardial infarction ’ 


jL/iufv umur 


Qr.Ur .^1 e xM ^ - umvcrsity ot {c\as 

/ ^913, past president of the 

Galveston County Medical Society, formerly professor of oto 
rhinolaryngology at his alma mater, member of the Association 
of Life Insurance Medical Directors of America, for many years 
medical director of the American National Insurance Company, 
afhliated with U S Public Health Service Hospital, died July 18 
aged 69, of emphysema ’ 


Ward, Harry H ® Coalmont, Ind , Louisville (Ky) Medical Col 
lege, 1898, past president of the fifth distnct of the Indiana 
State Medical Association, died Sept 19, aged 80, of coronary 
disease 


WntsoD, Rudolph Burnej, St Petersburg, Fla . Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn, 1910, served in 
the Isthmian Canal Commission under Colonel Gorgas, served 
in World War J, died in the Veterans Administration Hospital, 
Martinsburg, W Va , Oct 15, aged 68, of lobar pneumonia 

Whitcomb, Onn John ® Raton, N M, Northwestern Univer¬ 
sity Medical School, Chicago, 1904, affiliated with the New 
Mexico Miners' Hospital, died in Cushing, Okla, Oct 11, aged 
79, of coronary occlusion 

Wilting, Leonard Clarke ® New Haven, Conn, Maryland 
Medical College, Baltimore, 1912, assistant clinical professor 
of ophthalmology at Yale University School of Medicine, on 
the staff of the Grace New Haven Community Hospital, where 
he died Sept 25, aged 66 


Williams, John Powell ® Richmond, Va , University of Virginia 
Department of Medicine, Charlottesville, 1923, specialist certi¬ 
fied by the American Board of Internal Medicine, fellow of the 
American College of Physicians, professor of clinical medicine 
at the Medical College of Virginia, served during World Wars I 
and II past president and chairman of the board of trustees of 
the Richmond Academy of Medicine, for many years affiliated 
with the Veterans Administration Hospital, died in the Afedical 
College of Virginia Hospital Sept 1, aged 59 


Williams, John Robert, Kansas City, Mo, University of West 
Tennessee College of Medicine and Surgery, Memphis, 1913, 
died Sept 28, aged 67, of chronic hepatitis 


Wdlijms, Rasmus V S’ Rushford, Minn, Bennett Medical Col¬ 
lege, Chicago, 1901, Norlhuestern University Medical School, 
Chicago, 1903, past president and vice-president of the South 
ern Minnesota Medical Association, served as health officer 
and on the school board, died in the Methodist Hospital Sept 15 
aged 77, of myocardial infarction 

Wilson, Newion Graves ® Orange Lake, Fla, North Carolina 
Medical College, Charlotte, 1914, died Aug 14, aged 78 


Wolfe, Otis Rudolph ® Marshalltown Iowa, University Medical 
College of Kansas City, Mo, 1910, member of the American 
Academy of Ophthalmology and Otolaryngology, Association 
for Research m Ophthalmology, and the International College 
of Surgeons, chief eye surgeon of the Wolfe Eye Clinic and of 
Evancehcal Deaconess Home and Hospital, died in St Mary s 
Hospital, Rochester, Minn, Sept 11, aged 68, of uremia ami 
congestive heart failure 

Wrensch, Alexander Eugene ^ Caldwell, N J, Maryland 
Medical College, Baltimore, 1901, also a graduate in 
in Associate Fellow of the American 

many years on the staff of the Mountainside Hospital m Mont 
:lair, died Sept 22, aged 78, of cerebral vascular accident 

Foung, Walter Harding ® Dedham, 

:al School, Boston, 1907, an Associate Fe low of the Amcri^^ 

Medical Association, formerly affiliated with ^ Non\ood 
ind Ear Infirmary and Faulkner Hospital in 
Mass) Hospital, and Newton-Wellesky Hospital i 
,ower Falls, died in Medfield Sept 18, aged 77, of artcr.o 

clerosis 
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FOREIGN LETTERS 


ENGLAND 

FIpondaHon of ^^ate^—Following the recommendations of a 
United Kingdom mission that visited the United States in 1952 
to snidj the problem of fluoridation of domestic water supplies, 
four areas in the Bntish Isles have decided to add fluorides to 
the pubhc water supply The necessary apparatus has been or¬ 
dered from the United States, and within a year the scheme 
should be well under way The mission examined the evidence, 
to which more has been added since 1952, showing that dental 
canes is less presalent in areas where the dnnking water has a 
fluorine content of 1 ppm or more than in those where the water 
IS practically fluonne free Scseral Bntish surveys conducted 
dunng the last six years base confirmed the Amencan work on 
the sub;ecr A reduction in dental caries to the lesel found in 
persons living m high fluorine areas in the country is expected 
The possible hazards of continuously ingesting water fluondated 
to the le\el of 1 ppm ha\e been carefully considered by the 
United Kingdom mission, which considers that there is no danger 
to health The difficulty of introducing such public health meas¬ 
ures in a democratic country is the element of compulsion" that 
must need be enforced Some persons will genuinely belies e that 
them bodily ailments are due to dnnking fluondated water and 
will seek the advice of their family physicians about it This 
has already happened in some areas 

Medical Recndtnient In the Armed Forces —^The Council of the 
Bnush Medical Association has made its report to the Govern¬ 
ment’s Forces Medical and Dental Services Committee, which 
was set up under the chairmanship of Lord Waverly to review 
the arrangements for providing medical and dental services for 
the armed forces The council concluded that the situation is 
little short of desperate and that many changes are required if 
a career in the services is to be made attractive to young physi¬ 
cians The shortage of regular service medical officers today is 
more serious than ever before the armed forces being dependent 
on physicians inducted for National Service to fill their estab¬ 
lishments The problems to be solved are (1) to get physicians 
into the armed forces, (2) to persuade them to remain there, and 
(3) to make the best use of them The British Medical Associa¬ 
tion council goes on to offer its solutions to these problems 
There is no shortage of general duty medical officers because 
these are provided by physiaans inducted for service but there is 
a great shortage of specialists The council suggests that to help 
this a scheme could be devised by which a physician s hability 
to conscnption in the forces could be extended to the age of 35 
at his own request on condition his recruitment would be deferred 
so that he could first get specialist traimng. As sex discnmination 
in the medical profession has been abolished it is suggested that 
female physicians should be consenpted into the forces in the 
same way as men Until a full and satisfying career can be 
offered, comparing favorably both clinically and financially with 
medical careers in civil life, the medical branches of the armed 
forces will remain short of regular medical officers In 1950 the 
BnUsh Medical Association pointed out to the Ministry of 
Defense the disadvantages of service life The following dis¬ 
advantages were discussed with the Ministry the additional cost 
of educating children, and separation from them, separation 
from relations and home surroundings, professional isolation, 
lack of amenities, arduous climate, and high cost of hving jn 
many stations abroad, and the expense of frequent removals 
The Mimstry of Defense thought that 8 to 109o added to the 
civilian medical officers remuneration would be sufficient to 
uiduce recruitment, but it did not 
The Council of the Bntish Medical Association beheves that 
medical men can only be attracted to the forces by increasing 
the existing pay of both specialist and nonspecialist medical 
officers It proposes that the remuneration of a senior specialist 
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in the forces should be the same as that of a consultant in civrl 
life Specialist pay in the Air Force is particularly anomalous, 
the existing arrangement being that the medical specialist in the 
R A F IS rewarded by accelerated promotion An additional 
inducement would be a substantial allowance for each child 
while the father is overseas to offset the cost of education free 
travel once a year would enable families to be with their father 
overseas Income tax relief might help overseas medical officers, 
who do not enjoy all the amenities of the welfare state while out 
of the country, although at present they contnbutc to them in 
taxation 

The council thinks that a medical officer should be reasonably 
certain of promotion to the rani of lieutenant colonel and 
colonel after 17 and 23 years service respectively, and it should 
be possible for an outstanding officer to obtain accelerated pro¬ 
motion The council disliles the device introduced in 1950 of 
awarding senionty to new entrants in consideration of civil ex- 
penence This should be restricted as a short-term measure to 
encourage recruitment in the specialist field only The intro¬ 
duction of high retiring ages is likely to block promouon and 
leave the forces in time of emergency with a number of officers 
who, although medically competent, would not be physically 
effective 

Medical recruits of a high standard can only be attracted to 
the forces permanently if postgraduate study is permitted and 
IS available as it is in civil life e g., in university courses and 
fellowships for study and research It is not too much to expect 
that all officers should take a postgraduate course at least once 
every three years Since sen ice hospitals rarely have the facili¬ 
ties for specialist expenence the council suggests that some hon¬ 
orary appointments m civil hospitals should be available for 
trainee specialists Many young physicians called to the forces 
for national sen ice have or develop an antipathy to service life 
and this attitude is not improved by paying them less than those 
of equal rank who intend staying in the forces for a number of 
years 

Medical manpower could be saved in peacetime by permitting 
small units, e g a battalion of 1 000 men, to dispense with a 
full time medical officer by shanng with another unit or by using 
the services of local general practitioners In wartime one medi¬ 
cal officer per battalion is essenual for morale Evacuation of 
casualues could be entrusted to nonmedical officers but the 
preventive medicine services, which are so important m peace 
and war, could not be handled by the medically unqualified 
The council does not think that the forces at home should rely 
on the National Health Service for hospital treatment, as this 
would make the service specialist redundant and would be the 
first step to making good medical treatment an overseas servace 
only Nevertheless the council thmks the collaboration between 
Service and civilian hospitals should be increased 

Science Meeting at Oxford —The Bntish Association for the 
Advancement of Science held its 16th annual meeting at Oxford 
in September In his presidential address Prof E D Adnan 
spoke on the terrors of the hydrogen bomb and said that mans 
capacity to destroy himself and his neighbors has far outstnpped 
his understandmg of why he should want to do so He stated that 
the next big scientific advance would come from the studv of 
human behavior The fields opened up by Pavlov and Freud are 
awaiting development, and the gap between physiology and psy¬ 
chology IS bemg steadily narrowed In a discussion on obesity 
Dr 1 M Tanner said the overweight must be distinguished not 
only from overfat but also from the general quantity of fat m 
a person and the fat content of a fat cell He used the v ord lipo- 
plethory to indicate the relative fulness of cells with fat. Only 
those subjects that are relatively highly endomorphic can produce 
a sufficiently high percentage of bodily fat to be called obese 
Serum cholesterol concentration may be more closely related to 
lipoplcthory than to body fat Patients vv itb many fat cells rather 
than those with a high percentage of body fa,, are the ones who 
needed to diet Prof Jean Mayer of Harvard desenbed the 
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mating of a waltzing mouse with a genetically obese mouse to 
produce a waltzing obese mouse, which, however, put on only 
one-sixth of the weight of an ordinary obese mouse An obese 
mouse, given an hour’s work a day on a treadmill, halved its gam 
m weight Excessive exercise, however, caused greater appetite 
and an increase in weight Exercise is necessary for weight reduc¬ 
tion, but if excessive it defeats its object 

Prof L S Penrose of London, in a session on genetics, ques¬ 
tioned the view that behind a facade of human progress owing 
to advances in hygiene, medicine, and nutrition the race is deteri¬ 
orating phj'sically and mentally because of the preservation of 
hereditary weaknesses Genes may be unfavorable under one 
condition and not under others It is therefore wrong to attempt 
to eliminate particular genes unless they do more harm than 
good in the long run, on general principles genetic variety is 
advantageous Knowledge of inherited biochemical constitution 
based on genetics and knowledge of the genetics of pathogens 
should be useful in the conquest of disease In the section on 
tropical medicine Prof R M Gordon and Dr W S Kershaw of 
Liverpool described recent investigations on the natural history 
of loaiasis which results from infection with the hlarial parasite 
Loa loa This is transmitted to man by biting flics of the genus 
Chrvsops which were thought to be most numerous in the 
cleared areas surrounding small villages in the tropical rain 
forests Work done in the British Cameroons has shown that 
these flics extend far bejond the villages By the use of observa¬ 
tion platforms built to a height of 80 to 120 ft above the forest 
It has been shown that loaiasis was not solely a human infection 
but also occurrs in the monkeys of the forest, who might form 
a resen'oir of infection 

Dr J C Raven of Dumfries, Scotland, in a discussion of hal¬ 
lucinations said that it was impossible to dismiss hallucinations 
as morbid imaginations” or “distortions of fact ” If hallucina¬ 
tions arc arranged from the frankly morbid to the obviously 
healthy certain similarities and difTcrcnccs between them can be 
found Generally speaking, hallucinations ansc during tension or 
when a personal problem needs to be solved Whereas in the 
mcntallj ill they manifest themselves as fixed, fragmented or 
encapsulated ideas beyond the person’s control or understanding 
and often appeared harmful, those experienced by the mentally 
normal tend to be mobile and appropriate They appear to be 
related to past and present experiences and to the conduct of 
others Tlicy express a sympathetic responsiveness, and the sub¬ 
ject experiencing them is generally conscious of the role he 
plajs in apprehending and interpreting what has been experi¬ 
enced Only as recognition is given to the subjective nature of 
cxpcncncc and personality as something essentially experienced 
in human relationships is it likely that the context of hallucina¬ 
tions will be understood or any satisfactory concept of mind 
be formed 

Galactosemia —Six cases of the rare disease of galactosemia— 
only 25 proved cases have been reported in the literature to 
date—arc recorded by Dr P J N Cox of London and Dr 
R J Pugh of Leeds {Dnt M J 2 613, 1954) Children with 
giilactoscmia, a congenital error of metabolism, arc unable from 
birth to metabolize galactose, which accumulates in the blood 
and causes liver enlargement, jaundice, aminoaciduria, and early 
death Survivors arc mentally deficient and cataracts develop 
The condition is probably due to lack of specific enzymes in- 
v'olvcd in galactose metabolism With early treatment life can 
sometimes be saved and a normal child may develop Three of 
Cox and Pugh’s cases occurred in the same family and two in 
another This familial incidence is also noted in other cases 
reported Cox and Pugh found that galactose was best defected 
in the urine by paper chromatography rather than by purely 
chemical methods, which arc tedious and uncertain They state 
that the condition, although rare, should be suspected in older 
children suffering from mental defect associated with cataract 
or liver disease If they are no longer on a milk diet galactosuria 
may be slight and intermittent, m which case a galactose toler¬ 
ance test should be performed The cases, which were all diag¬ 
nosed within the first few weeks of life, were treated by ex¬ 
cluding lactose and galactose from the diet, which meant feeding 
with a lactose-free food that looks like milk This was made 
from Casilan, a caslin digest, mixed with coconut oil, arachis 


oil, sucrose, and water Butter was omitted from the diet as it 
contains small amounts of lactose As Casilan is deficientM 
vitamms, potassium, sodium, and iron these were added to the 
diet Soya milk contains carbohydrates with galactose m the 
molecule and was therefore unsuitable With the utmost care it 
was found impossible to exclude all traces of lactose from the 

fhre/" f showed any improvement, the other 

three infants dying from the disease Of the survivors one made 
good progress, although handicapped by bilateral cataract but 
the remaining two relapsed and died in a few weeks Cox and 
Pugh think that if they could have seen the patients earlier 
and vigorously excluded all traces of lactose from the diet there 
would nave been more survivals 

Another case of galactosemia in Britain has been reported 
by Dr W M Arthurton and Dr B W Meade {Brit M ] 
2 618, 1954) A synthetic diet similar to that given by Cox and 
Pugh was given to the child, a 4-week-old mfant In addition the 
diet contained arrowroot and Dextnmaltose The child survived 
although with cataracts and mental retardation After discharge 
from hospital the synthetic diet was replaced by Nutramigen, a 
hypoallergenic formula for infants 


Use of Meparfynol m Labor—Meparfynol, a recently intro¬ 
duced sedative, has been used by Dr Gordon Bourne to calm 
and relax nervous patients in labor (Lmcet, 2 522 [Sept 11] 
1954) This drug is of interest as it is not a barbiturate It is a 
simple, unsaturated aliphatic carbinol of low toxicity with a hyp¬ 
notic action of short duration and is devoid of anesthetic, anal 
gesic, or spasmolytic activity The drug was given as an elixir in 
doses of 0 5 gm to 1 gm at intervals of not less than three hours 
to 220 women in labor For controls 100 others were given a 
mixture containing 2 gm of chloral hydrate, 2 gm of potassium 
bromide, and 1 cc of tincture of opium Analgesics were not 
withheld if the patient demanded them or if the staff thought 
they were necessary A dose of 1 gm of the new drug acted as 
a mild sedative and had a pronounced action m removing fear 
and allaying apprehension The action was most obvious in pn 
miparas and when the drug was given early in labor It was noted 
that a remarkable ability to relax often accompanied the dimmu 
tion of apprehension in the patients during labor Meparfynol 
was given in the second stage, when apprehension often caused 
difficulty in management There was no evidence that the drug 
had any effect on the duration of labor, but the blood loss and 
the occurrence of postpartum hemorrhage appeared to be high 
No other ill effects were observed in mother or baby There was 
no respiratory depression in the newborn In some patients an un 
usual degree of amnesia for the events of labor was noted When 
given early in labor the drug established a degree of confidence 
and cooperation that continued for a long time The effect of 
meparfynol was less dramatic, although still quite evident, if 
given when labor was well established It was found particularly 
effective m patients admitted to hospital as an obsletnc emer¬ 
gency, as they were apprehensive The drug was less helpful in 
patients that had been in labor for over 24 hours, when the pa¬ 
tient’s fear was often greater than usual 

Nitrous oxide and oxygen analgesia and merperidine hydro¬ 
chloride were administered when necessary Care was taken not 
to give large doses of meparfynol at or near the onset of the 
second stage of labor, because it might induce sleep or make the 
patient relax so much that she could not use her uterine contrac¬ 
tions fully This would then lengthen the second stage Bourne 
concluded that meparfynol is useful in labor because it reduces 
fear, allays apprehension, and improves the patients coopera 
tion ' 


ician Legally Liable for His Deputj —The death of pre 
irely born twins in the West County has been the subject 
report by the Medical Services Committee of the Devon 
Exeter Executive Council A health visitor called to s” 

. twins 5 weeks old and decided the services of a physician 
required She called at the house of the family 
whL the twins were registered under the National Heah 

ce but he was away and his deputy was seen instead From 

cnption of the illness he decided that no visit "WSJ T 
mve a prescription The infants became worse next 
deputy called, found them very ill, and ordered them to 
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the hospital where they died the next day The committee con¬ 
cluded that the deputy made an error of judgment in not seeing 
the infants in the first instance, but the responsibility was placed 
on the family physician, who, although not present, was held to 
be responsible for all acts and omissions of any practitioner 
acting as his deputy in relation to his obligations under the Na¬ 
tional Health Service Although this practitioner-deputy relation¬ 
ship IS laid down in paragraph 8(8) of Terms of Service for Medi¬ 
cal Practitioners in the National Health Service, this case has 
aroused a storm of protest It is argued that if a person is mcdi- 
callj qualified and legistered he or she is recognized as com¬ 
petent to be given charge of patients and to take responsibility 
Once a practitioner seeking a deputy has satisfied himself that 
he or she is competent and is a member of a medical defense 
union It IS anomalous and unfair that he should thereafter find 
himself liable to cntiasm or legal action for his deputy s short¬ 
comings 

ThjToid Function —At the joint meeting of the Association of 
Chnical Pathologists and the Association of Clinical Biochem¬ 
ists held in October, Prof E J Wayne of Glasgow University 
said that he determined the thyroid uptake of radioactive iodine 
four hours and the plasma protein bound activity 48 hours 
after giving a dose He said that the latter test was useful in 
confirming the diagnosis of hyperthjroidism Measurement of 
the unnary excretion of is an aid in the diagnosis of hypo¬ 
thyroidism Prof N F Maclagan and Dr B W Meade re¬ 
viewed the results of 500 patients in whom the thigh neck 
clearance test was used There was a discrepancy between the 
results of this test and the chnical diagnosis in only 40 patients 
Dr F Brown and Dr H Jackson desenbed the results of treat 
ing carcinoma of the thyroid with They found that the 
plasma of patients so treated contained thyroid protein as well 
as thyroxine and in some it also contained diiodotyrosine They 
observed that the metabolism of thyroid protein shows a speaes 
specificity Thus rats cannot metabolize canine thyroid protein 
Dr A Tickner said that he found the serum cholinesterase high 
in patients with thyrotoxicosis and low in those with myxedema, 
although there was some overlap As the liver was the source of 
cholinesterase, he thought that the cholinesterase level was a 
measure of liver function in thyrotoxicosis. Dr I C Gilliland 
found that the plasma level of thyroid stimulating hormone high 
in patients with myxedema and low in those with thyrotoxicosis. 
Unless ocular signs were present, in which case it was raised 
There was no increase in the thyroid stimulating hormone in 
exophthalmos without thyroid involvement The diagnostic value 
of a number of conventional tests in thyroid disease was ex- 
aimned by Dr A L Tamoky and Dr P White A highly sig¬ 
nificant correlation with chnical diagnosis was found in the fol¬ 
lowing tests the basal metabohe rate, the serum cholesterol 
level, and the unnary pigment-creatimne ratio 

International Congress of Midwives —^The Congress of the Inter¬ 
national Federation of Midwives was opened in London on 
Sept 6 by the Minister of Health, who referred to some of the 
advantages of childbirth at home with the help of the midwife 
and family physician Over 700 midwives from 46 different 
countnes attended the eongress Twenty-eight countries with a 
midwives organization sent delegates, some of whom traveled 
from as far as Hong Kong and Formosa Only the Soviet Umon 
and Czechoslovakia refused an invitation to attend the congress 
After the official opening by the Mimster of Health, Prof N 
J Eastman of the Johns Hopkins University School of Medicine, 
Baltimore, gave an address entitled ‘ The Midwife and World 
Health ” 

Cancer of the Lung —According to the 1953 report of the medi¬ 
cal officer of health for Birmingham the rapid increase of male 
deaths due to malignant disease of the respiratory system has 
reached almost epidemic proportions In 1953 the condibon was 
responsible for 507 deaths in Birmingham (433 men and 74 
women), thus accounting for 7 02% of all deaths of men and 
1 29% of all deaths of women In 1947 the total deaths were 
320 (255 men and 65 women) In six years the increase of cancer 
of the respiratory system in men has increased by 70% but in 
women only 14% The standardized mortality rates from the 
disease are closely related to the number of inhabited dwellings 
in the area 


FINLAND 

Complications Following Ocular Operations—Vartiainen, Van- 
nas, and Haapanen have studied the incidence of internal com¬ 
plications in patients operated on for cataract and for detach¬ 
ment of the retina, in order to determine the nsk connected 
with these operations and to ascertain the effect of prolonged 
bed rest on patients of the older age groups The senes compnsed 
a total of 1,235 patients with cataract and 115 with detached 
retinas, their ages varying between 40 and 90 years (Ann med 
int Fenniae 43 120 132, 1954) The mcidence of internal com¬ 
plications in connection with these operations was low The most 
frequent was pulmonary infection developing from hypostasis, 
which was seen in 27 of the patients with cataract and 6 of 
those wnth detached retinas Four patients with cataract and one 
with a detached retina had thromboembolic complications Most 
of the complications healed quickly, but two pulmonary compli 
cations and one embolism resulted in death In addition, there 
were three sudden cardiac deaths The aggregate mortality of 
the two groups, therefore, was 0 4% The predisposing factors 
with pulmonary complications seemed to be emphysema and 
diseases of the circulatory system The pnncipal factors leading 
to thromboembolic complications were heart diseases and 
artenosclerosis Age is no direct contraindication of these eye 
operations " 

Anoptral Contrast Microscope —At the Scandinavian Physio¬ 
logical Congress in August in Helsinki, Prof Alvar Wilska 
described the anoptral (nonreflecting) contrast microscope 
developed by him He reported that, with annularly defined 
zones made of soot instead of conventional phase nngs and larger 
than usual nng apertures, much better contrast and resolving 
power can be obtained than with the ordinary phase contrast 
For highly refractile objects, Professor Wilska s first method is 
to be recommended In this the absorption of the soot layer with 
a nng shaped transparent area is relatively small The image is 
similar to that of the normal “positive phase contrast but with¬ 
out halos In the second method, called anoptral contrast by its 
manufacturer, the Optische Werke C Reichert A G of Vienna, 
the transparency of the soot nng is particularly small The image 
becomes negative” in the ordinary sense Physiologically, how¬ 
ever, It IS much more natural than the “positive” one because 
the halos unavoidable in the latter are converted into shadow 
borders, giving the image an illusion of depth In addition to 
this, the gold brown tint of the anoptral image is agreeable to 
the eye (M/Aroslopie, vol 9, no 1-4,1954) 

Degenerative Changes in the Spine and Back Pain —O Bistrom 
(Ann chlr et gynaec Fenniae 43 29-44, 1954) studied the roent¬ 
genograms of the lumbar spine of 151 patients, none of whom 
had any painful back symptoms They were specially examined 
for degenerative changes, and almost all degrees were present 
without causing pain Only 29 had no degenerative changes 
visible on roentgenograms Most of the patients were manual 
workers Deforming spondylosis was clearly related to age No 
patients were completely free of osteophytes in the higher age 
groups, and the degenerative changes were often quite distinct 
Also disk degeneration was distinct in 26% of the patients 
Vanous degrees of osteoporosis were observed in most of the 
elderly patients The changes were more pronounced in the 
women The author concluded that routine roentgenograms 
were of little importance in the evaluation of back pain 

Extraulerine Pregnancy —According to Jarvinen and Franzas 
(Nord med 42 1438, 1954) the rate of extrautenne pregnancy 
has mcreased dunng the penicillin era The records from the 
penod 1945-1953 of Womens Clinics 1 and 2 Unnersity of 
Helsinki were examined in order to ascertain whether any 
change had occurred in the incidence of extrautenne pregnancy 
since 1949, when the use of penicillin and other antibiotics was 
adopted in the treatment of genital mfection Dunng the period 
in question 1,158 women underwent operations for extrautenne 
pregnancy The total number of live births in the area served by 
these clmics was taken for companson It was found that the 
rate of extrautenne pregnancy had increased by 20% Pnor to 
the extrautenne pregnancy 60% of the patients had received 
pemcillin or some other antibiotic because of genital infection 
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Sick Funds and Social Sccurilj —A book entitled “Die Arztfrage 
m dcr deutschen Sozialvcrsichcning” (The Medical Problem of 
German Social Insurance), just published by Dunckcr and 
HumbJot, Berlin, deals with the history and the present state of 
German sick-fiind practice The author, Dr Julius Hadnch, 
stresses that today most German employees could not afford 
private medical consultation and treatment unless wages were 
doubled German sick-funds were created in 1882 to help the 
totally disabled employee The Reichstag, however, at once 
extended the project to include those with acute diseases Even 
at the beginning almost 50% of the income of these funds was 
consumed by administrative expenses and expenses other than 
the phj'sicians’ bills The physicians' share fell from about 45% 
at the end of the 19th century to 42 24% in 1925, and has now 
decreased to about 21% In 1930, by a stroke of the pen, the 
families of insured persons were included, thus adding 18 million 
members to the health insurance plan without any increase in 
income Assistance for pregnant women too was transferred to 
the funds without additional fee War veterans had to be cared 
for, and even flrst-aid treatment after accidents became a re¬ 
sponsibility of the funds 

In 1941 all restrictions based on income were withdrawn from 
the terms of membership In 1942 the fees for sick-funds, pen¬ 
sions and uncniplojment insurance were lumped together The 
health insiinince plan then had to abandon individualized fees, 
and in unsocnl scheme of shares was introduced Today cm- 
plo%ces often confuse the whole fee W'lth the sick-fund's share, 
thus overestimating the vduc of their health insurance The 
funds, long since overloaded, have tried to cut dow'n the pay¬ 
ments to plASicnns more and more Dr Hadnch concluded that 
the sick funds now arc the “maid of all work ’’ The real cause 
of the trouble is the fear of all political parties of demanding 
more money from the beneficiaries According to Deiiliclie 
Acrztciac, the present difficulties can only be relieved by permit¬ 
ting the benefits of voluntary insurance to low income groups 

Obstetrics in Germanj —Prof Heinrich Martius, leading Ger¬ 
man gjnccologist and obstetrician, retired from Gottingen Uni¬ 
versity in August On this occasion he reported the results of 
his 28 years in the gynecologic department In 38,375 deliveries 
the maternal death rate was 0 29% Divided into five-year 
periods the maternal death rate fell from 0 92% in the period 
1926 to 1930 to 0 087% m the period 1951 to 1953 In the same 
period the perinatal death rate, including the first 10 days of 
life, fell from 8 72% to 5 03 % The number of surgical de¬ 
liveries, compared to the maternal and the newborn infant death 
rate indicates the level of the art of obstetrics If forceps de¬ 
livery reaches 25% and hysterectomy 10%, obstetric work be¬ 
comes a crude handicraft At Gottingen high forceps operations 
fell from 2% in the period 1926 to 1931 to almost none in the 
period 1951 to 1953, low forceps and mid-forceps operations, 
however, reached 6 25% in the period 1951 to 1953, as low 
forceps operations increased somewhat during the last years 
Cesarean section declined from 4 8% in the period 1931 to 
1935 to 2 2% in the period 1941 to 1943, but rose to 3 5% 
in the period 1951 to 1953, the increase being due to such new 
indications as maternal diabetes and Rh incompatibility The 
slight increase in cesarean sections did not increase the surgical 
deliveries as a whole, because these operations were counter¬ 
balanced by an increase in normal deliveries 

“Fresh Cell’’ Therapy—Since 1948, Dr P Niehans, a Swiss 
surgeon, has injected particles taken from certain fetal tissues of 
animals as a therapeutic measure Niehans, being interested in 
the old Stcinach-Voronoff theories, decided to enlarge the surface 
of transplants in order to prevent destruction by anoxia and 
malnutrition Thus thin slides of animal tissues are reduced to 
small particles and injected This simple method, though lacking 
experimental confirmation, is applied to endocrine diseases, 
nephrosis, and different kinds of carcinoma Brucellosis and 
encephalomyelitis developed in some patients treated with fresh 
cells,” as reported by Professor Bennhold of the University of 
Tuebingen Medical School at a meeting of the Society of Internal 
Medicine of Northwest Germany m May These complications 
seem to be transmitted by “fresh cells” from an infected fetus 
{Deutsche med Wchnsclir 79 704, 1954) 
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Gastnc Cancer —Dr Luis Carrillo Maurtua (Arcimos periiann, 
de patologia y chnica, vol 8, no 2, June, 1954) discifssed the 
three aims recommended by Gasset Jean for improving the 

surgical treatment of gastric cancer ReahzaUon of Ae firft rl 

ucing the proportion of inoperable cases, depends on an early 
diagnosis According to Gutmann aU gastnc cancers evolve 

generally lasts months or 
years During this time there may be symptomatic and radio 
Jofilcal manifestations that should be carefully looked for in 
every patient with a gastnc complaint In this stage, when the 
lesion is small and no metastases have occurred, most patients 
can be cured by means of a subtotal gastrectomy Lambling 
however, maintains that only 20% of gastnc cancers follow 
such a course and that the rest do not have this early penod 
of slow growth or, if they do, it is short He believes that most 
gastnc cancers grow rapidly and that, no matter how early the 
diagnosis is made, the surgeon will find a well advanced and 
infiltrating tumor Dr Canllo believes that the diagnosis of m- 
cipient gastric cancer is possible and that all patients with gastric 
disturbances should be assumed to have cancer until it has been 
definitely ruled out Realization of the second aim, to reduce 
operative mortality, depends on preoperative and postoperative 
treatment The use of artificial hibernation following the methods 
of Laboritt and Huguenard appears to lower the operative nsk, 
especially when total and subtotal gastrectomy is performed 
The third aun is to reduce the number of metastases and re 
lapses Two of the causes of the frequent failure of subtotal 
gastrectomy are relapse of the cancer at the stumps and local 
metastasis in the gastric bed Total gastrectomy usually offers 
better results At the same time, the spleen, the tail of the pan 
creas, and the regional lymph nodes should be removed The 
author concludes that most gastnc ulcers should be surgically 
removed 


Adrenal Stimulation —Dr J L Brener Cuker and his co- 
workers of the medical clinic of the Medical School of Lima 
and of the Institute de Biologia Andma have studied the van 
ations in the circulating eosinophils associated with acute anoxia 
in 26 physicians and medical students aged 22 to 32 years to 
determine to what extent this emergency state sUmulates the 
adrenal glands None of the subjects had gone more than 1,000 
m above sea level within 12 months before the experiment 
was started All were subjected to a clinical examination and 
were found normal except one whose serologic tests (Kahn, 
Mazzini, and cardiolipin) were positive The subjects were taken 
up to Morocoeba at an altitude of 4,580 m Two hours after 
arrival oxygen saturation of the artenal blood was 78 9% Two 
hours later eosinophil counts were made by Thom’s method 
The results were compared with the values obtained m the same 
subjects at sea level The authors concluded that in most cases 
(1) the persons subjected to acute anoxia showed a drop in 
the circulating eosinophils, such as might be provoked by stimu¬ 
lating the adrenal glands, and (2) the more acute the eosinopenia, 
the more intense was the mountain sickness suffered by the sub¬ 
jects The fall in the circulating eosinophils appeared to vary 
directly with the intensity of the anoxia It is not known how 
the low oxygen content of the air stimulates the hypophyso- 
adrenal chain It seems that for its realization the hypothalamic- 
hypophyseal nervous pathways are not indispensable This work 
was reported in Auules de lu Facidtnd de iiietlicina, Lwtci (xo 
37, no 1, 1954) 


itnient of Vibligo —Dr Inis Flores Cebailos, clinical chief 
ermatology of the San Fernando Medical Scnool of Lima, 
investigated the use of Ammidin and Ammoidin in the 
ment of vitiligo in six patients from 9 ‘o ^0 ^ems of age 
,stu midica del Hospital Obrero, vol 2, 1 ^ 53 ) These tuo 
tances are extracted from Ammi majus ^mn) All of the pa 
s had had vitihgo moi-e than one year During tje first xek 
were given one capsule containing 10 mg of Ammo 
5 mg Ammidin daily, they were given two ‘he 

weet three dunng the third, and four dunng the fouilh., 
nding on the patient’s tolerance If unpleasant side-e ^ 
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nere noted, the dose was diminished or the treatment stopped 
temporanl} In no case did it ha\e to be stopped indefinitely 
The unne and blood of these patients were examined frequently 
Concurrently the depigmented areas were painted daily with an 
alcoholic solution containing 2 59o Ammidm and 7 55c Am 
moidin Immediately after this topical application the treated 
areas were exposed to the solar rays from one to five hours, 
the duration of treatment depending on the patient’s tolerance 
Bhstenng was avoided The therapeutic response was satisfac 
factory Pigment began to return in some patients 20 days after 
the treatment wxis started, the lesions of the face and trunl 
being the first to improxe Depigmented areas of the cxiremities 
responded slowh No resistance to the drug and no relapses 
ha\e been obsened The mechanism of the drug is not known 


TURKEY 

Chemotherapy of Influenza —In the Turkish Bulletin of Hsglene 
and Experimental Biology (vol 13, no 2) Prof Zuhdi Berke 
of the Ankara Refik Say dam Institute of Hygiene reported on 
the results of expenments concerning the sensiuxity of xanous 
types and subtypes of the influenza xirus to antibiotics and 
chemotherapeutic agents Dilutions of solutions of xanous anti 
biotics and chemotherapeutic agents prepared in mtxtures of 
broth and isotonic sodium chlonde solution xxere incubated for 
two to three hours at room temperature with xnrus suspensions 
The allantoic cavity of 12-day-old chick embryos was then inocu 
lated xvilh 0 25 0 3 ml of the muxture Fixe eggs xxere used for 
each dilution Another five eggs were inoculated xvith the same 
amount of drug but no virus to control toxicity The inoculated 
eggs were incubated for 48 hours at 36 C They xxere then kept 
m the refngerator overnight at 4 C The allantoic fluid was 
withdraxvn and the hemagglutination test performed 
A xial of oxytetracycline hydrochlonde for intravenous injec 
tion, containing 500 mg of oxyletracycline hydrochlonde and 
450 mg of sodium glycmate, was diluted xxith a mixture of 
broth and isotonic sodium chlonde solution to a mixture con 
taming 80 mg of oxytetracycline hydrochlonde per milliliter 
Dilutions containing 320 240, 160, 80, and 40 mg of oxy- 
tetracycline hydrochlonde per 4 ml were prepared from this 
stock solution and 0 1 ml of a 1 50 dilution of influenza virus 
type A (PR 8) was added to each tube This was the first set of 
mixtures of oxytetracycline and virus The second set was pre¬ 
pared by making a 1 5 dilution of each mixture of the first set 
just before inoculating the eggs Five eggs were inoculated xvith 
each mixture All embryos incubated with the first and second 
dilution of the first set of mixtures (20 and 15 mg of oxytetra 
cychne hydrochlonde, respectixely) died Two of five embryos 
inoculated with the third dilution of the first set of mixtures 
(10 mg of oxynetracyclme per dose) and some of the embryos 
receiving the last dilutions also died The embryo of 3 of 25 
eggs inoculated with the second set of xnrus and oxytetracycline 
mixtures also died The dead embryos contained a small amount 
of cloudy, broxvnish fluid The fluid of living embryo was color¬ 
less and transparent The hemagglutination titer was 1 640 It 
xvas observed that 40 mg of oxytetracycline hydrochlonde is 
toxic for chick embryos and 80 mg per milliliter did not destroy 
the influenza virus after txvo hours incubation at room tempera 
ture Expenments xvith chlortetracycline and oxytetracycline to¬ 
gether, chlortelracycline, polymixin B sulfate chloramphenicol 
and isomazid did not destroy the influenza virus 
Expenments xvith chemotherapeutic agents antiseptics thune- 
rosal, Rivanol (6,9-diamino 2-ethoxyaendine) acnflavin (Try- 
paflavin) quinacnne and quinine revealed that only the 0 78% 
solution of quinine destroyed the virus This seems to indicate 
that quinine might be of value in the treatment of epidenuc 
influenza it being an old practice to give quinine in the treat¬ 
ment of diseases of the respiratory system Accumulation of 
quinine in the liver, lungs, and brain and its excretion through 
salixa IS important A gargle prepared from a tasteless deriva¬ 
tive of quinine may prevent droplet infection inactivating the 
virus in the mouth and throat, since the good effects of oxy¬ 
tetracycline and chlortetracyclme on bactena of the respiratory 
tract are recognized and the cause of death from influenza is 


often due to secondary infection A combination of quinine and 
oxytetracycline or chlortetracyclme should result in a lowering 
of influenza mortality Professor Berke concluded bis report with 
his investigation concerning the effect of Nitromm (2,2 -dichloro- 
N methyldiethylamine oxide) on the influenza virus The ex¬ 
periment showed that Nitromm inactivated the influenza virus 
ty^ie (PR-S) in a dilution of 1 200 Therefore a gargle with 
a 1 1 000 solution of Nitromm x ould inactivate influenza virus 
in the throat and prevent epidemics As Nitromm does not dam¬ 
age the walls of the veins when used intravenously in cancer 
therapy, intravenous injections of this drug should be effective 
during influenza epidemics and in patients with viremia In in¬ 
fections with highly toxic strains, the addition of Nitromm to 
quinine and antibiotics should result m a lowermg of mfiuenza 
mortality 

Effect of Penicillin on Lupus Erythematosus —In Saglik Dergisi 
(vol 26 no 6) Dr All Ct>m of the Diyarbakir General Hos¬ 
pital reports a case of disseminated lupus erythematosus that 
responded to penicillin therapy Two weeks before the patient, 
a 29-year-old man was admitted to the hospital pain m 
the joints suddenly developed He had a high temperature accom¬ 
panied by loss of hearing, and within a few days red patches 
appeared on his face and hands When examined at the hospital 
he had a temperature of 103 F, a coated tongue, and ery¬ 
thematous patches on his hands and face On both sides of 
his nose he had disk like dark patches, with raised edges and de¬ 
pressed centers covered with scales His fingers were covered 
with lesions of various sizes He had three erythematous hemor¬ 
rhagic patches on his tongue and palate and an inflamed bucco¬ 
pharyngeal patch He was unable to swallow He had bronchial 
and pleural rales His spleen had descended 2 in (5 cm ) below 
the costal margin His abdomen was soft The patient’s blood 
pressure was 110/70 mm Hg, Wassermann and Kahn reactions, 
blood culture, and malanal smears were negative, the erythro 
cyte count was 3,450,000 per cubic millimeter and the leukocyte 
count 4,000 Unnalysis showed some albumin, eryihrocytes, and 
many granular casts The patient was given 500,000 umts 
of penicillin daily for nine days His temperature reverted to 
normal, the bronchial and pleural rales dimimshed, and within 
five days the buccopharyngeal patches disappeared and he could 
take food agam When, after a few days, the bronchial and 
pleural rales mcreased, the patient was given two more courses 
of penicilhn therapy All lesions and patches had completely 
disappeared when he was discharged after five weeks He re¬ 
ceived a total of 6,500,000 units of penicillin 

Cortisone and Corticotropin in Chorea,—In Medical World 
(vol 25, no 7) Prof N Polvan of the Istanbul Umversity neuro¬ 
logical clinic and his co-workers reported a case of chorea re¬ 
sponding to cortisone and corticotropin The patient, who was an 
8 year-old boy, had three attacks of chorea, vith mental im¬ 
pairment and a subfebnle temperature dunng remission The 
first attack, one year prior to admission to the hospital, began 
with a sore throat and a high temperature and involuntary move 
ments of his hands and arms He was given pcmciUin therapy, 
and he recovered but remained subfebnle After a year he had 
a second attack with more pronounced symptoms It began 10 
days pnor to admission to the clinic with a sore throat and a 
temperature of 98 6 F He vomited had pains in his joints 
involuntary movements of his extremiUes and twitching of his 
face His parents were m good health but his maternal grand¬ 
mother was an epilepuc and an uncle had dementia praecox 
The patient had normal active muscular movements (when the 
choreic spasms permitted) normal reflexes and normal muscle 
tone of the arms He had involuntary movements of the face 
mouth tongue, and extremities Serologic and blood tests were 
negative He was given anuconvulsant and antibiotic drugs 
Om Hydantom, Anstobrom and vitamins, and his involuntary 
movements gradually ceased One year later a third attack 
occurred The symptoms were still more pronounced he had 
a temperature of 100 4 F he had speech disturbance was im- 
table and xvas unable to xvalk On readmission to the clinic the 
same treatment xxas given and although it was continued oxer a 
much longer penod it had no beneficial effect Then corticotropin 
and cortisone were given and the patient recovered 
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TETANUS IMMUNIZATION 

To the Editor —The editorial “Tetanus Immunization” in The 
Journal of Oct 2, 1954, page 501, presents certain aspects of 
this problem in a clear and timely fashion, but it also contains 
a number of statements that run counter to the vast experience 
already available bearing on this question References can readily 
be cited to the following specific points 

1 It IS stated that under specified circumstances antitoxin 
“must be used m addition to the usual booster dose of tetanus 
toxoid These indications arc (1) poor general health or the 
presence of diseases of a debilitating nature, (2) considerable 
blood loss at the time of injurv as in military combat or vehicle 
accidents (3) delav of several dajs in the administration of an 
indicated booster dose of toxoid, and (4) the presence of local 
lesions (compound fractures severe lacerations etc) considered 
xerx likclv to result in clinical tetanus” The first indication is 
prcstimablv b iscd on a wadespread but largely unsupported belief 
that dcbililv interferes with antibody formation and, perhaps, 
on the experimental work of Cannon and others indicating that 
rats on protein-elcfieient diets arc unable to produce or main¬ 
tain normal anlibod} Icxcls Various studies reported in recent 
rears hare found no deficiencx in antibody formation in 
cachccUc or protein depleted states one can cite, for example, 
Balch (/ Imititnol 64 397, 1950) and Hnxens and others (dot 
J M Sc 228 251, 1954) working in man and MclcoIT and others 
(J Lab tC Chn Mid 33 47, 194S) working with rats on a 
protein deficient ilict None of these workers found any impair¬ 
ment in antibodj formation 

2 Tlie second indication again is lacking in experimental or 
clinic il support Not onl> did Hartlc> and others {Lancet 2 314, 
1943) find that cold inanition or Clostridium perfnngcns infec¬ 
tion had no deleterious effect on the booster response to diph¬ 
theria toxoid in guinea pigs but the experience of the U S 
Army (Long .ind Sirtwell null U S /iniix M Dept 7 371, 
1947) and Nav\ (Hall Ann Ini Med 28 298, 1948) in World 
War II provides confirmation of this in man In 2,800,000 
wounded soldiers and sailors during this war there were 16 
eases of tetanus Of the 12 eases in the Army (2.700 000 wounds 
and injuries) there had been no immunization in 6 This con¬ 
trasts with the high incidence of tetanus seen in German and 
Japanese prisoners of war and civilian casualties during the hb 
cralion of Manila (Glenn Ann Surf; 124 1030, 1946) No U S 
military personnel during World War II received antitoxin after 
being wounded unless there was clear doubt that they had been 
immunized with toxoid This experience with over 2 million 
wounds or other injuries vastly outweighs any theoretical con¬ 
siderations that might suggest that antitoxin therapy is indicated 
in such subjects 

3 Tile third indication is sound and wise and requires no 
further comment Tlic fourth indication is misleading, if it were 
necessary to give antitoxin following ex'cry “local lesion 
considered very likely to result in clinical tetanus" it xvould 
obviously have been impossible to handle such xvounds as suc¬ 
cessfully as was done in the U S forces dunng World War II 
What the editorial probably meant was that certain tj^es of 
wounds arc prone to develop tetanus of a rapidly progressive, 
fulminating type, as w'ounds around the face or head (Lewin 
Brit M J 2 11, 1944) In wounds of this type a physician might 
be justified in giving antitoxin as well as toxoid, although (he 
American military experience again provides no indication for 
such a precaution 

4 The dogmatic statement that the dose of antitoxin, even 
when used with a booster dose of toxoid, must be 10,000 units 
or more appears to be based on speculation It is true, as 
Spaeth (JAMA 132 667 [Nov 16J 1946) and others have 
pointed out, that 1,500 units is not wholly dependable for pro¬ 
tection, but this has been found only in patients who had had 
no toxoid immunization and, therefore, docs not appear to apply 
in the circumstance in question, since the booster response to 


T . >5 apparent in four days in about one third of sub.ects 

iQS^f Hopkms Hasp 94 204 

1954) and in over 80% of subjects by six days (Looney and 
others abstracted. Fed Proc 12 452, 1953) ^ 

5 Finally, the statement “When a patient has not received 
at least one injection of tetanus toxoid, antitoxin and toxoid 
should not be administered at the same time” is not supported 
by the weight of available evidence It is true that Frey and 
^"^’^^'"'‘otsforsch 95 486, 1939) and Paschlau 
(Kim Wchnschr 18 7 and 60, 1939) found that combined active 
passive immunization using a single dose of diphthena toxoid 
did not induce effective diphtheria immunization, but a single 
dose, even of precipitated toxoid, is not an effective immunizing 
agent in any case Otten and Hennemann (J Path d Pact 
49 213, 1939) found that antitoxin interfered with active im¬ 
munization of guinea pigs against tetanus with toxoid, but they 
also pointed out that this could be largely circumvented by 
appropriate scheduling of the respective injections Gold and 
Bachers (J Immunol 47 335, 1943), on the other hand, found 
that simultaneous injection of 1,500 units of tetanus antitoxin 
—in man—did not m any significant degree interfere with the 
active immunizing stimulus of toxoid, Downie and others ob¬ 
tained essentially the same findings in man (Bnt Mil 111, 

1941) as Phair and Root did in guinea pigs (Am J Hyg 35 251, 

1942) using diphthena toxoid and antitoxin No doubt, if 
10,000 units or more of antitoxin were to be given at the 
same lime as a first dose of toxoid, the effect of the toxoid 
would be partly if not largely suppressed, this has been shown 
by Cooke and Jones (JAMA 121 1201 [Apnl 10] 1943) 
In such a case, the first injection of toxoid should no doubt 
be postponed However, it should again be noted that the ex 
pencnce of the U S armed forces, which have for a decade 
recommended simultaneous active-passive immunization using 
1,500 units of antitoxin in persons not completely immunized 
with toxoid, has been extraordinarily successful This experience 
is necessarily limited to recruits and may not be stnctly analo 
gous to the situations that might arise, for example, on a farm 

In summary, therefore, it needs to be clearly understood that 
the editonal in question has raised undue and unjustified doubts 
regarding the efficacy of emergency booster doses of tetanus 
toxoid in previously immunized persons suffering from tetanus 
prone injuries, but that there is probably still a need for the 
exercise of individual judgment and discretion in the prophylaxis 
of such injuries in persons who have not had the benefit of 
tetanus toxid immunization This leads, of course, to the general 
conclusion imphed but not stated by the editonal that it is 
the physician’s responsibility to see that each of his patients 
is adequately immunized xvith tetanus toxoid before (he emer¬ 
gency occurs If this is properly done, the dilemma of sunul 
taneous active-passive immunization need not anse, and the use 
of antitoxin xvith its discomforts and dangers can be obviated 

Geoffrey Edsall, M D 
Director, Commission on Immunization 
Army Medical Service Graduate School 
Walter Reed Army Medical Center 
Washington 12, D C 

EMOTIONAL ASPECTS OF RESPIRATORY 
DISORDERS IN COAL MINERS 

To the Editor—“Emotional Aspects of Respiratory Disord^ 
in (:oal Miners,” by Ross, Miller, Leet, and Pnnci, m Tm 
Journal for Oct 2, 1954, page 484, is the subject of this co 
respondence TTeir careful 

S»s.on/re.d.ed by the,, authot, 

limited group are misleading and 3 OOO 

observations, which are based on a study of more ttian , 
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coal \\orkers x\ho ha\e been carefully obsened for penods of 
lime ranging from three months to five.years Lest some phy- 
siaans erroneously apply these conclusions to coal workers as 
a group, we feel compelled to comment on and examine their 
data more cntically 

Ross and his colleagues report a 155o incidence of bronchial 
asthma m these 40 patients This is about 10 times the reported 
incidence in the general population Is the reader to assume 
that bronchial asthma is more frequent m coal workers, or that 
this IS an unusual group of patients’’ Certainly we have no 
reason to question the accuracy of the diagnosis Although a 
detailed analysis of our own cases has not been completed, it 
appears that the incidence of bronchial asthma wall not exceed 
It IS generally acknowledged that patients suffenng from 
bronchial asthma commonly have associated psychogenic dis 
turbances Perhaps this disproportionately large incidence of 
bronchial asthma may be responsible for the unusually high 
incidence of psychoneurosis in these 40 persons Additional ex¬ 
amination of the data presented by Ross and his colleagues 
radicates that psychogenic factors contnbuted to varying degrees 
of disability in 87 S'o of their cases and that m 35% they were 
the exclusive cause of disability Examination of our last 200 
consecutive clinic admissions of coal workers with respiratory 
complamts revealed psychogenic disturbances in 15 7% This is 
not only far less than the mcidence reported by Ross and his 
co-workers but also less than that seen in the population as a 
whole Emotional factors unquestionably play a vanable role 
in all patients suffenng from disease, whether they be coal 
miners, lawyers, or doaors In spite of the inherent socio¬ 
economic difficulues associated with their occupation our long 
expenence with coal workers indicates that psy'chogenic disturb 
ances are less frequent than one would reasonably expect in this 
group The incidence of psychoneurosis in the many thousands 
of coal miners with respiratory complaints cannot be extra 
polated from an analysis of only 40 subjects A larger and more 
satisfactory sample would be necessary in order to denve statis- 
Ucal data that may be considered valid and applicable to this 
group of persons 

Louis L Friedman, M D 
Hucm H Haden Jr., M D 
Ernest N Lerner, M D 
George C Risman M D 
Friedman Diagnostic Clinic 
1906 Ninth Ave , South 
Birmingham 5, Ala 

CLINICAL PATHOLOGY STANDARDS PROGRAM OF 
THE COLLEGE OF AMERICAN PATHOLOGISTS 
To the Editor —The College of Amencan Pathologists has 
embarked on a comprehensive program to improve the standards 
of performance in various fields of chnical pathology, including 
chmeal chemistry, nucrobiology, and hematology It emphasizes 
the pnnciple that a pathologist must be broadly trained in these 
newer fields, not m tissue pathology alone In its seven regional 
programs, the college collaborates with state pathological soci 
eties in educational programs for its members, especially in the 
fields mentioned These regional programs supplement the 
national educational programs conducted so effectively by the 
Amencan Society of Clinical Pathologists The college has also 
sponsored voluntary profiaency surveys of laboratory procedure 
at the local level to detect and to help correct errors in 
methodology present m the laboratones of its members In the 
past, these proficiency surveys have been conducted largely in 
the field of clinical chemistry They have proved so beneficial 
that the college has decided to conduct continuing survejs in 
this field and in other fields also, particularly in hematology 
microbiology, serology and parasitology It has also encouraged 
qualified members to collaborate with colleagues locally and to 
serve as consultants m organizing and standardizing the proce¬ 
dures that are so essential to the modem practice of medicine 
Three jears ago, as part of its initial program, the college 
established a Clinical Pathology Standards Program whereby 
carefully standardized solutions hermetically sealed m glass 


vials, arc distnbuted from the college office on a cost basis They 
arc to be used in the service laboratones either as unknown 
specimens or as standard controls to be employed penodically, 
even daily This permits the pathologist and the technologists 
working under his supervision to detect and remedy errors that 
might anse, for example, through detenoration of color stand¬ 
ards or through faulty preparation of reagents At present, the 
vanety of standard solutions available in the college office is 
limited to nine types of test matenals They include standardized 
solutions for control of blood sugar determinations and for the 
assay of nitrogen, creatinine, and the electrolytes measured by 
flame photometry The program has been so popular among 
pathologists thdt the college has developed plans to extend it 
into other fields, for example, into the problems of hemo- 
globinometry It is evidently a program that will eventually pro¬ 
vide service of many tyjies The college regards these efforts as 
being essentially educational in nature It takes the position that 
the development of laboratory medicine requires intensive and 
continuing traimng of personnel, both professional and technical 
This can be earned out in part through organized conferences 
and seminars The Clinical Pathology Standards Program is de¬ 
signed to bnng help directly, and more or Jess contmnotisJy, mto 
the individual laboratory 

A H Dearing, MX) 

Executive Secretary 

College of Amencan Pathologists 

203 N Wabash Ave., Chicago 1 

HUMAN RABIES 

To the Editor —^With reference to the article on human rabies 
by Enckson and others in The Journal, June 26, 1954, page 
823, I desire to raise the question of the role of rats m the 
causation of human rabies I have described (Deshmukh, P L. 
Clinical Hydrophobia Without Contact with Rabies-Transmit- 
ting Animals Indian M Caz. 84 546, 1949) two fatal cases of 
human rabies in which contact with rabies transmitting animals 
could be definitely excluded Postmortem studies were not per¬ 
mitted, hence we had to depend on chnical diagnosis, which 
appeared to be very convincing I made two suggestions to ex- 
plam the human infection. (1) a possible direct transmission 
by rats, which are fairly common in an Indian household, and 
(2) an mdirect transmission by food or water mfected by rabid 
dogs or rats It has been sufficiently proved that rats are sus¬ 
ceptible to rabies and theoretically constitute a possible reservoir 
and a source of infection for man (Willmoth, A. D JAMA 
140 1191 [Aug 6] 1949) The possibihty of a ‘earner state m 
a susceptible animal is also worth mvestigating 

P L Deshmukh, M D 
Modem Chmc 
La.xmi Road 
Poona City India 

KERATOACANTHO.MA 

To the Editor —In reference to the article published in The 
Journal of June 5, 1954 page 562 entitled “Keratoacanthoma ” 
I should like to point out certam discrepancies between the 
method of treatment cited and the possibility of histological 
diagnosis Apparently, m this lesion, the differentiation from a 
low-grade squamous cell caranoma rests on the entenon of 
invasion Therefore, from a pathological standpoint, the practice 
of shaving the lesion flush with the surrounding skin and then 
electrodesiccating the base does not furnish the pathologist waih 
an adequate specimen for this differential diagnosis I personally 
have mn across this problem in the last few weeks, and I strongly 
feel that, if any tissue is to be submitted for an examination, the 
entire lesion should be excised. 

Thovias R. Cox, M D 
Associate Professor of Pathology 
University of Arkansas School of Medicine 
Little Rock, Ark. 
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TAKING THE CONTOUR OUT OF “KURVON” 


‘‘Kun’on,’’ the oral bust developer, has been flattened The 
Fraud Division of the Post OtTice Department has also flattened 
La Contour' and "Charm-On," by closing complaints charging 
probable use of the mails to defraud Affidavits of discontinuance 
ucrc executed by the promoters of these three pills Affidavits 
of discontinuance are, in effect, agreements to “go quietly" 
Otherwise hearings arc held to determine whether or not 
the mails arc being used to defraud As a result of such 
affidavits of discontinuance, the postmasters at Chicago and 
New York arc instructed to return mail addressed to these firms 
‘Out of Business' is stamped boldly across each envelope 
Involved were the World Wide Pharmacal Distributing Com¬ 
pany, the Universal Pharmacal Distributing Company, the Atlas 
Plnrmacal Dislnbuting Company, and the Penn Pharmaceutical 
Distributing Company, all of Chicago Universal also had a 
New 'S ork mailing address The signings took place in October, 
1954 

'Kunon” and “La Contour' ha\c, as the alleged “aettve" 
ingredient, Galcga in a tricalcium phosphate base, flavored w'lth 
anise ‘Charm-On ' according to the ,id\crtiscmcnls, is Galcga, 
xilamin B, and iron The first two products were described in 
ndiertismg.as From France—An Amazing Formula Discovery!" 
and as an "Anmmg Trench Scientific Discos cry for Unhappy 
riat-Chcstcd Women " The third was merely ‘Wonderful NEW 
Scientific Dis.oxcry' helps develop lovely, womanly breast con¬ 
tour ’ Contrarx to such blandishments, the only known effect 
of all three is the flattening of the pockelbook $5 for 105 
tablets’ 

Those who responded to the adxertiscmcnts for “Kurvon' 
were sent facsimilcsof letters (in French) bj' French pharmacists 
and alleged doctors of medicine These testimonials w'crc trans¬ 
lated on the rexerse of the page, for the axvc and edification of 
the prospects Distributed also xvas an essay on how the product 
worked, in part as folloxvs 


The ullllrailon of tlicsc planis ns medicine has been knoww for 
centur/es, the FilaclonpcnJc [j/c] nclJon of Golepa has been known for 
about T cenlurj But ft fs ns a result of recent research [7] that the 
emfncnili bcncfaclor> elTccls of this plant on Ihc dcvclopmcnl and making 
firm of breasts has become known The presence of Galcga on the one 
hand of ac.ds (amines) Indispcnsible [sic] for the tonus and 
action that faiorires the secretion of milk and 

mammarj gland Is the essential reason for its efficncy Apart from that 
the high \itamin E content notably Increases Us eutrophic neuro¬ 
muscular action It Is hy » non hormonal opoihcraplc nutritive process 
Ta Ga ega c"s upon the frontal lobe of the h>poph)sls thus bringing 
about the devetoprent and making firm of Ihe mammary Bland Ih s 
procedure has the great adsantage of permitting prolonged treatments 

without any IncOnscnlcnccs 

The slfmolalinp action of Gaiegn upon the 
Inforccd bv the addition of aniseed whose essential oil in being cllm 

power of this (hcnpculic 

All this and some additional 

‘Kurvon for the Dcvclopmcnl and Making Firm of the Breast 
Plant-Therapy for the Beautification of Women 

Anyone xvho promises an easy means '^hereby Persons may 
overcome the short-changing of natiire m strategic P ^ 
rean a harvest of dollars, provided his message can be dissemi 
nated successfully That this has been a meteoric " 

can be laid directly on Ihe doorsteps of the g gral 

of some of our large metropolitan daily 
others did take the trouble to investigate, and ^ 

copy It IS only fair to observe that these men are concerned 
with (he need for honesty m advertising The Bureau appr 
’ ciafes the fact that advertising is the mainstay of the incom 


our daily newspapers and that generally the material accepted 
for copy in the medical field is not sxvalloxved xvhole by the 
public That newspapers xvould lend themselves, without in¬ 
quiry, to such a patent fraud, however, causes concern to this 
extent, that the campaign against misrepresentation on behalf 
of the public in the field of drugs, cosmetics, and devices is 
certainly far from successful As late as September, 1954, ad- 
X'ertising trade journals xvere taking notice of this newest of 
trade boosters It was reported that in addition to newspaper 
advertising in 35 major markets, plans xvere under way to enter 
into a magazine and radio campaign for Kurvon The great 
problem xvas hoxv radio commercials could be xvorded without 
being offensive or suggestive’ 


As a result of the flamboyant nexvspaper advertising of the 
three mentioned products, the Bureau received a large number 
of inquiries, the majority coming from interested potential 
customers These people, and the concerned advertising man 
agers, xvere told that this matenal could have no effect such as 
xvas depicted in the copy As a matter of fact, most persons xvere 
informed that these products, xvhich had anise flavoring, xvould 
have about the same effect on the mammary structure as “Smith 
Brothers Cough Drops” (no offense meant to that product) 
Prospective customers xvho did inquire must have had their faith 
shaken m (he integrity of the nexvspapers that earned such ad 
verlising Advertising managers have means xvhereby they can 
determine whether or not the drug, device, or cosmetic adver 
tisements they carry contain misrepresentations or are fraudulent 
enterpnscs Some publishers do screen copy for this purpose It 
js unfortunate that more do not realize their obligation to their 
readers The promotion onginafed in May, 1954, and continued 
only until October The ladies can be thankful for the prompt 
protective service of the Post Office Department, even though 
tt may result in some additional “frustration ” They do, how¬ 
ever, have some solace if the nexv trend m women’s fashions is 
as reported m some places 


This seems to be the proper time and place to call attention to 
the activity of the Post Office Department on behalf of the 
public, due in no small part to the venality practiced in the 
field of advertising The Post Office Department advises that 
over the past five years affidavits of discontinuance xvere filed, 
as a result of the filing of complaints by the Solicitor that fraud 
was being practiced, in about 360 cases in the drug, cosmetic, 
and device field In addition to that, an average of 25 fraud 
orders per year m this field are entered This represents a sub¬ 
stantial service to the public, of which little notice is taken The 
constant “shopping” of by-mail enterpnses is necessary partly 
because persons hate to admit they have been bilked 'The other 
mam reason, of course, is the department’s realization that (to 
com a phrase') Bamum xvas nght 

The cases mentioned above do not, incidentally, include the 
activity of the Federal Trade Commission, xvhich is more directly 
concerned with advertising and xvhich periodically announces m 
Its reports stipulations or cease and desist orders against pro 
vlvotere xvho are advertising in a false and misleading manner 
jn addition to that, the Food and Drug Administration is abl 
to make seizures and cause prosecutions of cer a n of he p 
veyors of heafth-in-a-bottle, by reason of 

^4 and prosecumn, 

,te P„t Office p,S»c.i ^ 

of ,he obliged to modify 

ESmf'Mdly Enough? ihete goveramen. agencet neve, 
run out of xvork 
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LISTENING TO MUSIC 

Manj phisicians are interested m listening to good music 
NeiertheJess (hey are often aiiarc that the} do not hs cn to 
music with proper appreciation and understanding The} hear, 
but the} do not listen, many of the beauties of a musical com 
position are lost precisel} because its audience has not been 
adequatel} prepared for listening intelhgcntl} Fortunately, 
opportunities for heanng music arc much greater than thc} 
hare e\er been With the increasing asailability of pood music 
on radio and phonograph records and in mosies teles ision, and 
the concert hall, ever}'one has a chance to listen to music accord 
ing to his capacit} for cnjo}ment and understanding 

While there are no short-cuts to a better appreciation of good 
music, the simplest iia} of listening to music is to listen for the 
sheer pleasure of the musical sound ttself This, of course, 
transpires on a sensuous plane it requires no mental effort and ts 
done instinctivel} To dense gratification from the perform¬ 
ance of music It is necessary' to be able to hear man} sounds 
at one and the same time to be able to distinguish a variety of 
sounds emanating from various instruments in the orchestra, and 
to appreaate their quaht}, intensity, and pitch and their color 
or timbre There is hosseser, one minimum requirement for 
hstening mtelligently to music—the physician must be able to 
recognize a melody sshen he hears it 

Music possesses four essential elements rhy'thm, melody, 
harmony, and tone color Most musical authonties agree that, 
if music started any'where, it began \sith the beating of a rhythm 
If there is any reason for doubting its pnmitive ongins one 
can alway'S turn to the music of sat age tnbes for venfication 
Most human beings and many animals are pleasantly stirred 
by a recumng rhythm Nevertheless the notion that all mem¬ 
bers of thc human race possess a sense of rhythm does not 
square with the facts There are persons v.ho cannot march in 
step or dance in time, cunously enough a striking example 
can be cited in the case of Beethoven, who could not leam to 
keep m step while dancing In the musical firmament, the sur¬ 
vival of a compiosition depends far more on its rhythmic quality 
than on its melody Melody, for the most part, is a matter of 
convention, usage, style, and the particular period in Which it 
IS mtroduced In general, melody involves a senes of tones at 
vanous pitch levels An interested listener searches for a melody 
at length The unmitiated listener is often fnghtened off at an 
initial heanng because he is unable to discern either a melody 
or a melodic line On the other hand, the trained music lover 
knows that one must frequently live with a composition" before 
Its melodic content becomes apparent. In compansan with 
rhythm and melody, harmony is the most sophisticated of the 
three While rhythm and melody came naturally to man har¬ 
mony gradually evolved from what was partly an ongmal con 
ception of the human mind Stated simply, when two or more 
tones of different pitch are sounded together, this results m the 
musical element known as harmony Harmon} can be a com 
plex network of sounds such as is found in music that is 
orchestrated, or it can be an accompaniment utilizing a few 
chords as a background for a simple melody Harmony has 
enormously enhanced the expressive power of both rhythm and 
melody Hard on the heels of rhythm, melody, and harmony 
comes tone color or timbre Timbre or tone color in music is 
analogous to color in painting, m fact, music can exist only in 
terms of some speafic color in tone Tone color incorporates the 
quality of sounds produced by vanous instruments The intelli¬ 
gent listener should be cognizant of tivo objectives in relation 
to tone color first, he should increase his awareness of differ¬ 
ent instruments and their individual tonal charactenstics, and 
second, he should attempt to acquire a better appreciation of the 
purpose of the composer in employing any instrument or com¬ 
bination of instruments 

A notion commonly held in lay ctrcles is that music must 
have a particular purpose or meaning Many persons would like 
music to have a meaning and the more specific il is the better 
they like it The more music reminds them of a storm, a pastoral 
scene a funeral procession, or any other familiar conception. 


the more meaning that music appears to have for them Stravin¬ 
sky the great Russian composer, once said that hts music was 
an object or a thing" with a life of its own and possessed no 
meaning other than its own purely musical existence While it 
IS often difficult to state in precise terms what it is that a piece 
of music means so that ever}one is satisfied with the explana¬ 
tion, this IS not to den} that music is and can be expressive 
Vet the effect music has on our emotions often cannot be ex¬ 
pressed adequately in words, but only in poetic concepts A 
trul} musical person listens to a composition without reference 
to an} external, nonmusical thought Sensory perceptions arc 
so interrelated and so intimately bound up with human expen 
cnees that exclusion of these from the combined impression is 
possible on!} through the greatest concentration Of course, there 
IS no objection to budding whatever mental pictures are evoked 
by association of ideas while listening to music \Vhat is worth 
while emphasizing is that the beaut} of instrumental music can 
affect thc truly musical without any association with a particular 
image or concept 

For man} ph}sicians a readil} available medium for listen¬ 
ing to good music, other than attendance at concerts is provided 
either by phonograph records or by certain frequency modu¬ 
lation radio stations that will mail copies of their programs on 
request Some of the tools required for a full understanding of 
music include an inexpensive musical dicUonaty and ready access 
to biographical matenal on the lives of composers Once these 
Items have been obtained, the next step is to select one aspect 
of the world of mvsic for study Records can be selected from 
the field of s}'mphonic music, chamber music, art-song, or such 
representative solo instruments as the piano, violin, or cello 
For the beginner, other aspects, at least for the time being, 
should be regarded as being too cumbersome 

Suppose that s}’mphomc music is selected (although, actually, 
one division of the musical world can be just as desirable as the 
others) In the field of symphonic music it is possible to arbi- 
tranly choose any one of the masters for example, Haydn, 
Mozart, Berlioz, Brahms, or Schumann Let us say that the 
choice IS Beethoven The time is now npe to obtain some 
biographical information about Beethoven preferably on the 
basts that the work can be read with ease and speed rather than 
because of its appeal to the musically sophisticated During the 
course of reading it would be advisable to make notes on what 
appear to be significant penods in Beethovens career, as v ell 
as on the types of symphonic music that were composed at the 
time Suppose, furthermore, that one of the phonograph records 
selected is Beethovens Symphony no 5, Opus 67 There are 
four movements to this work (1) allegro con bno, (2) andante 
con moto, (3) allegro (scherzo), and (4) allegro presto The 
musical dictionary quickly tells us that the English equivalents 
of these terms are (1) quick, with bnlliancy (2) moving easily, 
with motion or agitation, (3) quick, in a sporting or jesting man¬ 
ner, and (4) quick, quicker The next thing to do is to play the 
record and listen carefully to each movement and then attempt 
to describe to oneself the emotion that is conveyed to one by 
the performance It is astonishing what a wide range of emotions 
will fall under such headings as exuberance, despair fury, 
mysticism, humor, sereiuty joy love, or exotic passion to men¬ 
tion a partial list. No matter what emotion or combination of 
emotions appears to affect one, the choice, at least as regards 
oneself should be considered as being correct, for a musical 
expenence is always a personal matter to the listener himself 
Repeated bearings arc necessary to bnng complex music into 
complete focus one should always make it a point to listen for 
the vanous elements of music Another highly saUsfactory 
method for learning to listen to music has recently been de¬ 
veloped that includes use of records that present on one side 
of the record, uninterrupted performances by leading orchestras 
or instrumentalists and, on the other side, conversational analy¬ 
sis of the themes of the work played separately TThis type of 
record provides an enjoyable form of self-education in music 

To a certam extent, taste in music can be evolved by intelli¬ 
gent listening This, of course, requires listening in an unpreju¬ 
diced way to music denved from all schools and all penods 
old and new, conservative as well as contemporary Music can 
become abve when there are educated listeners who themselves 
are alive, musically speaking No better advice can be offered 
than to listen conscious!} intently and with intelligence 
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INTERNAL MEDICINE 

Analysis of <ltc Electrocardiograms Obtained from 1,000 Young 
Hcaltlij A>ntors Ten Year Follo»-Up J M Packard, J S 
Gracttingcr and A Graybicl Circiilalion 10 384 400 (Sept) 
1954 |Nc\v York) 

Electrocardiograms of 1,000 healthy aviators between the ages 
of 20 and 30 years were taken and analyzed between 1940 and 
1942, 960 were traced after an inter\'al of at least 10 years 
Two hundred tw'o men had died but only one of these died of 
heart disease (mvocardial infarction) his electrocardiogram had 
been normal in 1941 Of the 798 siin-ivors 703 (88%) w-crc 
reexamined and onlv 4 of these had objective c\idcncc of heart 
disease, one had coronarj- heart disease with myocardial in¬ 
farction 2 had Inpertcnsnc heart disease, and one had chronic 
cor piilmonilc Eight other men showed enlargement of the 
heart h\ x-ra\ examination without other cxidcncc of heart 
disease Twchc others hid blood pressures greater than 145/95 
mm Hg with othcniisc norm il findings In 639 men the electro¬ 
cardiograms t iken m 1940 and again in 1950 were subjected to 
St itistical analysis Tlie heart rate increased from a mean of 
64 to 75 beats per minute, the mean P-R interval increased from 
0 154 second to 0 159 second despite the increased heart rate, 
the mean QRS diir ition changed onl> slightly from 0 087 second 
to 0 085 second, and the mean uncorrcctcd Q-T intcraal de¬ 
creased from 0 384 second to 0 361 second TIic QRS axis 
(mean frontal plane QRS vector) shifted to the left from 61 6 
degrees to 48 2 degrees, and the T axis (mean frontal plane T 
xcctor) likewise mo\ed slightly to the left from 42 6 degrees to 
40 7 degrees Tlicre xvas a xsidc range of measurements of the 
electrocardiograms of these healthy men but in the individual 
c iscs the change o\er a period of 10 years waas relatively slight 
Tins was tnie both for the normal elcetrocardiograms and for 
the 90 that fell in the borderline zone between normal and 
abnormal These findings support the conclusion that an electro¬ 
cardiogram obtained at an early period in life, the so called 
baseline electrocardiogram, is valuable for future comparison 
In 8% of the c.ascs comparison of the two tracings revealed 
significant differences In a few instances the changes could be 
attributed to the development of definite or probable heart 
disease, but in most eases the differences consisted of the in¬ 
explicable appearance or disappearance of borderline variations, 
probably indicating a lack of reliability in the electrocardio¬ 
graphic method Validity in clinical electrocardiography is con¬ 
cerned with the regularity of association of abnormal records 
with the presence and normal records with the absence of heart 
disease Of four men with definite heart disease, only one had 
in abnormal electrocardiogram, and of 20 men with possible 
heart disease, as evidenced by hypertension or enlarged hearts, 
none had an abnormal electrocardiogram Conversely, a number 
of men w'ltli borderline or frankly abnormal tracings who have 
been followed for at least 10 years have no other subjective or 
objective evidence of heart disease These data confirm the lack 
of validity of the electrocardiographic method 


The place of publication of the pertodlcals appears in braekels preceding 
cncli nbstnet 

^ Pcrlodlcnls on file In the Library of (he American Medical Association 
may be borrowed by members of (he Association or its student organi 
ZTlion and by individuals in continental United States or Canada who 
subscribe to its scicntinc periodicals Requests for periodicals should be 
addressed “Library, American Medical Associalion ” Periodical files cover 
1945 to date only, and no photoduplicalion services are available No 
charge is made to members but the fee for others is 15 cents In stamps 
for each item Only tlirce periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors, 
and can be obtained for permanent possession only from them 


amay ot aerial Electrocardlograpluc Pattern Changes Ocenmng 
with Two Sequential Anfenor Myocardial Infarctions H A 
Flack, J A Mart and C C Maher Am J M Sc 228 288 297 
(Sept) 1954 [Philadelphia] 


F ack and associates made a study of the clinical and the serial 
electrocardiographic records of 12 patients who had had two 
sequential myocardial infarctions, both antenor in location Two 
of the patients came to autopsy The importance of senal electro¬ 
cardiograms became evident A single electrocardiogram selected 
froni the group, taken at an early stage of the clinical course 
of the second infarction, implied a recent antenor infarction 
with no evidence to denote the old infarct When such a tracing 
was examined comparatively with previous tracings taken during 
and after the first infarction, the existence of the old and the 
new was obvious Likewise, a single tracing taken weeks or 
months after the second gave no information as to the presence 
of two infarcts When serial electrocardiograms were available, 
beginning with a normal tracing taken pnor to the first episode' 
with tracings made m the acute stage and the convalescence 
and recovery penods of the first and second episodes, the electro 
cardiographic evidence corroborated the clmical records of the 


two infarcuons and located them m the same area Review of 
the clinical records indicated that the seventy of the pam, its 
duration, distnbution, and the degree of collapse of the second 


attack in no way indicated that a new infarct was developing on 
an old scar Postmortem examination of the patient who died 
early in the course of the second mfarction revealed evidence 
of a new and an old infarct in the antenor portion of the left 
xcntncle In another patient who came to autopsy some years 
after the second infarction there was irregular scarring in the 
antenor portion of the left ventricle, but two separate scars were 
not identified The authors gamed the impression that second 
myocardial infarction in the same area occurs much more fre 
qucntly than is currently recognized Diagnosis of the second 
anterior infarction is dependent not only on the senal electro 
cardiographic pattern changes but also on the availability of 
the clinical and electrocardiographic records of the first in 
farction Residual defects are more marked after the second 
infarction than after the first The authors feel that further 
studies of sequential myocardial infarction would be desirable 


Bicuspid Aortic Valve and Aortic (Valsalva) Sinus Aneurjsm 
Opening into Right Auncle Embolic Gangrene of Left Foot 
H Basabe, D Hojman and E Rdsemblif Rev Asoc mdd 
argent 68 173-176 (May 15-30) 1954 (In Spanish) [Buenos Aires, 
Argentina] 

Congenital aortic sinus aneurysm is rare Twenty-six cases 
proved at autopsy have been reported in the literature In six 
of these cases the aneurysm coexisted with a bicuspid aortic 
valve In other six the aneurysm opened into the right auncle 
The subject of this report was a man 30 years old in apparently 
normal health Suddenly he complained of acute pain in the 
left leg, gangrene of the left foot developed, and there were 
symptoms of progressive cardiac insufficiency The seriousness 
of the cardiac symptoms prevented the patient from having an 
amputation A presumptive diagnosis of congenital cardiopathy 
was made because of the absence of syphilis and rheumatic fever, 
the presence of a dupheate murmur that was audible between 
the third and fourth left intercostal spaces, and the enlargement 
of the heart in its whole diameter as sho^vn by teleroentgenog 
raphy The treatment with antibiotics, cardiotonics, and bloo 
transfusion was ineffective Rupture of the aneurysm into I e 
right auncle was proved at autopsy The aneurysm was located 
m the aortic sinus and coexisted with a bicuspid aortic valve 
Ulcerative endocarditis, chronic mflammation, and stenosis o 
the mitral valve were observed 
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Mrulencc of Strains of Koch’s Bacilli in Relation to Strcptonijcin 
Sensitivity G Cascio and R Purpura Minctya pcdiat 6 597- 
600 (Aug 15) 1954 (In Italian) [Tunn, Italj] 

Expenments were made to test the virulence of streptomycin- 
resistant strains of tubercle bacilli that were isolated from 
children with tuberculous processes, especially meningitis Three 
strains sensitive to from 15 to 20 gamma of antibiotic per cubic 
centimeter of blood and three sensitive to from 0 5 to 1 gamma 
per cubic centimeter were used Their virulence was tested by 
moculatmg six groups of five guinea pigs each with bacilli from 
one of the six strains The animals, whose weight was checked 
every two weeks, were followed until thej died Autopsy was 
performed in all of them The results indicated that the strains 
with a greater resistance to the antibiotic were more virulent 
than the others The survival penod was shorter in the guinea 
pigs that were inoculated with these strains, and the findings at 
autopsy were severer 

Local Application of Hydrocortisone in Chronic Inflammatory 
Processes of the Periosteum, Joints, and Connective Tissue 
A L Meier Schweiz, med. Wchnschr 84 971 (Aug 21) 1954 
(In German) [Basel, Switzerland] 

Of 44 patients in whom local application of hydrocortisone 
acetate was given a therapeutic tnal, 21 had tenopenostitis 
(humeral epicondylius, styloiditis of the radius, and teno¬ 
penostitis of the knee joint), 7 had humeroscapular penarthntis, 

7 osteojxirosis due to trauma (Sudeck s atrophy) and fibrous- 
ankylosing joints, 5 arthronotic, post-traumatic complaints, 2 
paratenosynovius, one afihntis of wnst joint, and one myositis 
ossificans Excellent results were obtained in the patients with 
tenopenostitis, hydrocortisone acetate is the drug of choice m 
treaung humeral epicondylitis and styloiditis of the radius 
Prompt healmg resulted in most patients from one application 
of 25 mg., treatment had to be repeated only in exceptional 
cases Results vaned from prompt healing to failure in the 
patients with humeroscapular penarthntis, paratenosynovius, 
arthronouc complaints, and fibrous ankylosing jomts An excel¬ 
lent result was obtained in the patient with myositis ossificans 
The favorable effect of the drug on Sudeck s atrophy was 
pronounced 

Chondromyxoid Fibroma R N Wrenn and A G Smith 
South M J 47 848 854 (SepL) 1954 [Birmingham, Ala ] 

Case reports are presented of five chondromyxoid fibromas 
found among 770 bone tumors of all types in the Duke Hospital 
Pathologic Museum These are reviewed together with the cases 
existing in the literature, a total of 15 cases The patients ranged 
in years from 12 to 56, but there was a predilection for the 
younger age groups Both sexes were equally affected All but 
one of the lesions were located m the bones of the leg, eight 
being m the tibia, three in the femur and three in the small 
bones of the foot In the long bones, the fibroma was always in 
the metaphyseal region The clmical history is one of either 
accidental discovery or mild skeletal pain of several months’ 
duration with no charactensUc pattern The lesion was never 
observed to metastasize and ran a benign course m all cases 
Curettage and filhng with bone chips resulted in cure Radio 
graphically, a cystic area of decreased radiodensity with a well- 
defined border was seen The picture of chondromyxoid fibroma 
IS mdistmguishable from that of many other benign tumors, but 
the roentgenograms are of value in the differential diagnosis from 
chondrosarcoma which histologically resembles chondromyxoid 
fibroma. The cliniaan, radiologist and histopathologist must all 
be familiar with the charactenstics of this lesion, so that radical 
operative procedures may be avoided 

Negabve Kahn Standard and Positive VDRL Slide Tests for 
Syphilis; Clinicoserologic Evaluation of Preselected Patients 
S Olansky, A Harris, W F Edmundson and D S Rambo 
A M A Arch Dermat &. Syph 70 282-288 (SepL) 1954 
[Chicago] 

At the Venereal Disease Research Laboratory, 251 out of 270 
patients selected on the basis of blood tests showing some re¬ 
action in the VDRL shde test and negauve findings in the Kahn 
standard test were found to have syphilis or to have been treated 


for this disease A greater number of positive Treponema pal¬ 
lidum immobilization (TPI) test findings may be expected m 
this patient category than would be obtained with complement- 
fixation or flocculation tests for syphilis reagin Positive TPI 
results may occur in the absence of clinical or histoncal evidence 
of syphilis, and negative findings with this test may be associated 
with strong evidence of syphilis infection Serologic tests for 
reagin and the TPI antibody are valuable aids in the detection 
of syphilis but should not be considered to be, of themselves, 
diagnostic of the presence or absence of syphilis infection 

Occurrence of Malignant Disease in Syphilitic Individoals 
P D Rosahn Am J Syph 38 413-421 (SepL) 1954 [St Louis] 

The frequency and distnbution of mahgnant disease, as 
determined at autopsy, were studied in a group of syphilitic 
white persons over 20 years of age, and compansons were 
made with a control group of nonsyphilitic persons similarly 
studied It was found that malignant disease in general, and 
without regard to type or pnmary site, occurred no more fre¬ 
quently among the syphilitic persons than among the non- 
syphilitic controls There was suggestive but not conclusive 
evidence to indicate that syphilitic persons with mahgnant dis¬ 
ease have pnmary lesions located in the tongue more frequently 
than do nonsyphilitic persons with cancer Too few cases of 
cervical carcinoma were noted to permit any conclusions regard- 
mg the possible association between syphihs and cancer of the 
cervix 

Pulmonary Localization of Certain Lymphogranulomatoses of 
Unknown Cause J Machado Fulho, B Duque, M Si Freire 
de Abreu and A Escobar Rev brasil tuberc 22 23 66 (Jan - 
Feb) 1954 (In Portuguese) [Rio de Janeiro, Brazil] 

The subjects of this report are a patient with pulmonary 
sarcoidosis and five with Hodgkin's disease In the patient with 
sarcoidosis the tuberculin test (Mantoux 0 1) gave positive re¬ 
sults. The intradermal inoculation with BCG gave negative 
results Hodgkins disease involved the cervical and mediastmal 
lymph nodes m one patient, the hilar lymph nodes and the lung 
parenchyma m two, and the external lymph nodes in two The 
tuberculm tests gave negative results m four of the patients, 
includmg one with healed pulmonary tuberculosis and one with 
active pulmonary tuberculosis The intradermal inoculation with 
BCG gave positive results m one patient, strongly positive re¬ 
sults in two, and negative results m the patient with active pul¬ 
monary tuberculosis The authors discuss the etiology' of sar¬ 
coidosis and Hodgkin’s disease and the effect of these diseases 
on the natural reactions of immumty against tuberculosis as 
shown by the tuberculin test Both diseases have been generally 
credited with being of tuberculous nature because 1 Pulmonary 
tuberculosis is a frequent comphcation 2 The tuberculin test 
gives negative results m the majority of the cases 3 Negative 
results to tubercuhn continue to be negative even after mtra- 
dermal admimstration of BCG None of these factors, however, 
prove the tuberculous nature of the diseases The frequency of 
pulmonary tuberculosis and the anergy to tuberculm in patients 
with either sarcoidosis or Hodgkm s disease are the result of the 
involvement of the reUculoendothelial system by the disease, 
with consequent loss of its capacity to form antibiotics and to 
produce reacuons of immunity against infections 

Treatment of Acute Leukemia with Cortisone and Corticotropm 
P Fessas, M M Wintrobe, R B Thompson and G E Carl- 
wnghL A AL A Arch Int Med. 94 384-401 (SepL) 1954 
(Chicago] 

In order to ascertain why corticotropin and cortisone therapy 
IS effective in some cases of leukemia and fails or even accelerates 
the course m others cases of patients with acute leukemia treated 
with these hormones at the department of medicme. College 
of Medicine, Umversity of UtalL were reviewed, except those 
receiving the hormones for less than one week and those whose 
course could not be followed at frequent mtervals To mal e the 
study as objective as possible, blood and bone marrow smears 
from each of the 47 patients were reviewed by one of the authors 
without knowledge of their source Excellent results were ob¬ 
tained with hormone therapy in the lymphoblastic type of 
leukemia, complete remissions occumng in 18 of 22 children 10 
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years of age and under and in three of nine older patients 
Partial remissions were described in another seven eases There 
were only three failures In contrast, among 15 patients with 
acute mycloblastic leukemia there were no complete remissions 
and only two partial remissions This form of treatment also 
failed in a patient with acute monocytic leukemia In some of 
these patients treatment seemed to accelerate the leukemic 
process These observations suggest that hormone therapy should 
be rcscrs'cd for the lymphoblastic variety of acute leukemia, and 
that, in the other forms of acute leukemia, such therapy may 
even be contraindicated 

Total Alkaloids from Ratio olfia Serpentina in Treatment of 
Hjpertcnsion H Klcinsorgc and H H Wittig Mcdizmischc 
No 33/34 10S6-10S9 (Aug 21) 1954 (In German) (Stuttgart, 
Gcrmanyl 

Risadcscin, a commercial preparation of Rauwolfia serpentina 
cont lining alkaloids of the ajmahn and serpentin group, was 
gnen a therapeutic trial m 84 ambulatory patients with hyper¬ 
tension Of the 84 patients, 18 (21 7Co) had labile hypertension, 
II (13 3 /o) had fixed hjpertcnsion, and 55 (65%) had blood 
pressure lc\cls tint varied but were never normal The total 
dose of the administered Rauwolfia alkaloids varied between 
46 and 400 mg The daily dose never exceeded 10 mg The 
average period of observation was 15 months, which included 
a prelre itmcnt period in 25 patients and an adequate post- 
tre itment penod in 23 patients The mean values of diastolic 
and svstohe blood pressure were determined according to 
Martinis arithmetical formula to make them statistically sound 
A signific ml drop in blood pressure was observed in 42 patients 
(50''r) The reduction of sjstohc pressure was somewhat more 
pronounced and more frequent th in that of the diastolic pres¬ 
sure P iticnts with essential lijpcrtcnsion show'cd a slightly better 
response than those with nephrogenic hypertension The best 
results occurred m hjpertensne patients in whom cardiac dis¬ 
turbances predominated Fifly-fiv'c patients (65%) considered 
themselves improved regarding djspnca, ovcrcxcitability, head¬ 
ache, and tinnitus after 10 to 14 davs of treatment Correspond¬ 
ing organic changes could not be found by examination of the 
ocular fundus electrocardiogram, and renal function tests The 
subjective improvement did not parallel the hypotensive effect 
of the drug Most patients who did not show a statistically 
sound reduction of their blood pressure reported subjective 
improvement, and only few of the patients with nephrogenic 
and fixed hj’pertcnsion did not obtain a reduction in blood 
pressure or subjective improvement Side effects of the drug 
consisted of fatigue, a mild laxative effect, and occasional hyper¬ 
emia of the nas il mucous membrane The following treatment 
schedule is recommended For the first four days 1 mg of the 
drug should be given at night, and within the following 10 days 
the dose should be increased gradually to 2 3 mg given three 
times daily This dose may be maintained for two to three weeks 
and then discontinued If a hypotensive effect cannot be obtained 
with a daily dose of 6 9 mg, it vvill not be obtained with a 
higher dose Treatment may be resumed after an interval of tvvo 
to three months, with a good chance of success, but because of 
acquired tolerance the dose of the drug must be increased The 
hj'polensivc effect of Rivadcscin and its effect on subjective 
complaints exceeds that of all other drugs, even that of rcserpine, 
although the sedative effect of the latter may be more pro¬ 
nounced 

High Blood Pressure in Older Women H Wakefield Postgrad 
Med 16 \15-\11 (Sept) 1954 [Minneapolis] 

Wakefield made his observations on hypertension m older 
women over a period of 20 years at the Old Peoples Home o 
Chicago, where about 150 women of the age group from 
to 100 years are being cared for Accurate and detailed recor s 
have been kept on the course of the elevated blood pressure m 
these women, most of whom lead active lives for their age ey 
arc encouraged to keep up their interests and activities in e 
community They arc not bedridden or sitting around in rocking 
chairs A study of the records of some 500 of these women 
revealed that about 75% have hypertension The pattern of the 
elevated blood pressure remains about the same after the age 
70, for example, a blood pressure of 240/110 mm Hg m a 


in this range during the 8th 9th 
and 10,h decades,! she live. The smhor oever s 
remission in one of these patients He feels that in vvn^f h 
yond ,he 70,h year the d«ohe pressure 

'“OBmzed Ranges ot dtastol.e pressure from 7 o 
150 mm Hg are frequent in the same person A study of the 
earlier medical records revealed that m many of these vvomeS 
the hypertension began from 5 to 10 years before the meno 
pause that IS at the Old People's Home there are many Zmn 
who have had benign essential hypertension for from 30 to S 
years About 10% of the 150 resident women have angina 
pectoris and function well m spite of it The presence of angina 
pectoris does not seem to shorten their lives Before they came 
to the Old People’s Home most of the women were blood- 
pressure conscious and had tned many medical remedies for 
hypertension These drugs had had no effect on the level of 
their average blood pressure readings Encouragement and re 
assurance is the only treatment the author used Neither drugs, 
diet, nor surgery was used Blood pressure readings should rarely 
be mentioned TTie author feels that the following questions 
remain imansxvered 1 Why is the mortality from essential 
hypertension definitely lower in women than in men‘> 2 Why 
IS the increase in the seventy of the disorder usually slower in 
women"’ 3 Are the good results in certain types of treatment 
determined largely by the selection of patients in whom the 
prognosis is good in any case"’ 4 Is the use of potentially danger¬ 
ous hypotensive agents indicated m milder degrees of hj'per- 
tension in which the natural survival time is so long? 5 Finally, 
can one really change the course of essential hypertension? 


Liver Damage at Ordnance Plant Incidence and Prevention 
N B Daniel Indus! Med 23 409 410 (Sept) 1954 [Chicago] 

Contact with trinitrotoluene involves the danger of severe 
liver impairment and/or aplastic anemia, which may cause 
death At a plant where shells are loaded with tnnitrotoluene 
efforts were made to eliminate these dangers A modification of 
the thymol turbidity test of MacLagen was selected as a test 
that would provide accurate information about impairment of 
the liver While this is not strictly a liver function test, it fur 
nishes evidence of liver cell irritation (probably depending on 
the alterations m the plasma proteins that occur as a result of 
parenchymal liver disease, especially an increase m the gamma 
globulin fraction) This lest has proved most satisfactory At 
the author’s laboratory 4,641 thymol turbidity tests were earned 
out Clinical histones were taken and examinations were made, 
and in this way considerable facility in interpretation was 
acquired Preemployment examinations revealed an average of 
0 93 MacLagen units The mean average for employees in toxic 
areas was 1 80 units Workers in toxic areas with a MacLagen 
unit factor of up to 2 9 were considered to come within the 
normal range This was the case in 1,345 or 87 5% of workers 
within toxic areas The 152 workers with a range of 2 9 to 4 9 
MacLagen units are referred to as “green light” workers, mean 
mg that although their thymol turbidity test reading was above 
the arbitrarily adopted normal, they were free from ili-effects 
All these 152 workers (9 89%) felt fit Forty workers (or 2 66%) 
were found to have 5 or more MacLagen units and 36 of these 
had symptoms of liver damage These workers were immediately 
moved to jobs in inert areas, placed on a high protein, high 
caloric diet, and advised to rest They were called to the hospital 
for examination, treatment, and advice Subsequent/j', after 
weekly examinations, their readings all returned to normal 
within a period of three weeks or less It seems that the thy^mol 
turbidity test is of distinct value in preventing serious liver 
impairment 


Special Services for the Senile m a Home for the Aged J Weil 

Geriatrics 9 443-445 (Sept) 1954 [Minneapolis! 


It has been observed that when patients with arteriosclerosis 
articipate in a group-work program emotional hfc .m 

roves and excitement and disturbance are allayed This sugg sts 
iTthis type of patient does not need placement ’" a hospital 
;fthe mentally iS but can be cared for in a ho-e t a offert a 

rotective environment together with an in egra activili'’s' 
Jogram TTiese patients should be limited to passive activilrs, 
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of a social nature in which onlj those recreational means suit 
able to their limited level are used The patients are no longer 
exposed to competitive group living with mentallj alert residents 
the) no longer feel discnmination and thus show less imtation 
Since some of the senile residents had shown abilit} to function 
in the activities of the occupational therapy department, it was 
decided to include occupational therapy as an integral part of 
the program Well persons whose spouses are senile and day-care 
patients are included in the program Each morning a nurse 
brings the residents to the occupational therapy department for 
vanous activities to reactivate functions still within the patients 
capacitj One maj see a senile resident working on a loom 
crocheting and hooking a rug sewing wool and cotton rag stnps 
together, finger painting winding yam or sorting colored but¬ 
tons These identical buttons may have been sorted dozens of 
times m the same fashion b> the patient Since he is praised and 
encouraged, this repetitious play mg sy mbolizes a job well done 
to the semie patient Entertainment is also planned and adapted 
to the receptivity of the group A record player wath simple 
familiar melodies re<reates appreciation for the music of long 
ago One of the healthiest faculties remaining in the senile is 
the 'cnse of music and rhyahm The music has a quieting effect 
on these senile patients Those who arc disturbed and agitated 
become pacified and momentanly serene as well as alive with 
the joy of the music Their blankness disappears as long as the 
actmty lasts 

Ramvolfia Serpentina in Treatment of Arterial Hypertension 
A Ravetta Minerva med 45 316 319 (Aug II) 1954 (In 
Italian) [Tunn, Italy] 

A preparation of Rauwolfia serpentina (Rivadescin) was used 
to treat 40 patients with hyTtertension Most of the patients had 
essential hypertension, but in some the hypertension was associ 
ated with mvocardial impairment arteriosclerosis endoenne 
disorders, and nephropathy A 2 3 mg tablet of the drug was 
given three times a day after each meal Patients with essential 
hypertension received the preparation alone, whereas the others 
received it together with the specific therapy for the associated 
condition The treatment was continued for a few weeks and in 
many cases for more than a month The drug was well tolerated 
and there were no side-effects The results were good, especially 
in patients with essential hypertension and in those treated in 
the hospital A drop m blood pressure was secured in from 6 to 
10 days but it became more pronounced after two to four 
weeks Both systolic and diastolic pressures were benefited In 
some patients the former dropped as much as 80 mm Hg and 
the latter 60 mm Hg Other good effects of the treatment were 
(1) the attenuation or disappearance of headache insomnia, 
asthenia, ear buzzing, and improvement of the mental capacities 
and memory which had been reduced (2) the decrease or dis 
appearance of palpitation, precordial pain, and sense of anguish 
and (3) the improvement of the heart condition as shown 
clinically and with electrocardiograms 

Subacute Erosive (“Peptic^ Elsophagltis Clinical Study of XOO 
Cases. E D Palmer A M A Arch Int Med 94 364-374 
(Sept) 1954 (Chicago] 

Palmer is concerned wath subacute erosive esophagitis also 
know n as peptic" and regurgitant esophagitis which together 
with Its more acute counterpart, acute erosive esophagitis 
appears to be the commonest disease of the esophagus In the 
cases under discussion there was no specific causative factor 
such as a specific infectious agent, ingestion of a corrosive recent 
retention of indwelling esophageal tube, systemic infectious 
disease, cerebral disease or important cutaneous trauma (Cush 
ing and Curling influence) obstruction at the cardia carcinoma 
of the esophagus diffuse collagen disease or deficiency diseas. 
Studies were made on 100 adults with the esophagoscopic 
and/or transesophagoscopic biopsy diagnosis of subacute erosive 
esophagitis Esophageal investigation was instituted because of 
chest or upper abdominal symptoms upper gastrointestinal 
hemorrhage, or because the presence of cirrhosis necessitated 
search for esophageal varices The esophagoscopic evaluations 
were made under four-diameter magnification (Eder-Hufford 
esophagoscope) Hiatus hernia existed in 24 patients 13 patients 
had a history of frequent vomiting (pregnancy pylonc obstruc¬ 


tion, and postoperative vomiting) Seven patients had an active 
duodenal ulcer, four had an inactive duodenal ulcer, and three 
had an active gastric ulcer Other gastnc diseases included car¬ 
cinoma in two instances, leiomyosarcoma in one retained foreign 
body in one, prolapse of the gastnc mucosa into the duodenal 
bulb in three, prolapse of the gastnc mucosa into the esophageal 
ampulla in one and chronic atrophic gastntis in five An 
esophageal diverticulum was present in slx patients The author 
comments on the results of measurements of the swallowing 
time of gastric analysis, of roentgenologic and of esophagoscopic 
examination It seemed particularly significant that the esopha¬ 
gitis was always contiguous with the esophagogastnc junction 
Frequently the disease was patchy in distnbution, but always 
the segment close to the stomach was involved For a period, 
patients coming to csophagoscopy were given a dnnk of fluores¬ 
cein immediately before they were examined in order to stain 
eroded areas Then it was found that eros ons are so common 
in subacute esophagitis that the term erosive was added Biopsy 
proved that the lesions extended only about two-thirds through 
the epithelial layer Clinical evidence points to acid peptic cor¬ 
rosion secondary to transcardial reflux, as the cause of the 
disease The frequency with which esophagitis occurs with hiatus 
hernia, pregnancy and prolonged vomiting sugges.s an associ¬ 
ation with cardial incompetence However, achlorhydna is not 
infrequently encountered, and at times the esophageal troubles 
begin only after surgical procedures designed to reduce acid 
production In the present senes efforts to control gastnc acidity 
and to dis'ourage nocturnal regurgitation had no effect on the 
gross morphological evidence of disease TTie histopathological 
examination shows an epithelial layer that is normal except for 
superficial erosions The inflammatory infiltrate involves the 
submucosa that is, the disease is submucosal, not on the surface 
These facts do not permit unreserved acceptance of acid peptic 
corrosion as the cause 

The Effect of Prolonged Administration of Large Doses of 
Sodium Bicarbonate in Man G M -T van Goidsenhoven, O V 
Gray A V Pnee and P H Sanderson Clin Sc 13 383-401 
(Aug) 1954 [London England] 

Dunng an inves igation into the efficacy of continuous ad¬ 
ministration of milk contaimng sodium bicarbonate as a treat¬ 
ment for gastnc or duodenal ulcer observations were made on 
the amounts of bicarbonate required to keep the pH of the 
stomach contents at pH 4 or over m ulcer cases Whereas m 
the case of gasinc ulcer a daily bicarbonate intake of 20 to 40 
gm was usually sufficient, patients with duodenal ulcer generaBy 
required 80 to 100 gm per day The present paper desenbes 
the effects of doses of up to 140 gm daily for penods of up to 
three weeks, with special reference to renal function and to 
elcctrolyle and acid base balance The subjects were 33 patients 
with gastnc or duodenal ulceration, of whom 25 were males and 
8 females Their ages ranged from 19 to 74 One patient had 
carcinoma of the bronchus and one had benign essential hypef" 
tension, in the remainder there was no other abnormality The 
daily dose of sodium bicarbonate was dissolved in 3 liters of 
milk and administered through a fine gauge rubber gastnc tube 
at a constant rate throughout the 24 hours The usual duration 
of this treatment was three weeks, dunng which most of the 
patients were given in addiuon as much of a modified Meulen- 
gracht diet as they wished It was found that doses of up to 
140 gm of sodium bicarbonate daily have been given without 
ill-effect. Marked alkalosis with increases m plasma carbon- 
dioxide and pH developed, but adverse symptoms were few 
and tnvial Persistent albuminuna occurred in one patient, but 
otherwise there was no evidence of renal damage Observations 
on the clearance of inulin and “endogenous" creatinine indicated 
that the glomerular filtration rate is increased when sodium 
bicarbonate is given and decreased often to subnormal levels 
after it is withdrawn Balance studies indicated that patients 
made alkalotic in this way retained large amounts of sodium, 
from mulin space determinations it appeared that most of this 
sodium IS accommodated in a greatly expanded extracellular 
space Calculation shows that, if this is true, considerable 
amounts of chlonde must enter the extracellular space from 
sources withm the body, presumably cells Reasons are given 
for supposing that alkalosis per se rarely if ever causes renal 
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damage, and that the renal failure commonly seen in clinical 
alkalosis IS usually the result, not of the alkalosis, but of the 
attendant dehydration and renal ischemia Two eases of pyloric 
stenosis arc described in support of this view These cases also 
illustrate the severe limitation imposed on renal bicarbonate 
excretion by fluid depletion and a fall in glomerular filtration 
rate 

A Fi\c-Ycar Assessment of Patients in n Controlled Trial of 
Strcptoimcin in Piilmonars Tuberculosis W Fox, I Sutherland 
and M Daniels Quart J Med 23 347-366 (July) 1954 
[Oxford, England) 

All the 107 patients in the first controlled clinical trial of strep¬ 
tomycin in the treatment of pulmomry tuberculosis have now 
been followed for five years or until death The patients, who 
were voung adults w'lth acute bilateral progressive pulmonary 
tuberculosis of recent origin, xverc allocated at random to treat¬ 
ment with 2 gm of streptomycin daily for four months m bed 
(55 S patients), or to treatment with rest in bed only (52 C 
patients) At the onset of the trial m 1946 the inclusion of the 
control senes was ethically justified by the limited supplies of 
strcptomjcin Although at the end of six months 7% of S 
patients and 27 Cp of C patients had died, this initial benefit to 
the S patients was not maintained, and at the end of two and a 
li ilf scars 53^ of the S patients were dead, compared wath 
of the C patients There was little further mortality in 
either series during the remainder of the period At fisc years, 
57 of the 23 sursising S patients had arrested disease, and 
6‘i''r had returned to full activity, the corresponding figures for 
the 17 sursising C patients were 29Co and 47Co Among the 
sursisors S6''r of the S patients showed considerable or ex¬ 
ceptional radiographic improsemenf, compared wath 53of the 
C senes The major radiographic improvements in each senes 
sserc resolution of lesions and disappearance of cavitation The 
outcome of the disease in each senes was less favorable in 
p itients who h ul cxtensisc casnation high p>rcxia, high crythro- 
cjte sedimentation rate, or cxtcnsisc ronal insolvcmcnt of the 
lungs on tdmission to the trial It was also much less favorable 
in patients who deteriorated radiographic illy or clinically in the 
first four months or in whom organisms highly resistant to 
streptomxcm dc\eloped within the first six months The grave 
prognosis for patients with this type of disease when treated 
onh with rest in bed, illustrates the importance of starting treat¬ 
ment with a powerful chemotherapeutic combination as soon 
•IS the di ignosis has been made 

Recent Trends in Siinnal of Patients with Respiratory Tuber¬ 
culosis C R Lowe Brit J Prev Soc Med 8 91-98 (July) 
1954 [London, England] 

Data on surxaval were collected for all eases of respiratory 
tuberculosis notified from the city of Birmingham during each 
of the years 1930, 1935, 1940, 1945, 1947, 1949, 1950, and 
1951 Of ciscs notified m 1930 and 1935, three-fifths survived 
for at least 12 months, about one-third for 5 years, and one-fifth 
for 10 years Surtival rates for 1940 were even poorer, but post¬ 
war rates showed a remarkable improvement For example, the 
proportion of patients who survived for 12 months was 63, 71, 
84, and 90% for 1935, 1947, 1950, and 1951, respectively A 
similar improvement was evident whatever the stage of the 
disease TJie proportions of group 3 (advanced cases) patients 
still alive 12 months after notification were 36, 44, 59, and 73% 
for 1935, 1947, 1950, and 1951, respectively Male survival 
rates were higher than fcm.de rates for those in disease group 1 
and for the younger age groups and lower for those in disease 
groups 2 and 3 and for the older age groups 

Obsenabons on Insulin Requirement in Kininiclslicl-Wilson 
Disease R M Fawcett Journal-Lancet 74 327-330 (Sept) 
1954 [Minneapolis] 

Fawcett presents the ease of a patient whose insulin require¬ 
ments over a period of several years showed such a wide range 
thdt his ease serves to illustrate two equally poorly understood 
phenomena, insulin resistance and apparent amelioration of 
diabetes in the presence of Kimmelstiel-Wilson disease Until 
May, 1948, the diabetes of this man had been fairly well con- 


trolled with from 50 to 70 units of protamine zinc insulin in 
jection a day Then, for no apparent reason, his diabetes became 
severer, with increased thirst, weight loss, 4 plus unne sS 
and blood sugar of 351 mg per 100 cc, with the patient fastfnT 
m spite of steadily increasing his insulin dosage At that tinfe 
he first showed blood pressure elevation, increased retention of 
urea nitrogen, and moderate anemia Even with his diabetes thus 
out of control, he showed no acetone or diacetic acid in his 
urine In June 1948, despite 180 to 200 units of insulin each 
day, most of the tests of his urme showed results of 3 plus his 
basal metabolism rate, chest roentgenogram, and other studies 
in search of the cause of this increased insulin requirement were 
all normal In August of the same year he was relatively free of 
glycosuria, with therapy of from 180 to 200 units of insulin 
daily Between September, 1948, and March, 1949, his insulm 
requirement fell steadily, and by Apnl, 1949, his blood sugar 
and unne sugar were normal with administration of 18 units of 
insulin each day In August, the therapy was 6 units of protamine 
zinc insulin injection a day His anemia was becoming a little 
severer and completely unresponsive to medication In March, 
1952, insulin therapy was stopped and the patient’s blood sugar 
remained normal About a year later the patient again required 
6 units of protamine zinc insulin injection daily, and now he 
showed evidence of increasing renal insufficiency and a blood 
pressure of 170/90 mm Hg Clinical findings did not support 
a diagnosis of adrenal cortical insufficiency or suggest a destruc¬ 
tive lesion of the antenor pituitary gland The author reviews 
the literature on insulin resistance, which revealed among other 
factors that insulin-resisting antibodies are the probable cause 
of insulin resistance in some patients and that the cause of many 
eases of insulin resistance remams unknown In commenting on 
the amelioration of diabetes by Kimmelsbel-Wilson disease, 
he points out that instances of modification of diabetes m associ¬ 
ation with albuminunc nephnbs were reported as early as 1886, 
and in 1905 it was stated that clinicians occasionally observed 
the disappearance of diabetic glycosuria with the advent of 
renal insufficiency Since then, however, this problem has re 
ceivcd little attention, and the basic metabolic effect accounting 
for the apparent amelioration of diabetes, in terms of insulin 
requirement, and the relative absence of ketosis m the presence 
of the Kimmelstiel-Wilson type of renal lesion is as yet un¬ 
known 

Studies on the Control of Hypertension by Hjlihes V Effects 
on the Course of the Malignant Stage H A Schroeder, I D 
Morrow and H M Perry Jr Circulation 10 321-330 (Sept) 
1954 [New York] 

Continued, combined oral administration of hexamethoniura 
chloride and hydralazine, for which the term hyphex has been 
used, was given a therapeutic tnal in 106 patients in malignant 
stages of hypertension who xvere followed for from 15 to 36 
months Of 28 of these patients who failed to continue the use 
of one or both drugs for various reasons, 25 (89%) died of the 
complications of hypertension Ten patients showed symptoms 
and findings of uremia secondary to nephrosclerosis, hyphex 
therapy did not infiuence the course of the disease in these 
patients, and all of them died Of the remaining 68 patients who 
had not progressed to the point of uremia, 14 (21%) died in 
the course of the treatment with hyphex, and in 11 of these 
death resulted from other causes than direct hypertensive corn 
plications Of the remaining 54 patients who are still living with 
hypertension controlled by adequate treatment, 16 have disease 
in early malignant stages, 18 in severe malignant stages 0 “^ with 
adequate renal function, and 20 have renal insufficiency Of the 
20 with renal insufficiency, 11 have been Ideated wiih yphex 
for 30 to 36 months, 6 for 24 to 30 months, and 3 for 18 to 24 
months, thus 17 patients with nitrogen retention have been given 
hyphex therapy for 24 months or more and have remained in 
apparent good health Controlled hypertension is, ^erefore, 
compatible with life for at least 15 to 36 months, even when he 
malignant stage has supervened The high death ra 
patients discontinuing therapy mdicates the necessity for co 
finuation of treatment The relatively high death rate non 
hZrtensive causes in those on therapy stresses the severity of 
the generalized disease and susceptibility to other fatal disorder, 
Is^ecmlly when cardiovascular and renal breakdown has oc-^ 
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curred Se\ere renal insufficienc> is usuall> irrocrsiblc and 
uremia is always irresersible Signs common to the malignant 
stage of hjTiertension can be resersed and do not recur dunng 
the penod of observation if the blood pressure is controlled at 
reasonable levels Patients vvath severe cardiovascular and 
renal disease may die of other causes when hypertension is 
treated There is no evndcnce that the necrotizing artenolar 
lesions of malignant nephrosclerosis can be reversed, but the 
authors observations suggest that occasionally they may not 
develop when the blood pressure is lowered for several months 
in the presence of slowly progressive azotemia 

Effect of M eight Reduction upon the Blood Pressure of Obese 
Hvpertensivc Monien A P Fletcher Quart J Med 23 331- 
345 (Julv) 1954 [Oxford, England) 

It has been demonstrated that obese persons show a greater 
incidence of hypertension than do persons of normal weight, 
and the hvpothesis has been advanced that weight reduction 
would lower the blood pressure or obese hvpertensive subjects 
The results of many investigations designed to confirm or refute 
this hvpothesis have been published, but the value of these 
studies is difficult to assess because of lack of control groups and 
of disregard of other factors likely to induce errors in blood 
pressure readings The investigations reported here were de 
signed to obvaate these defects In order to eliminate the influence 
of sex, the expenmental group included only women, since these 
far outnumbered the obese men attending the outpatient depart¬ 
ment at the London hospital at which Fletchers studies were 
earned out Women were classified as obese when their weight 
was at least 20'o in excess of their maximum ideal weight They 
were classified as having systolic hypertension if the systolic 
blood pressure exceeded 150 mm Hg on each of the first three 
blood pressure readings and as having diastolic hypertension if 
the diastolic blood pressure exceeded 100 mm Hg under similar 
arcumstances Weight was reduced by prescnbing a 600 calory 
diet and trying to persuade the patients to keep to it A more 
liberal diet of 1 000 calones vras usually allowed toward the end 
of treatment Inspection of the weight loss data suggests that 
even the successfully treated patients in fact ingested a diet 
nearer to 1,000 than to 600 calones The obese women whose 
weight was reduced expenenced a fall of both systolic and 
diastolic blood pressure which was statistically highly significant 
when compared with a similar group who failed to lose weight. 
Although blood pressure was measured by the indirect method, 
the expenment was designed to give an estimate of the error 
introduced through the decrease of arm girth owing to loss of 
weight This expenmental estimate was compared with a second 
esUmate obtained by measurement of the arm girth before and 
after weight reduction These two estimates of error being found 
to agree the observed falls of blood pressure in the group whose 
weight was reduced were corrected to allow for the error of the 
indirect method of blood pressure estimation The corrected 
fall of blood pressure in the group of hypertensive obese women 
whose weight was reduced, when compared with the fall of 
blood pressure in the similar group who failed to lose weight, 
was found to be statistically highly significant It was concluded 
that weight reduction in this group of obese hypertensive patients 
had resulted in a true fall of blood pressure Calculation of the 
number of patients who had attamed normal levels of blood 
pressure at the end of the expenment showed that the difference 
la favor of the group in which weight was reduced was sig¬ 
nificant for systolic blood pressure and also significant for 
diastolic blood pressure It was concluded that obesity had been 
of causal importance in the hypertension of the group of women 
whose weight was reduced 

Hexamethonium Treatment of Arterial Hypertension V R0n- 
nov lessen Danish Med Bull 1 106-110 (Aug.) 1954 (In Eng¬ 
lish) [Copenhagen Denmark] 

Hexamethomum is an effective preparation for reduction of 
blood pressure and when applied in suitable cases may give 
both subjective and objective improvement The treatment is 
complicated as the drug must be administered subcutaneously 
or orally and subcutaneously m most cases, and the side effects 
are often marked The patients must therefore be selected with 


care and treatment started only when considerable hypertension 
and pronounced subjective symptoms are present Prolonged 
treatment can be earned through only with patients able to 
cooperate Of 28 patients with severe fixed hypertension treated 
with hexamethonium, three discontinued treatment because of 
failure to improve, and one patient died from uremia after six 
months The remaining 24 were treated for from 12 to 34 
months, or an average of 16 months Reduction of blood pres¬ 
sure of an average of 55/35 mg Hg especiallv in the upnght 
position occurred in all In most cases improvement in the sub¬ 
jective symptoms of hypertension took place, and in a number 
of cases there was also reduction of the objective symptoms 
The most important side-effects orthostatic vertigo, misty vision 
and fatigue often diminished dunng continued treatment The 
principal contraindications arc recent thromboses in brain and 
heart Patients with signs of marled artenosclerosis were not 
treated 

Etiology and Pathogenesis of the Leukemias H S Kaplan 
Cancer Res 14 535 548 (Sept) 1954 [Chicago] 

The incidence of leukemia seems to be increasing This paper 
presents a review of the recent literature on the etiology and 
pathogenesis of human and expenmental leukemia and a hypo¬ 
thetical interpretation of the mechanism of induction of the 
expenmental disease The term leukemia is used in the broad 
sense to include evidence pertaimng to lymphosarcoma and 
Hodgkin s disease The author emphasizes the gaps in our knowl¬ 
edge The leukemias probably do not all have the same cause 
although the mechanisms by which the vanous forms anse may 
have much in common To account for the bulk of human leu¬ 
kemias It would seem necessary to widen our horizons beyond 
such agents as radiation and benzol and to look vvith suspicion 
on any chemical, drug or body reaction, such as hypersensi¬ 
tivity, which IS capable of causing severe injury to hemato¬ 
poietic tissues There is need for additional studies on the 
preleukemic phase, as well as on the epidemiology of the leu¬ 
kemias the fragmentary information now available indicates 
that the leukemias do not spnng abruptly from previously nor¬ 
mal tissues but burst into flame, as it were from a smoldenng 
preexistent hematopoietic disorder of varying ongin and morph¬ 
ology WTiereas most human evidence pertains to myelogenous 
leukemia, expenmental work to date has been pnmanly con¬ 
cerned with lymphatic leukemia and lymphosarcoma The 
evidence reviewed established the fact that the induction mecha¬ 
nism IS an indirect process reflecting the complex interrelauon- 
ship of multiple factors The author suggests a hypothesis that 
implicates a chronic disturbance of normal tissue growth 
equilibnum as the major factor in leukemogenesis 

Homozygous Hemoglobin C A New Hereditary Hemolvtic Dis¬ 
ease D W Terry, A G Motulsky and C E Rath New Eng¬ 
land J Med 251 365-373 (Sept. 2) 1954 [Boston] 

Homozygous hemoglobin C disease is a recently idenufied 
hereditary hemolyiic disorder charactenzed by the presence of 
100% hemoglobin C Hemoglobin C is an abnormal hemo¬ 
globin electrophoretically different from normal (A) fetal (F), 
sickhng (S) and D hemoglobin A case of the disease m a 44- 
year-old Negro woman is desenbed Her complaints were weak¬ 
ness fatigue and dyspnea on exertion. The findings m her case 
were compared with those m three previously reported cases 
Homozygous hemoglobin C disease occurs in Negroes of both 
sexes Splenomegaly is usually present Arthralgia and chole¬ 
lithiasis are vanable findings The characteristic hematological 
features are as follows mild normochromic and normocytic 
or microcytic anemia, many target cells and occasional nucle¬ 
ated red cells m the penpheral blood, mcreased osmotic re¬ 
sistance of red cells to hypotonic sodium chlonde solution, 
normal number to mild elevation of reuculocytes, normal to 
slightly elevated serum bilirubin, normoblastic hyperplasia of 
the bone marrow an intracorpuscular hemolytic defect with an 
erythrocyte life span of 40 to 50 days and a charactenstic 
electrophoretic pattern of hemoglobin The C trait is not asso¬ 
ciated with hematological abnormalities other than target cells 
and increased osmouc resistance Arthralgia was observed in 
three of the four patients with C trait Genetic study of this 
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patient’s family and other data show that the inheritance of 
hemoglobin C, similarly to that of hemoglobin S, is determined 
by a gene whose effect can be demonstrated by hemoglobin 
electrophoresis in both the hcicro/ygoiis and the homozygous 
state Presence of the gene for hemoglobin C on two allelo 
morphic chromosomes presumably produces homozygous hemo¬ 
globin C disease, whereas a single dose of the gene controlling 
hemoglobin C sjnthcsis occupies the same chromosomal locus 
as the gene for hemoglobins A or S Calculations based on 
the approsimatc occurrence of the C trait in the Negro popula¬ 
tion (2 5 Cp) suggest 1 frequency of homozygous hemoglobin C 
disease of 0 0l72^c or 1 in 6,000 Negroes Hemoglobin C 
disorders must be differentiated from hereditary Icptocytosis 
and other conditions associated with target cells Hemoglobin 
electrophoresis is required for definite differentiation Homozyg¬ 
ous hemoglobin C disease should be considered in all cases of 
uncsplaincd anemia, obscure arthralgia, and idiopathic spicno 
megaly in the Negro 

Action of Ihaluronidasc on ErUhroctfc Sedimentation Rate 
C Riissolati Mincrvi med 45 340-342 (Aug 18) 1954 (In 
Itali.in) iTurin, Italj] 

The effect of h>aluronidasc on the erythrocyte sedimentation 
rate was studied in '^O patients, some of W'hom had chronic 
rheum itism and some chronic arthritis The sedimentation rate 
w IS determined with Westergrens method immediately before 
and two hours after the subcutaneous or inlramusctilar injection 
of 250 Mscositj units of hyaluronidase Of the 18 patients who 
setaed as controls 5 were guen an injection of isotonic sodium 
chloride solu.ion 5 one of a histamine antagonizing agent, and 
5 one of distilleil water In the other three the needle was in¬ 
serted but no injection was given Two hours after the injection 
of h\ iluronidasc there w is no change in the er) throe} te sedi 
meni iiion rate of two patients In the others an increase w.as 
obsened that ringed from 10 8''r to 98 8fo of the initial value 
The individual response to the cn?}me varied greatly, and the 
vaning capicitv of the tissue to inhibit hyaluronidase or not 
may account for the differences The greatest increase was 
98 S''r of the initial value, and it w is obscn'cd in a patient with 
chronic deforming polvarthritis in the subacute phase whose 
initial sediment ition rue was 26 5 mm per hour As a rule, 
the rise was lowest in patients with a very low sedimentation rate 
before the injection was given Marked and constant variations 
did not occur in the control palicn s cveept for those who were 
given an injection of distilled water In fact, the introduction 
of onl} 5 cc of distilled water into the blood stream of patients 
with Katzs values only slightly above normal can produce in- 
cre iscs of the sedimentation rate two hours after the injection 
and sometimes decreases of it It is difficult to say W'hethcr the 
mere iscd sedimentation rate that followed the injection of 
h\aluronidase was due to an elevation of hyaluronic acid in the 
blood or to an mere isc of the products of Us decomposition 
Studies arc now in progress to determine the relationship be¬ 
tween hyaluronidase, livaltironic acid, md plasma 


SURGERY 


Tlic Results of Surgical Treafiiicnt of Bronchiectasis J A 
Simpson M J Australia 2 252-254 (Aug 14 ) 1954 (Sydney, 
Australiai 


The course of bronchiectasis, or perm inent dilatation of the 
bronchi.il tree usually associated with infection in the lungs, is 
often char.ieterized by rcpcited acute episodes that lead to loss 
of time from work or school and that may even prove fatal 
Evpcriencc at the thoracic unit of the Royal Perth Hospital 
shows that surgical treatment, which offers the only hope of 
cure in this condition, also produces better symptomatic relief 
than conservative treatment The results oblained in 94 of 138 
naticnts who have been oper.iled on since 1946 were satisfactory 
in SI (86 2%), 6 patients died, 7 arc lost to follow-up, and in 
ihn remaining 31 treatment has cither not been completed or the 
£nSp period IS inadequate The presence of bronchiectasis 
may be suggested by the history, clinical findings, and plain 
roentgenograms, but bronchograms outlining all segments of the 
hrnnchial tree must be obtained before a definite diagnosis can 
b 3“ <,r a rational plan of treatment arrived at No patient. 


J A M A , Dec 4, 1954 

in whom the condition was secondary to carcinoma adenomt, 
tubereulosi. or the presence of a toreijn body -incSeTi; 
this senes Treatment should be designed to relieve symptoms 

PJ'event the appearance^ of com 
P cations empyema, cerebral abscess, and especially repeated 
attacks of acute pneumonic infection, and to prevent the spread 
of the disease which may render an operable condition inoper 
able Three groups of patients should be excluded from surcical 
irnitlmcnt (1) those with a mild deetee of btonchwaSS 
duemg only minimal symptoms, (2) those in whom the disease 
is so extensive that removal of the bronchiectatic areas would 
leave insufficient lung tissue, and (3) those whose age or general 
condition contraindicates the operation PaUents for whom an 
operation is planned should first be given active physiotherapy 
to drain the infected lobes and to increase the vital capacity 
This IS an important part of the treatment and may be continued 
for two or three months if necessary in order to reduce the 
amount of sputum to the absolute minimum A "diy” patient 
who has learned how to breathe properly and cough productively 
before operation will have a much smoother postoperative 
course All healthy lung tissue should be preserved, especially 
when the disease is bilateral, and the side most affected should 
be operated on first, because so much improvement sometimes 
results that a second operation becomes unnecessary (Compli¬ 
cations such as atelectasis, bronchial fistula and empyema, 
effusion or empyema without fistula, and hemorrhage may occur, 
but they are usually not senous and in these patients, at least, 
they made little difference in the ultimate result Some months 
may elapse before the full benefit of the operation becomes 
evident, presumably because healing of the associated bronchitis 
takes place gradually after the pool of infection m the lung has 
been removed Cough, which persists for some time, may dis 
appear completely in the course of a few months, and exercise 
tolerance improves considerably The results are best in patients 
of the 10 to 25 year age group, who are old enough to cooperate 
intelligently in their treatment and young enough to compensate 
for the loss of lung tissue 

Resection of Lung Tissue Jn Treatment of Pulmonary Tuber¬ 
culosis P R Bull M J Australia 2 169 173 (July 31) J 954 
[Sydney, Australia] 

Bull discusses observations on 200 tuberculous patients who 
had lung tissue resected The first 100 resections were completed 
by November, 1951, and these patients have been followed up 
for at least 18 months Whereas m 1947 surgical treatment was 
carried out m 22 patients, including not a single resection, in 
1953 the number was 157, of which 120 were resections Thus 
resection has been used increasingly as an alternative to thoraco 
plasty and other forms of major collapse therapy The following 
arc listed as indications for resection, provided the remaining 
lung tissue is free from disease (1) large tuberculoma, (2) 
•‘blacked out” destroyed lung, (3) bronchostenosis with infection 
distal to stenosis, (4) “resistant” lower Jobe cavities, or (5) 
“failed thoracoplasty ” Patients with the first three conditions 
would not be benefited by thoracoplasty, 'resistant lower lobe 
c.avitics have in the past been treated by surgical collapse, but 
most surgeons now prefer resection After “failed thoraco 
plasty,” resection is preferred to revision of the thoracoplasty 
Whether resection should be performed in preference to thoraco 
plasty for apical disease is still a matter for argument At the 
author’s hospital it is used m preference to thoracoplasty, except 
when there has been widespread involvement of one or ooin 
lungs and the patient has been left with a retracting or cavilated 
apical zone and scattered areas of probably quiescent tuber¬ 
culosis in other parts of the lung fields Until recently it was 
customary to delay major surgical procedures until prolonged 

sanatorium treatment with antibacterial .Tl 

collapse measures had been tned, but now, when i seems likely 
that localized destructive areas of disease wil 
measures, operation is undertaken early with 
ot time for the patient No resection is “nder^ken un 1 h 
patient has had at least a month to six week ZTaTcZ 
treatment and radiological observation In the J J 'J® ' 

of whom 3 had two operations, 76 S 

monectomy and 27 to Jej'ctions^T^ 

there were 24 pneumonectomies and 76 lesser resectio 
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figures show the broadening indications for resection which 
aims at removal, as far as possible, of all the diseased lung 
tissue, but on occasion onlj the worst areas of disease are re 
mosed In good nsk patients the morialitj and morbidity rates 
are low (1 8*1) mortalili), in poor nsk patients they arc consider 
abl> greater (ST'io mortality!, but resection ofTcrs the patient the 
onl\ chance of worthwhile survisal The occurrence of broncho 
pleural fistula and emp>cma can be minimized by meticulous 
bronchial closure with burial of the stump together with ob 
literation of the residual space 

Eitcnslon of Gastric Cancer in the Intramural Ljanphatics and 
Its Relation to Gastrcctom} M M Zinningcr Am Surgeon 
20 920-927 (Sept) 1954 |BaItimore] 

Operative and necropsy specimens from 101 patients with 
gastnc cancer were studied micros''opicalli to determine the 
frequency wath which the duodenum and the esophagus arc 
invaded bj such cancers the extent of the invasion when it 
occurs, and the channels b) which it takes place Examination 
of the sections also disclosed the degree of carcinomatous c\ 
tension in the wall of the stomach itself The microscopic spread 
of cancer of the stomach, though sometimes minimal may be 
extensive. Man> of the specimens examined showed extensions 
of cancer cells in the wall of the stomach for considerable dis 
tances (up to 6 cm) awaj from the apparent gross limits of the 
tumor Extension in the submucosa took place through the sub¬ 
mucous lymphatics as shown by the appearance of cancer cells 
m their lumina Extension in the musculans seen in linitis 
plastica, leads to thickening and induration of the gastnc wall 
and can, therefore, be detected more easily than submucous 
extension, in most instances it does not appear in the lymphatics 
Subserosal extension on the other hand, is usually recognizable 
m the lymphatics It is generally less widespread than that in the 
submucosa, although in some cases it was detected at distances 
of several centimeters away from the gross edge of the tumor 
Extension into the duodenum and the esophagus is almost al 
wajs recognizable only b> microscopic study and is not apparent 
on gross examination or palpation Duodenal extension which 
takes place chiefly by direct infiltration and through the sub 
serosal lymphatics, is often of minor importance thus in 18 
of the 43 specimens in which it appeared it was just through the 
sphincter Esophageal extension on the other hand, showed a 
range of from 2 to more than 3 cm Invasion of the duodenum 
occurs m nearly 50% of the patients with cancers in the distal 
half of the stomach, consequently operations for the removal 
of cancers in the antrum or in the fundus in the pylonc half of 
the stomach should include the removal not only of the pylorus, 
but also of a substantial segment of the duodenum Not less than 
3 cm of the esophagus should similarly be removed in opera 
tions for cancers in the cardiac half of the stomach The number 
of five year cures obtained by total gastrectomy does not seem 
to be significantly higher than that obtained by subtotal gas 
trectomy, and it may well be that the biological nature of the 
particular cancer is more important to the result than the extent 
of the operation Cancers of the stomach with comparatively 
httle tendency to invade or infiltrate are the ones most likeiy 
to be cured by radical but subtotal resection, those that are 
mvasive and infiltrative from the start can seldom be cured even 
by the most drastic treatment 

Inoperable Pulmonary Carcinoma H Barthel Thoraxchirurgie 
2 101-110 (Aug) 1954 (In German) [Stuttgart Germany] 

Three hundred patients with a diagnosis of pulmonary car¬ 
cinoma were observed in slightly more than two years at the 
University Clinic in Hamburg, and in 175 of these the lesions 
proved to be inoperable Exploratory thoracotomy was neces¬ 
sary to establish inoperability in 74 of these patients There are 
three causes of inoperability (1) the presence of distant 
metastases or of pleural carcinosis, (2) clinical contraindications 
and (3) extension of the tumor to neighbonng organs Distant 
metastases were responsible for inoperability in 34 of the 175 
inoperable pulmonary cancers and pleural carcinosis m 31 Chm- 
cal contraindications existed m 65 patients These included 
beast lesions with or without decompensation severe disturbances 
in the cardiac rhythm, and impairments of the heart or of the 
drculatory apparatus that involve cardiovascular insufficiency 


Roentgenologic demonstration of pulmonary stasis as well as 
symptoms of pulmonary stasis or latent edema, are important 
in ascertaining the circulatory condition If the electrocardio¬ 
gram or other tests indicate myocardial lesions operation may 
only have to be postponed for two or three weeks, dunng which 
the patient may be prepared by dietetic, drug, and other treat¬ 
ments After discussing the significance of elevated venous 
pressure, the author shows why and how the functional capacity 
of the kidneys must be ascertained before pulmonary resection 
IS resorted to In seven patients hypertrophy of the prostate with 
renal damage owing to stasis necessitated postponement of the 
operation and in four patients operation was dispensed with 
because of nephrosclerosis The determination of the respiratory 
function of the lungs is the most important examination for 
ascertaining the operability of pulmonary cancer In this con¬ 
nection the author mentions spirography examination of the 
gas exchange in the artenal blood At his clinic the determination 
of the artenal oxygen pressure according to Barthel s method is 
preferred The pulmonary carcinomas that are no longer oper¬ 
able because the tumor has extended to neighbonng organs 
frequently cannot be recognized without thoracotomy While 
mediastinal venography and paralysis of the recurrent nerve 
provide valuable information, there is as yet no method that 
definitely establishes whether and to what extent a pulmonary 
tumor has extended beyond the pencardium Bronchoscopy has 
increased in importance since it is being earned out under 
general rather than local anesthesia In this form it is less trying 
for the patient and can be done more leisurely with vanous opti 
cal aids Bronchoscopy alone established inoperability in 19 
patients Thoracoscopy revealed pleural dissemination of the 
pulmonary cancer or its extension into hilus or heart in eight 
patients Although adequate use of these methods has reduced 
the incidence of exploratory thoracotomy at the authors clinic 
from 42 3 to 25 4%, in a certain percentage of patients it will 
remain unavoidable 

An Evaluation of the Role of Vagotomy in the Treatment of 
Duodenal Ulcer H K Ransom Am Surgeon 20 942-951 
(Sept) 1954 [Baltimore] 

Patients with chronic duodenal ulcer treated by vagotomy at 
the University of Michigan Hospital from July 1, 1947, to Dec 
31, 1951, fall into three groups (1) those in whom vagotomy 
alone was performed, (2) those in whom it was combined with 
a gastnc drainage operation, and (3) those m whom it xvas com¬ 
bined with gastnc resection Bleeding obstruction, and failure 
to respond to medical treatment, which were the indications for 
the operation, commonly occurred in combinations of two or 
even three in a patient A diagnosis of gastnc neoplasm was 
seriously considered in several instances but m every case the 
lesions found at operation were stated by the pathologist to be 
benign Several of the 13 patients in group 1 available for study, 
though listed as having undergone vagotomy alone, had actually 
had earlier operations of a different character for the relief of 
their condiUon and additional operations were subsequently 
performed in vanous others Vagotomy was therefore the sole 
operative procedure in five patients only, of these, two were 
improved, two unimproved, and one well Evaluation of group 1 
as a whole confirmed the opinion already held that vagotomy 
alone produces poorer results than vagotomy combined with 
either a drainage operation or gastrectomy Its chief field of 
usefulness apparently lies in the treatment of marginal ulcers 
after adequate gastnc resection Vagotomy combined with gastro¬ 
enterostomy, though not the best procedure, is defimtely indi¬ 
cated for poor nsk patients or those in whom pathological 
changes would prevent secure closure of the duodenal stump if 
resection were to be undertaken Vagotomy with gastric re¬ 
section which appears to be supenor to any other procedure 
now in use gave the highest percentage of satisfactory results 
93% of 28 paUents, as compared to 69% of 13 patients for 
vagotomy alone and 85% of 33 patients for vagotomy com¬ 
bined with a gastnc drainage operation The protection afforded 
by vagotomy may make it possible to perform a smaller re¬ 
section than has heretofore been deemed adequate thus sub 
stantially reducing many of the objectionable features of subtotal 
gastrectomy The judiaous use of the two procedures i e 
limited gastnc resection with vagotomy in suitable patients and 
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gastroenterostomy with vagotomy in patients in whom difliculty 
IS anticipated, may be expected to produce a higli percentage of 
satisfactory results witii an agreeably low operative mortality 
rate 


Tate of Esopliagcal Hiatus Hernia A Clinical and Experimental 
Slud> J L Sprafka M A7ad and 1 D Baronofsky Surgery 
36 519-524 (Sept) 1954 ISt Lomsl 

Of 149 patients with small esophageal hiatus hernias who were 
followed by roentgenologic examination for periods up to 18 
jc irs 130 were followed from 1 to 5 years, and 19 were followed 
for more than 6 \cars Scscntccn (13%) of the 130 patients and 
II (58%) of the 19 patients show'cd progression from small to 
large hernias Of 61 patients with large hiatus hernias who were 
studied for pathological changes demonstrable by roentgenologic 
examination 17 patients (28%) showed evidence of serious 
complications such as ulcer esophagitis, or esophageal stricture 
singlj or in combination in the hcrni ited portion of the stomach 
L irgc and small esophageal liiatus hernias w'crc experimentally 
produced in dogs in an attempt to simulate the so called para- 
esoph igcal or parihiatal tjpc and the so called sliding type of 
hntus hernia obserxcd in man After a three weeks postoperative 
rccoxcrx period the dogs were given 30 mg of histaminc-in- 
beesw IX mixture dailv in addition to regular kennel food and 
w"iter ration Histamine stimulation w,is continued until the 
death of the animals ami necropsies were made as soon after 
c'cith as possible Results showed that the ulcer diathesis was 
gre ith faxored b> large hernias Fsophagcal hiatus hernia is a 
potcnti ilK serious disorder P ilicnis with small esophageal 
hntus htrni.is should be kept under constant ohscn'ation, con¬ 
sider ition being pixen to the carh repair of these hernias should 
enlargement oeeiir and before compile itions become manifest 


Clinical, radiological, and Thcnpcutic Aspects of Tumors of 
the TIiMiitis H K istrtip, W knj and W Wilhelm Thorax- 
chirurgie 2 163-182 (Auc) 1954 (In German) |Stutlgart, Gcr- 
manj I 


K istrup and associates discuss the xarious aspects of tumors 
of the thxmus on the basis of obsenations on seven patients in 
whom tumors of the thjmus were surgically removed In six of 
these, fixe xxomen ranging in age from 22 to 64 years and a man 
.igcd 59, the tumors were primary The clinical symptoms arc 
not ch ir ictcrisiic Signs of displacement like those caused by 
medi isiinal tumors usually predominate An irritating cough and 
the feeling of pressure behind the sternum arc frequent signs, 
ind tracheostenosis oxving to pressure of the thjanus may cause 
mechanical interference xxith respiration, xvhich may increase to 
thymic asthma Clinical symptoms alone do not as a rule permit 
a diagnosis, but roentgenologic examination is helpful The 
tumors are usually located in the anterior mediastinum At 
times, thymus tumors may grow into both thoracic cavities In 
cases in which the growth is symmetrical the tumor may simulate 
a pericardial effusion Tumors of the thymus usually show a 
definitely local expansion however, in about one-fourth of the 
cases the surrounding tissue may become invaded, particularly 
the large xenous trunks xvithin the thorax These tumors repre¬ 
sent a transitional form between benign and malignant groxvths, 
because despite their invasive groxvth they do not cause distant 
metastases The differentiation betxvecn benign and malignant 
thymus tumors m ly prove extremely difficult When a thymus 
tumor IS removed it is customary to remove the entire thymus, 
.ind thymectomy as a rule is xvcll tolerated Histological studies 
show that lymphatic and rcticulocpithcli.al elements groxv side 
by side in tumors of the thymus Early surgical treatment is 
the treatment of choice, but although radical removal should 
be the aim, this may sometimes prove impossible owing to in¬ 
vasion of the large venous trunks The seventh case reporte 
concerned a 4 ycar-old girl who was hospitalized xvith a diag¬ 
nosis of suspected tumor of the thymus, but it xvas later oun 
that this child actually had a lymphatic leukemia The 
also comment on the relationship between persistence of ^ 
thymus and atrophy of the adrenal cortex and on the fact tnar 
a biologic dly active tumor of the adrenal cortex is accompani 
by lymphopenia Thyrotoxicosis may be accompanied by ^nlarg - 
ment of the thymus, and thymus tumors frequent y occ r 
myasthenia 


jama, Dec 4, 1954 
Congenital Absence of Hemidiaphragm and Use of a f 

L,vor m S„rg,c»I Correco. WE Q ^ A 

fcEgof ^ ^ 

Operations for congenital defects of the diaphragm should 
be performed promptly m the newborn infant before there is 
danger of death from respiratory and circulatory embarraw 
ment or intestinal obstruction The mortality ra7e 
procedures has been enormously lowered within recent years 
Two cases are reported of congenital absence of a hemidia¬ 
phragm in which a lobe of the liver was sutured to the endo 
thoracic fascia m order to separate the abdominal and pleural 
cavities Surgical intervention was performed 48 and 24 hours, 
respectively, after delivery of the infants The first child xv:^ 
living and well 18 months after operation The second, xxho 
xvas born after seven and a half months’ gestation, died from 
cardiac arrest at the conclusion of the operaUon Subsequently 
experimental investigations of the operative procedure were 
earned out in 16 dogs, 12 of which lived and were healthy 
It was found that, although two dogs died from rupture of the 
suture line after gastric dilatation, substantial pressure was re¬ 
quired for rupture Measures can be taken postoperatively to 
avert gastric or intestinal postoperative distention Thoraco¬ 
abdominal incisions provided good approaches to the operative 
fields Bleeding from the liver xvas not a problem Once heal¬ 
ing IS accomplished there is apparently no tendency to diaphrag¬ 
matic herniation 


Primary Plastic Skin Coxering for TIiird-Degree Bums J 
Bohler Monatsschr Unfallh 57 249-251 (Aug) 1954 (In Ger¬ 
man) [Berlin, Germany) 

Bohler shoxvs that primary excision and covering xvith skin 
grafts may be the best method of treatment in third degree 
burns The operation is performed under stenle conditions xvith 
in the first hours after the bum, that is, xvhen the wounds are 
not as yet infected The skin cover can be transplanted onto 
healthy tissue, and secondary cicatncial shnnkage, such as is ob¬ 
served after late grafting of granulating xvound surfaces, need 
not be feared The recognition of the areas of skin that have 
been completely destroyed by the thermal burn constitutes the 
chief difficulty m this method However, in one of the txvo 
cases presented in this paper it is pointed out that the portion 
of skin that had sustained a third degree bum shoxved a deeper 
stain on application of iodine than did the areas of second de¬ 
gree bums The first of the txvo patients presented xvas a nveter 
xvho sustained a third degree bum over the area of the Achilles 
tendon xvhen a red-hot nvet fell into his shoe Immediately 
after hospitalization the burned skin 4 by 4 5 cm xvas cut axvay 
and the area xvas covered xvith a skin graft from the buttock 
Good healing resulted The second patient sustained third degree 
bums on the left side of the chest and second degree bums on 
the arm from an electnc cooker The area of the third degree 
burn xvas excised and covered by a graft 9 by 3 cm in size This 
patient could be discharged 20 days after the bum had been 
sustained and grafted Although pnmary excision and grafting 
produces favorable results in third degree bums of limited 
extent, it is not advisable for extensive third degree bums 


The Syndrome of Patent Ductus Arteriosus xvith Reversal of 
FIoxv D S Lukas, J Araujo and I Steinberg Am J Med 
17 298-310 (Sept) 1954 [New York) 

The physiological and clinical features of 4 cases of patent 
ductus artenosus xvith reversal of floxv presented here and 12 
cases selected from the literature are charactenstic enough to 
warrant the designation of a syndrome Pulmonary arterial 
hypertension of sufficient magmtude to cause shunting of x'enous 
alood from the pulmonary artery into the aorta (mainly t e 
lescending portion) is the physiological basis of the condition 
The hypertension is related to extensive arte^sclerotic and 
hrombotic alterations in the pulmonary vessels The usual c!mi 
:a( features of uncomplicated patent ductus are absmt 
lontinuous murmur is not heard, and the pulmonary oo 
s small Because of the distnbution of the venous shunt there 
s cyanosis and clubbing of the toes and absent or l^s P o- 
lounced cyanosis and clubbing of the fingers Right ventncula 
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hj-pertroph\ is shown bv both the ro<.ntcenogram and the dec- 
irocardiogram These findings permit the diagnosis to be made 
cbnicaUi Angiocardiography and cardiac cathetcnzation estab¬ 
lish the diagnosis unequisocalh are of aid in excluding coexist 
mg defects, and provide information needed in the decision 
concerning Iigauon of the ductus The limited surgical expen- 
ence indicates that ligation is hazardous but max be followed b\ 
a considerable decrease in the hypertension Thae of the four 
patients underwent surgical interxenlion In two the operation 
could not be performed the third died dunng operation The 
mode of pathogenesis of the pulmonary vascular lesions is un 
known but a large ductus capable of transmitting an extrcmelj 
large left to tight shunt carlv in the course of the disease is an 
essenUal factor Polyejlhemia accentuates the venous shunt once 
It IS established Patients with this syndrome are not neccssanly 
m cardiac failure and max live for many years after its onset 

PnlmonaiT Stenosis with Left to Right Shunt O Magidson 
R S Cosby S P Dimitroff, and others Am J Med 17 311- 
321 (Sept) 1954 [New Aork] 

A senes of 14 patients with the combination of pulmonary 
stenosis and a defect permitting a left to tight shunt is reported 
"These defects were eight atnal septal defects two sets of 
transposed pulmonary veins three xentncular septal defects, and 
four patent ducti artenosi The clinical features of the cases 
yrere in general those of mild or moderate pulmonary 
stenosis. Electrocardiographic and radiological findings may 
JDEcest the presence of an accompanying septal defect Atnal 
septal defect with leflto-nght shunt occurred in the presence 
of mild or moderate pulmonary stenosis and a normal left to- 
nght atnal pressure gradient. A shunt through transposed pul 
monary veins may occur in the presence of severe pulmonary 
stenoses Patients with ventricular septal defect and pulmonary 
stenosis appear to fall into two groups those with slight to 
moderate elevation of nght ventncular pressure and those in 
which the nght ventricular and systemic pressures are similar 
Surgically speaking, it may be argued that relief of stenosis in 
these patients may lead to a great increase in the left to right 
shunt and a failure to gain the expected improvement A patient 
of this senes who had balanced nght and left ventncular pres 
sures denved definite subjective improvement from valvulotomy 
further catheterization studies have not been performed on her 
Valvulotomy was also advised in the case of a patient who 
had particularly severe stenosis, this being taken as an indica¬ 
tion for operation in the absence of precise knowledge of the 
subsequent course of the disease in such patients 

Estimation of Surgical Risk in Pneumonectomy Further Ex 
periences with the Bronchus Blockage Test and with the Two 
Phase Blockage of the Main Bronchus and of the Pulmonary 
Artery During Operation M Wenzl and E Strahberger Arch 
Urn Chir 278 388 395 (No 4) 1954 (In German) [Berlm, 
Germany] 

Pneumonectomy makes great demands on the cardiopulmo 
nary reserve and the surgical risk is largely determined by the 
capacity of the remaining lung to meet the respiratory demands 
In older persons the functional adequacy of the cardiovascular 
system plays an important part In order to ascertain whether 
pulmonary resection is indicated, it is advisable to imitate the 
condition existing after pneumonectomy For this purpose the 
bronchus blockage test was developed by Auerswald and the 
authors of this paper It has been used in 100 cases over a penod 
of more than two years The passage of air to the diseased 
lung IS mtemipted with a blocker, while the behavior of the 
artenal oxygen saturaUon is examined by means of an oximeter 
"Tie same exammation is repeated on the other lung The ma 
Jonty of the 100 pauents who were examined with this method 
were borderline cases m regard to cardiorespiratory function, 
they were mostly elderly paUents with bronchial carcinoma In' 
S'; of the 100 patients a functional or ^ conditioned functional 
adaptaUoa of the contralateral lung was proved by the behavior 
of the artenal oxygen saturation dunng interruption of the air 
intake of the diseased lung Three fourths of 60 patients sub 
lected to radical operation showed functional or conditioned 
toetional adaptation In cases in which functional adaptation 
cannot be ascertained with the aid of the bronchial blockage 


test another test namclv the two-phase blockage of the main 
bronchus and of the pulmonary arttrv was employed during 
the operation to further clanfv the adaptation capacilv of tbe 
cardiorespiratory system This test made it po^ible to establi-h 
suitability for pneumonectomy during operation in 1' of 23 
patients The examination of the ab'-olutv x-alue of 1111.001 
oxygen saturation showed no essentnl difiercncc Ktween pre- 
operative and postoperative values Tests on th^ vcntilatorv ce>n- 
ditions revealed a certain conformity with the conditions 
as.ertaincd bv the bronehial blockage test 

Hvpophvscal Chances Followinc Electrocoagulation F Lcicher 
Areh khn Chir 278 301-311 (No -*) 19^4 (In Gennin) [Berlin 
Germany] 

Lcicher savs that the percutaneous trinstrontal clectrocoicu- 
lation of hypophyseal tumors was suggested bv BiUer in I'^'iO 
He employed this method successfully for the first time tn i 
patient with acromegaly visuil dis iirbinces goiter hvperten 
Sion and diabetic symptoms The eleetrocoiguhtion is cimed 
out with the aid of a loeil anesthesia needle whuh is cewered 
with celluloid to ichicve clectncal isolation Origin ilh the tnns- 
cranial approach was used but this was liter repliecd bv the 
paramedian transethmoidal approach The iini of this tre itnient 
IS the production of an clectrocoigiilition necrosis 1 cm in 
diameter in the hypophvseil idenomi md necrobiosis of the 
adjoining tumor tissue but 11 wis hoped tint idequite numbers 
of marginal cells would survive Encoiimged bv fivorible thvri- 
peutic results which hccime evident i few divs ifur the cx>- 
agulition of the hypophysis Biucr sugcesteHl that this method 
be tned in the treatment of malignant tumors in other p irts 
of the body in the hope that bv partial c.\cliision of the hypophy¬ 
seal hormones the growth of tumor cells might be irreste-d 
This reasoning places the hypophysis into the center of the 
process of tumor growth After Lcicher li id learned from B uier 
that so far no reports had appeared ibout eh Inge's observed 
in the hypophysis after electrocoagulation he decided to de¬ 
scribe a pscudocyst that he had observed in the anterior lolw. 
of the hypophysis in a man aged 30 who had died four months 
after a percutaneous transethmoidal clecirocoagul ition of the 
hypophysis that had been carried out in the hope that it might 
arrest rapid metastntization of a malignant niclanonin Roeiit 
genograms taken at the time of the cleLlroeoagulalion showed 
that the needle was not in the sella turcica but on its lower 
nm Sections made through the hypophysis in the horizontal 
plane revealed a triangular cavity, which was restricted to the 
anterior lobe It was established that this w is a pseiiilocyst of 
the adenohypophysis, with a perifocal zone of debris and licnio 
siderosis of the capsule, the clcclroco igulation had also slightly 
damaged the posterior lobe of the hypophysis The pscudocyst 
proved to be the residual condition of a colliquative necrosis, 
which had been produced by the cautcri/ ilion of the hypophysis 
With suitable current strength the clcctrocoaj illation slcius 
quite suitable for the tre itmcnt of primary tumors of tin, 
hypophysis, but whether it will influence the growth of tumors 
distant from the hypophysis will require further proof 

Occlusiyc Disease of the Aorta and Its Treatment liy Rf'crt/on 
and Homograft Replacement M E DcDiikLy O 
and D A Cooley Ann Stirg 140 290 3Id ' 

[Philadelphia] ^ ^ 

Thrombo obliterative disease of the <’/ 

recognized with greater frequency, “1 i,iu him"' 
wider use of aortography Two types of” 
ployed, namely, methods purely inf '''l',,!', 

lumbar sympathectomy and aortic ' ’[,/ //r 

store vascul ir continuity and 'o'- ' ' 

category arc Ihrombocnd iricrcctanO 
aonic bifurcation with liomognff 
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tioir; consisted essentially of slowly progressive symptoms of 
arterial insufTicicncy of the lower extremities in addition fo 
sexual impotence and hypertension m about one-third of the 
patients The average duration of symptoms for those with eom- 
plele occlusion was four and a half years, and for the group 
\Mth incomplete occlusion two and a half years Aortography 
confirmed the clinical impression m the patients with complete 
aortic occlusion and established the presence and extent of the 
partial occlusive process Aortic bifurcation homografts were 
implmtcd in all patients In addition, homografts were placed 
m the line bifurcation in four, m the external iliac artery in 
three, m the common femoral artery in two, and in the super¬ 
ficial femoral arlcrj' in one On the basis of pathological studies, 
the resected specimens were classified into two groups those 
with complete ind those with partial occlusion The gross and 
histological appearance of the \csscl w-nll and of the occluding 
thrombi suggested that the thrombo obliterative process began 
in the common iliac arteries and in the region of the aortic 
bifurcation and invohcd more proximal segments by propaga¬ 
tion There were two deaths in the senes All but four of the 
remaining p iticnts experienced striking improvement, with com¬ 
plete restoration of pulses in the low-cr extremities On the basis 
of these obstrx itions it appears that the complete occlusive 
form of thrombo obliterative disease is generally confined to the 
terminal aorta and bifurcation and is idcall} suited for resec¬ 
tion With homogrift replacement The partially occluded proc¬ 
ess, howexer tends to be much less localized, and, when 
associated with peripheral arteriosclerosis obliterans the pro¬ 
cedure of aortic resection and homograft replacement may be 
contraindic ited 


PInsioIogic Basis for Utilization of Esophagocardlomjotomy 
in {lie Treatment of Achalasia P Ncmir Jr and H R Haw¬ 
thorne J Thoracic Siirg 28 247-258 (Sept) 1954 [St Louis] 

Esophagocardiomyotomy was earned out with the modified 
Heller procedure in 25 patients with achalasia of the esophagus 
One of the patients died of a cardiovascular accident on the 
fifth postoperative da> All of the surviving 24 patients, who 
were followed for from four months to six years, were relieved 
of their sjmptoms of d>sphagia Twenty-one patients obtained 
excellent results, with complete relief of symptoms and ability 
to take a full diet Three of the patients had postoperative dilh- 
cultics in the form of delayed gastric emptying, regurgitation, 
esophagitis and/or hemorrhage In order to study the manner 
m which esophagocardiomyotomy exerts its beneficial effect, 
esophageal motility studies were performed on 15 patients with 
achalasia on whom esophagocardiomyotomy was performed 
These studies w'ere made preopcratixcly and at varying intervals 
up to two years posiopcratively With the patient in the fasting 
state, a triple lumen, triple ballooned tube was passed into the 
stomach under fluoroscopic guidance and with the aid of com¬ 
pound elTcrvcscent (Scidlitz) powders The lower balloon was 
pheed into the cardiac portion of the stomach, the middle bal¬ 
loon in the esophagogastric junction, and the upper balloon 
in the upper or midcsophagus The inflated balloons were con¬ 
nected to a four channel clcctromanometcr, and esophageal con¬ 
tractions at the esophagogastric junction and in the upper 
csoph.igtis W'ere recorded on Perma paper In a second phase 
of the study the patient was given a barium swallow and after 
the column of the barium xvas in the stomach, the patient was 
placed in the Trendelenburg position and the Vasalva maneuver 
was performed to determine whether regurgitation was present 
postopcrativciy Results showed that after esophagocardiomy¬ 
otomy there is no alteration of the deranged esophageal motility 
Careful analysis of the preoperative and postoperative tracings 
showed little or no difference In several of the postoperative 
tracings the amplitude of contractions was slightly increased, 
but this finding was not consistent and varied with the amounts 
of air employed to inflate the balloons Fluoroscopic study at 
the time of barium swallow demonstrated the presence of re¬ 
gurgitation from the stomach into the esophagus in 50% of the 
patients postopcrativciy, while regurgitation is almost an in¬ 
variable accompaniment of operations in which the csophago 
gastric junction is destroyed Usually there was a rapid and free 
regurgitation with the patient in the Trendelenburg position 
Esophagocardiomyotomy with its resulting scar probably exerts 
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ment at the lower end of the esophagus, thereby relievine a 
functional obstruction and permitting better emptying Post 
operative complications after esophagocardiomyotomy wre less 
frequent and less severe than after esophagogashoslomv o 
actual resection of the esophagus Since the pos'operative diffi 
cultics arc undoubtedly a function of regurgitation, it may be 
assumed that the decreased incidence of complications was 
a" decreased incidence of regurgitation It ,s postu 
latcd that a derangement or disorganization of the mtnnsic neural 
mechanism, rather than an absolute absence of the nerve 
plexuses, is responsible for the disordered motility pattern 


ill me Vjasinc atump as a Late Problem of Ulcer 
Rokitansky Arch klin Chir 

278 361-375 (No 4) 1954 (In German) [Berlin, Germany] 

Kuhlmayer and Rokitansky review the problem of carcinoma 
of the gastric stump after gastric resection on the basis of the 
autopsy matenal of the Pathologic Anatomic Institute of the 
University of Vienna from 1934 to 1952 Gastric carcinoma was 
found in 5 9% of all patients who came to autopsy, and 40 
eases of carcinoma were found in 363 autopsied cases in which 


gastric resections had been earned out This is equivalent to 11 %, 
1 c, carcinoma is nearly twice as frequent in the stomach that 
has been operated on than in the absence of operation Intervals 
between gastric resection and the development of the stump car¬ 
cinoma ranged from 10 to 25 years In the matenal examined it 
could be demonstrated that carcinoma of the gastnc stump is in 
creasing This is probably due to the fact that more patients who 
have undergone gastric resection now reach the cancer age The 
Inie of gastnc operation, whether Billroth 1, Billroth 2, or 
gastroenterostomy, had no influence on the incidence of the 
development of carcinoma in the gastnc stump As regards 
localization, it was found that carcinoma at the anastomosis was 
rare, after Billroth 1 operation it was never observed, after 
Billroth 2 operation it occurred in 161% and after gastro¬ 
enterostomy in 14 2% of the cases It was not possible to ascer¬ 
tain whether the localization of the ulcer had any influence on 
the localization of the carcinoma in the gastnc stump Predis¬ 
posing factors for the formation of carcinoma in the remaining 
portion of the stomach are gastritis, or anastomositis, lesions 
that transform the cell structure of the gastnc mucosa, also 
changes in the chemistry of the remaining gastnc stump, result¬ 
ing from the removal of the acid-forming areas Long standing 
or relapsing gastric ulcers show a considerable tendency to 
malignant degeneration in persons after the age of 40 Malig¬ 
nant degeneration represents a considerable danger if an ulcer is 
left behind in the stomach The symptomatology of carcinoma 
in the gastnc stump is essentially the same as that of gastric 
carcinoma in general The roentgenologic diagnosis of stump 
carcinoma is diffiult To facilitate roentgenologic examination 
It is advisable to make roentgenograms soon after gastnc resec¬ 
tion so that these may be used later for comparative purposes 
The prognosis of carcinoma of the gastnc stump is unfavorable 
The authors were able to perform resection in four of eight 
patients with stump carcinoma who were observed at their clinic 
Two of these patients are still living, the other two died 
during the postoperative period Three of the eight cases proved 
inoperable, and one patient refused operation Since recurrent 
ulcers have a tendency to malignant degeneration it is recom 
mended that resection of four-fifths of the stomach be earned 
out in order to produce anacidity and thereby avoid ulcer re¬ 
currence The palliative Madlener resechon should be avoided 
as much as possible, because now the isolated resection of the 
fundus and of the cardia is technically quite feasible The authors 
feel that if these recommendations would be followed the fre 
quency of stump carcinoma could be reduced 


e of Total Colectomy m Ulcerative Colitis R Kuhlmayer 
Klin Wchnschr^ 66 545-546 (Aug 6) 1954 (In German) 
la, Austna] 

otal colectomy with pnmary ileoproctostomy was per- 
j in a 23-year-old woman with severe ulcerative coims 
r weeks’ duration The patient had up 20 bowel moie 
daily, with foul smelling feces mixed with blood and p 
iTent’s temperature was 102 2 F Two anal fissures cauW 
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torment at defecation The patient had lost 44 lb (20 kg) since 
the onset of the disease Rectoscopy revealed inflammatory 
changes of the mucous membrane up to 10 cm but no ulcera¬ 
tions, and this findmg ssms decisive for the selection of total 
colectomy as the operative method After mobilization and rc- 
tecUon of the entire colon, a side to-end anastomosis was per- 
fornied between the infenor portion of the ileum and the rectum 
10 cm above the anus, to grant the patients request for omil- 
mg an artificial anus The operatise specimen showed confluent 
ulcers in addition to acute inflammatory changes in the entire 
colon, with an apparently imminent perforation Microscopic 
traraination confinned the extensive destruction of the intestinal 
wall The postoperative course svas surpnsingly mild Tempera¬ 
ture was restored to normal immediately after the operation 
The number of bowel movements still vaned from 15 to 20 
shortly after the operation but was reduced considerably six 
pinntbs after the operation. Within 17 months the patient gained 
44 Ib (20 kg), sbe had four to five bowel movements daily, 
and the number as well as the consistency of the stools depended 
on the type of the ingested food Rectoscopy revealed a normal 
condition, and the anal fissures were completely healed On 
radioscopic exammabon the contrast medium filled the normal 
ampulla and then passed through a sufficiently wide anastomo 
SIS mio the considerably dilated lower small mtesbne While 
healing or improvement may be obtained with conservabve 
treatment m 80 to 9098 of patients with ulcerabve colitis, surgi¬ 
cal treatment is indispensable in the remainmg 10 to 2098 re¬ 
fractory cases because of a mortality rate of up to 28 598 with 
conservative treatment as compared to an operative mortality 
of 4% 

Late Results In Cases of Hirschsprung’s Disease Operated on 
In Childhood The Author’s Position with Regard to Swenson 
V Orator Wien. Kim Wchnschr 66 543-545 (Aug. 6) 1954 
(In German) [Vienna, Austna] 

Swenson of Boston and Bodian of London proposed a new 
etiological concept of congenital megacolon (Hirschsprung’s 
disease), accordmg to which the disease is caused by a function¬ 
ally deficient segment of the sigmoid or rectosigmoid resulting 
from a failure of development of Auerbachs plexus in the 
rectum and sigmoid They consider removal of the spastic 
agangliomc segment by rectosigmoidectoray as the only method 
by which a permanent cure of genume congenital megacolon 
can be obtained There are other cases of so-called idiopathic 
megacolon, m most of which the dilataUon of the intestine begins 
directly above the anus It is caused by chronic constipabon 
associated with inspissated fecal masses In cases of this type 
favorable results may be obtained frequently by conservabve 
freabnent consisbng of washing out of the intestine, administra¬ 
tion of sympathicolybes, an appropnate diet, and psychic influ¬ 
ence Orator reports two cases of severe congcmtal megacolon 
m a 8-year-old boy and m a 6 year-old girl that support the 
etiological concept of the American and Bntish workers In the 
boy a rectosigmoid invaginabon resection accordmg to Grekovv- 
Kummel was performed ■Normal regular bowel movements, 
noimal mental development, and normal growth resulted from 
the operabon Roentgenologic exarmnabon of the gastrointesbnal 
tract 23 years after the surgical mtervention revealed normal 
passage of the banum through the stomach and intestine After 
eight hours the enbre banum meal had passed mto the colon 
The ascendmg colon and the transverse colon were filled There 
was normally wide, regular haustrabon In the case of the girl 
laparotomy revealed a sigmoid-descendmg transverse colon loop 
larger than the width of a man’s arm, while the lower end of 
the sigmoid and the rectum were not dilated An invaginabon 
reseebon did not seem to be feasible even after careful dilatation 
of the sphincter Reseebon of the colon was performed in two 
stages, the transverse colon was sutured to the sigmoid and a 
colostomy was done Regular bowel movements resulted from 
the operabon, and on the request of the child s parents the 
colostomy was closed one year after the operabon Two years 
later the remaming portions of the colon were agam extremely 
^dilated, and severe consbpabon alternated with diarrhea Phea- 
tion according to Niklas, i e, suture of two taemae, was done 


and the patient’s condition was improved for several years 
Dilatation of the colon, however, recurred, and roentgenologic 
examination 19 years after the first operation revealed severe 
hyperinflation of the entue colomc frame up to the cecum 
While the spastic agangliomc segment of the rectosigmoid had 
undoubtedly been removed by the invagination technique used 
in the case of the boy, it had been left in place in the girl, in 
whom It made itself manifest again after closure of the colos¬ 
tomy The plication too was effective temporanly only The late 
results in these two cases 20 jears after the surgical intervenbon 
provided ample confirmation of Swenson and Bodian’s concept. 

Peripheral Arterial Disease Some Points of Common Interest 
to General and Orthopaedic Surgery FAR Stammers I 
Bone &. loint Surg 36B 209 2L7 (May) 1954 [London, England] 

Stammers proposes a simple classificabon of the common dis¬ 
eases of the penpheral arteries in five groups (1) spasm alone, 
occurring mainly m young people, including those with poho- 
myelitis, acrocyanosis fngida, Raynaud s disease, and an un¬ 
classified group of vasospasms, (2) anatomic, occurring usually, 
but not always, in young people, including those with cervical 
nb and mechanisms within the costoclavicular space, (3) artenal 
wall disease with or without supenmposed spasm, including 
thromboangiibs obliterans (Buerger’s disease), endartentis, 
medial sclerosis, atherosclerosis, and aneurysm, (4) embolism, 
and (5) trauma, includmg blunt mjunes, open wounds, frostbite, 
and immersion foot. The symptoms that should arouse suspicion 
of underlying penpheral artenal disease are considered under 
the headings of cold sensibvity, trophic changes, and intermittent 
claudicabon In some patients claudicabon, trophic changes, and 
coldness all appear at the same time and often proceed to 
gangrene History of onset, the age and general condibon of the 
patient, and an exammabon of the penpheral pulses aid in the 
diagnosis If cold feet warm up spontaneously in bed at mght 
It is certain that vasospasm plays a part m the picture The 
physiological stimulus to a genera] vasodilabon of the limbs is 
pyrexia, and a mild, harmless pyrexia can be produced, if the 
legs are affected, by immersing the hands and forearms up to 
the elbows in water as hot as can be borne, if the hands are 
the affected parts, the legs to just below the knees are immersed 
in the hot water The full test consists of exposing the affected 
limbs to room temperature for about one hour, at the same time 
taking mouth temperature, and then heatmg the normal limbs, 
taking temperatures of a digit, the dorsum of foot or hand, and 
of the calf or forearm, again observing mouth temperature as 
an mdicabon of a mild pyrexia The best mimicry of a surgical 
sympathectomy is to mject a solubon of 298 procaine around 
the appropnate ganglions The procedure is technically simple, 
and Its effeebveness may be determined by similar temperature 
studies The author did not find artenograms a rehable guide m 
assessmg the patient’s chance of a successful below-knee amputa- 
bon The only rehable method m the presence of penpheral 
artenal disease is to make the mcisions boldly as for the below- 
knee ampntabon and to proceed according to the profusion of 
bleeding The object of treatment is to elimmate artenospasms 
and thus to open up the collateral circulation Anbspasmodic 
drugs, such as tolazohne (Pnscolme) hydrochlonde, and mcotmic 
acid, the methonium group of drugs and kallikrein (Padubn) 
are helpful Combmed treatment with two of these drugs is 
worth while Buerger’s exercises are beneficial Reflex heatmg, 
earned out by the pabent weanng electncaUy heated gloves 
extendmg up to the elbows for many hours each day, proved 
most useful Raismg the heels of the shoes reheves the demand 
on the calf muscles and gives relief Sympathectomy proved 
more effective for the legs than for the upper limbs Tenotomy 
of the tendo calcaneus was performed in three older men, con 
verting a painful hobble mto a painless shuffle Artenal grafting 
IS considered a hopeful form of treatment Some grafts may 
thrombose subsequently, but the graft can be repeated, and even 
a year s respite from pain and threatened loss of limb is worth¬ 
while Special pomts are made regardmg pohomyeUUs, acro¬ 
cyanosis, tuberculosis mdurabva (B arm ’s disease), cervical rib, 
vascular mjunes, and crutch artentis The long term results of 
sympathectomy are reviewed 
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Clicmodicrapy of Tuberculosis of Bones and Joinfs M C 
Wilkinson J Bone <S. Joint Sure 36B 23-35 (Feb) 1954 |Lon- 
don, England) 

Streptomycin sulfate was given to adults m doses of 1 gm 
intramuscularly every day for 90 days Proportionately smaller 
doses were given to children In the early stages of this study 
mtra-articular injections of 200 mg at weekly or biweekly inter- 
rals were also given but were abandoned as the repeated trauma 
to the joint seemed to cause synovitis to persist The use of 
/?-aniinosaliC)’latcs in combination with streptomycin was limited 
to adult patients uho had associated pulmonary tuberculosis 
A small senes of patients was treated with isoniazid In the 
first part of this report Wilkinson is concerned with the records 
of patients ivho had been discharged from a long-stay open air 
hospital after treatment for skeletal tuberculosis Some of these 
patients had been treated by streptomycin and some had not, 
but both groups received constitutional treatment Among pa¬ 
tients with tuberculosis of the lumbar spine, in 4 of 10 of those 
treated lufh streptomycin bony ankylosis developed compared^ 
to S of 23 patients who were not treated with streptomycin 
Mthoiigh this may indicate a slight benefit in the streptomycin- 
treated group, the results in the two groups did not differ greatly 
In patients with tuberculosis of the thoracic spine there was 
no great difference in the results of the two groups, if allow- 
mcc IS made for the exclusion from the sfreptomycin-treated 
group of some of the patients with the worst disease who, if 
they had been included, would probably have increased (he 
number in that group m whom an unsound ankylosis developed 
In tuberculosis of the hip and knee only the duration of treat¬ 
ment vas compared, because the operative treatment would ob¬ 
scure any late streptomjem effects The duration of treatment 
for active tuberculosis of the hip or knee requiring displacement 
ostcotom} or fusion «is diminished by the use of streptomycin 
The second part of this paper, which is concerned with strepto- 
mjen therapy and surgery in the treatment of skeletal tuber¬ 
culosis stresses among other factors that ischemic necrosis is 
part of the pathology of skeletal tuberculosis and that, unless a 
pathway is opened surgically, antibiotics cannot have access to 
the lesion Operation combined with antibiotic therapy seems 
the surest way of arresting the progress of skeletal tuberculosis 
Direct observation of tuberculous tissues treated by streptomycin 
revealed that in established osseous lesions improvement was 
not marked This confirms the results of clinical comparison 
between patients treated with and without streptomycin for tuber¬ 
culosis of the spine described in the first part of this paper 
The effect of isoniazid on skeletal tuberculosis was similar to 
that of streptomycin However, since the molecule of isoniazid 
IS smaller than that of streptomycin, it may be capable of better 
penetration of inflammatory tissues, and may therefore prove 
more effective It docs seem probable, however, that isoniazid, 
like streptomycin, will not cure established lesions without acces¬ 
sory treatment to remove the barriers caused by endarteritis 
Streptomycin and isoniazid arc powerful drugs when access to 
infected tissues is free Before ischemia and necrosis become 
established they arc curative, but after that they arc not, unless 
they arc combined with surgery Attempts to cure the patient 
by exterminating the tubercle bacilli m his lesion may lead to 
a precarious recovery Treatment directed against the bacilli 
may greatly facilitate a real cure if constitutional treatment 
IS also applied to make the patient immune Revolutionary 
though the change may become, it wiff not be so great as the 
revolution that occurred 30 years ago, when open air hospitals 
were first provided for patients with skeletal tuberculosis A new 
chapter in the treatment of skeletal tuberculosis has opened, and 
rapid restoration of function and permanent cure are now 
possible 

Relationship Between Some Types of Acute Mesenteric AdeniHs 
and Pseudotubcrculosis Caused by Pastcurclla Pseudotuberculo- 
sis (Malassez-Vignal Bacillus) G Girard Presse m6d 621176- 
1177 (Aug 28) 1954 Gn French) [Pans, France] 

Among the apparently primary mesentenc adenopathies of 
childhood and adolescence, which seem to have vanous causes, 
there arc some that show lesions charactenstic of pseudotuber¬ 
culosis caused by Pasteurella pseudotuberculosis (Malassez- 
Vignal bacillus) This micro-organism was isolated once in 
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France and three times In Germany from the ca<ipfMi<i i 
of this type of adenius A high level of pseudotubSoul 
agglutinins was demonstrated by Knapp m the serum of 17 
mesentenc lymph nodes were discovered at 
aparotomy to contain microabscesses similar to the lesions pres 
ent m the matenal from which Past pscudotubcrcTlosis had 
been isolated The symptomatology of this type of human 
pseudotuberculosis is the same as that of typical mesentenc 
adenitis that is, a syndrome suggestive of appendicitis, m which 
differential diagnosis can be made only at laparotomy The 
discovery of adenitis in the process of abscess formation calls 
for laboratory investigations to determine the causal orcamsm 
of the pseudotuberculosis Therapeutically, if appendectSiy is 
performed, with or without removal of the mesentenc lymph 
nodes, and fever occurs or persists after the intervention, the 
administrabOD of streptomycm is indicated 


Nine Cases of Calcaneus Homograff for Closed Comminuted 
Fracture from Mine explosion P Nosny J chir 70 572-589 
(Aug-Sept) 1954 (In French) (Pans, France} 

A method suitable for the treatment of heel fractures caused 
by land mine explosions was deviled These injuries are far more 
violent than those ordinanly occumng m civilian life, and they 
entail extensive damage to the foot, with severe angiopathy 
Calcanei were taken from cadavers, each was chosen to fit a 
particular patient The homografts were implanted by means of 
a double arthrodesis subasfragahan and calcaneocuboid This 
operation gave excellent results in seven of nine patients wounded 
in Indo Chma whose cases are reported The cause of the two 
therapeutic failures was poor healing of the wounded skin with 
Its inadequate blood supply When this method is successful, 
good functional recovery is achieved mtbm a few months The 
patient starts walking on the day the cast is taken off, that is, 
25 to 30 days after operation It is suggested that calcaneus 
homograffs be fned in avilian practice m cases in which other 
methods have failed 


Cartilage Heterografts G GmesteL Presse m6d 62 1191-1192 
(Sept 4) 1954 (In French) (Pans, FranceJ 

The author first used a graft of cartilage from a calf m an 
8-month-old infant with unilateral temporomaxillary ankylosis 
The result was excellent, and many heterografts have been used 
since, with a reported 90% success The cartilage is preserved 
in a solution of peniciJhn in serum at -15 C Histological studies 
indicate that calf cartilage does not produce a foreign body 
reaction m the human being, since the connective tissue sur¬ 
rounds the graft with no separation and is penetrated by it In 
the 10% of cases m which the graft is not accepted, total or 
partial lysis occurs m a vanable penod of time, the graft dis 
appears without suppuration and is sometunes replaced by a 
sort of fibrouc tissue Cartilage heterografts have the following 
indications m plasUc surgery of the face (I) insertion after 
resection for temporomaxillary ankylosis, (2) reconstruction of 
the ear or nose, (3) fillmg of depressions m the parotid region, 
(4) in conjunction with bone grafts m the filling of cramal de¬ 
pressions, and (5) in conjunction with skin grafts when rigidity 
IS needed, as in the nasal pyramid 


CUROLOGY & PSYCHIATRY 

ect of Ion Exchange Resms m Paroxysmal Disorders of 
rvous System. W O Klingman Am J Psychiat HI 184 
; (Sept) 1954 (Baltimore] 

rhe introduction of the lon exchange resins in the manage 
at of edema provided an opportunity for ^ 

such resms on the nervous system by d'sturbtng 
, and water balance CondiUons most likely to show such 
rations are the paroxsymal disorders, notably ’ 

a somewhat similar extent, JS' 

lents with Mdnibre’s disease frequently have headache, usual y 
S s.Te of the deafness and similar to migraine Many per 
fwth mf^ne are subject to Mimbre’s dise^e or they have 
;re vertigo as part of their migraine attack . 

asible for migraine ,°ad°o transient 

aiire's disease and epflepsy m that they lead to 
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cntbral edema and headache Patients wth epilepsy, M6niire’s 
disease, and with nugrame were put on a standard hospital diet 
(about 100 mEq of sodium), and during this time the follow¬ 
ing studies were made, the 24-hour unne was examined for 
sodium and potassium content, the serum sodinm and potassium 
leveb were determined, the carbon dioxide combining power. 
Wood chlonde, and urea were examined, and in the patients 
with epilepsy electroencephalography was done The diet xvas 
then restricted to 1,000 mg sodium content for a penod 
of 10 days. For the same penod a dally dose of 45 gm of 
ammomum and potassium form of carboxylic cation exchange 
resm was given Daily 24 hour unne examinations for sodium 
and potassium content were made, and hlood serum sodium 
and potassium determinations were made on the 5th and 10th 
da)s Urea, blood chlondes, and carbon dioxide combimng 
power were hhewise checked on the 5th and 10th days, and 
electroencephalograms were taken on the 5th and 10th days on 
the patients with epilepsy and on a patient with M6ni4re s dis 
ease. A normal control patient was similarly studied Experi 
ments with electrolyte distortions by means of ion exchange 
resin lead the author to believe that this method is effective in 
reducing neuronal sodium and retention of water, which tends 
to mertase m the brains of persons with epilepsy and m attacks 
of migraine, whereas m Minieres disease it tends to relieve 
' and prevent the development of hydrops of the endolymph and 
perhymph of the labyrinth It is assumed that this is accomplished 
by creating a compensated metabohe acidosis, which results in 
reduction m electneal activity and excitability in the epileptic 
person, a dehydration and neuronal sodium reduction for the 
sufferer from severe, repeated, or continuous migrame, and a 
reduced afBnity or sensitivity of the labynnthine cells to sodium 

Complications of Cerebral Angiography A D Kaplan and 
A E Walker Neurology 4 643 656 (Sept) 1954 (MmneapolisI 

' Five hundred consecutive cerebral angiograms performed at 
the Johns Hopkins Hospital on 484 patients were reviewed to 
determine untoward reactions The angiography was done in 
the majonty of cases under local infiltration anesthesia with 
1*0 procaine, but in children under 12 years of age and in 15 
uncooperative adults general anesthesia was used Sensiuvity to 
lodopyracet (Diodrast) was checked in all cases by a conjunc- 
uval test performed 30 to 45 minutes before the injection The 
I test was never positive, even in patients who had previously 
been subjected to angiography with the same contrast medium 
Direct percutaneous puncture was made of the carotid in 491 
cases and of the vertebral arteries m 8 cases, m a child one 
year old the carotid artery was exposed in the neck. The total 
' amount of lodopyracet (35%) varied from 30 to 90 cc in adults 
and from 10 to 30 cc in children under 12 years of age The 
amount used in single injections varied from 10 to 15 cc in 
adults and from 5 to 8 cc in children Lateral and antero 
postenor stereoscopic views were taken in the majonty of cases 
10 show the artenal, capillary, and venous phases of the cerebral 
circulation Ordinanly 12 films were exposed Comphcations or 
deaths resulted from angiography m 36 of these 484 patients 
1 Seventeen of the 484 patients died, but the authors beheve that 
only four of these deaths could be ascribed to the angiography 
I Hemiplegia, paresthesia, or aphasia followed or became tempo 
ranly more severe in 10 cases Convulsions occurred in four, 
nsnal disturbances in two, urticaria m two, and chnically sig¬ 
nificant neck hematoma in two Although some of these com 
I j pbcations are probably due to the inherent toxicity of the drug 
I on vascular tissue, some may be preventable Occasionally a 
large hematoma at the site of injection that obstructs respira- 
Uon will require intubation and surgical evacuation Ordinanly 
I compression of the site of puncture is sufficient to control bleed- 

; ing For the treatment of intracranial complications the authors 

1 recommend immediate procaine injection of the cervical sym 

J pathetic gangha Repeated injections may be required In some 

j cases this therapy is ineffective Intravenously admimstered 

‘ papavenne may be useful in relieving spasm To mcrease mtra- 

; cranial circulauon the inhalaUon of carbon dioxide offers the 

greatest promise Other vasodilators such as mcotmic acid and 
amyl nitnte are not particularly effective If there is no pulsa 
^ tion in the carotid artery m the neck, exposure of the vessel 
^ for removal of a clot may be advisable 


The Association of Undemutnflon and P^chosls J S du T 
de Wet South African J Clin Sc 5 97-107 (June) 1954 (In 
English) [Cape Town, South Africa] 

The degree to which many psychoses are determined by 
physical factors remains uncertain Symptoms resembling those 
of mania or of schizophrenia may be precipitated by orgamc 
conditions or by intoxications Dunng the penod Aug 1, 1952, 
to Aug 1, 1953, 142 non European female patients were ad¬ 
mitted to the Tower Hospital, and of these 52 had signs of 
undemutntion Wasting, dry skin, and a raised erythrocyte 
sedimentation rate were the most outstanding clinical signs in 
the group, whereas purpura was never observed, and polyuna, 
bradycardia, and phrynoderma were infrequent The degrees 
of undemutntion xvere mild, but the number of patients affected 
was high (35% of admissions) There was a correlation between 
undemutntion and the degree to which mental symptoms of 
organic-reaction type of psychosis were present The low cor¬ 
relation of a raised erythrocyte sedimentation rate and intensity 
of mental symptoms of the organic reaction type of psychosis 
was unexpected and remains unexplained It suggests that the 
erythrocyte sedimentation rate by itself is of no help in the 
differential diagnosis of orgamc rcamon psychosis and functional 
psychosis The test obviously does not have the diagnostic value 
in these types of psychosis that, for instance, the Wassermann 
test has in the diagnosis of general paralysis of the insane, nor 
has It been shown by this investigation that a raised sedimenta¬ 
tion rate in any way conditions the development of the char¬ 
acteristic mental features of the orgamc-rcaction syndrome 
Although it IS conceivable that m certam orgamc reaction psy¬ 
choses there may be significant correlation between improve¬ 
ment in psychosis and improvement in erythrocyte sedimentation 
rate, no attempt has been made here to shown this The inci¬ 
dence of psychosis associated with undemutntion was much 
greater among urban than rural native women Most of the 
women were xvidowed or separated, and the authors feel that the 
situation might be alleviated by paying special attention to the 
diet of unattached middle aged native females, especially those 
with children The prognosis is favorable if the psychosis has 
not lasted much longer than three months 

Treatment of Depressive Psychosis vnth Sodium Suednate. 
S Gershon and E. M Trautner M J Austraha 2 291-293 
(Aug 21) 1954 ISydney, Austraha] 

The cases presented concerned pauents in whom slowly pro¬ 
gressing symptoms of depression developed dunng middle age 
and later, they had the affective depression of the older age 
group rather than cyclic depression They had no history of 
previous mental illness The patients were treated with intraven¬ 
ous injections of a 5% sodium succinate solution buffered to a 
pH of about 7 The mjecUons were given slowly into the ante- 
cubital vem in a quantity sufficient to cause cough and flush 
charactenstic of results of administration of the dmg, 10 to 50 ml 
bemg required The injections were given daily (on five days 
each week), until a total of 20 or 30 had been given At the 
same tune two to six tablets (0 5 gm) of sodium sucemate were 
given oraUy per day, after meals The oral admmistration of 
the medicament was continued after termmation of the intra 
venous therapy No toxic effects have been observed dunng the 
slow injections or with oral maintenance doses over penods of 
up to two years All but one of the 22 patients treated with this 
method had failed to respond to other therapeutic methods 
Under treatment with sodium sucemate, however, 16 patients 
unproved sufficiently so that they could be discharged and were 
able to resume their previous occupations The other six patients, 
although they showed some improvement, were not discharged, 
partly because of accompanying artenosclerotic detenoration 
and partly because of unfavorable conditions at home Electro¬ 
convulsive treatment presents difficulties if the patients have 
artenosclerosis and cardiac damage, smee acute circulatory col¬ 
lapse with prolonged invalidism and even death may occur 
Several patients who were considered unfit for electroconvulsive 
treatment because of myocardial damage were treated with suc¬ 
cinate given mtravenously while their heart action xvas bemg 
observed by means of electrocardiography From the traemgs 
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taken before, during, and after the succinate injection it was 
seen that the drug did not essentially alter the tracings, and so 
the authors did not hesitate to use succinate in the treatment of 
patients with high blood pressure or other cardiovascular symp¬ 
toms, and no accidents occurred The therapeutic effect of 
succinate was less dramatic than that obtained with electro¬ 
convulsive treatment, but it appeared to be more stable To 
date, none of the patients treated with succinate has relapsed 
while continuing the oral administration of the medicament 
Succinate never produced the temporary confusion or excessive 
euphoria observed sometimes after electroshock The aggressive¬ 
ness, hostility, or qucrulousness that in some cases occurred 
after from 6 to 10 injections of succinate gave way to a more 
active interest in the surroundings and a more pleasant response 
after five to seven additional injections The mam effect of suc¬ 
cinate IS increased awareness Other types of depression such as 
manic-depressive psychosis or depressive neurosis do not react 
to succinate therapy 

ramihnl Occurrence of Migraine Headache A Study of Heredity 
H Goodcll, R Lewontin and H G Wolff A M A Arch 
Neurol & Psychiat 72 325-334 (Sept) 1954 [Chicago] 

The h>'pothcsis that migraine is not only familial but is also 
an inherited trait and its mode of inheritance were investigated 
by statistical analysis of family pedigrees obtained from 119 
patients The group included 65 clinic patients and 54 private 
patients Each one of the group of 65 clinic patients was inter¬ 
viewed in person for the purpose of questioning him, or her, 
about the occurrence of headaches similar to his, or hers, in 
other members of the family Information about migraine head¬ 
aches in the relatives of 54 pnvate patients was obtained by 
means of a questionnaire and letters The personal interview 
with 25 of this group was a means of amplifying and corroborat¬ 
ing information given by questionnaire and by letter In the 
families of the 119 propositi, there were 343 instances of the 
migraine phenot^'pe, i e, persons manifesting migraine head¬ 
ache Twenty patients had no relatives with migraine, 66 patients 
had from 1 to 3 relatives with migraine, 22 patients had from 
4 to 7 relatives with migraine, and 11 patients had from 8 to 19 
relatives with migraine In the families in which these instances 
of migraine occurred there was a total of 832 offspnng It is 
highly probable that migraine is inherited Furthermore, it is 
reasonable to assume that migraine is due to a recessive gene 
the penetrance of which is about 70% Penetrance indicates the 
ability of a gene to be sufficiently active in the development 
of an organism to show its clTcct in the final phenotype The 
figure of 70% penetrance was obtained from the fact that of 
the 65 offspnng of parents both of whom had migraine, only 
45, or 69 2%, had headaches 


Esjcliiatric and Neurological Side-Effects of Isoniazid and Ipro¬ 
niazid H Pleasure A M A Arch Neurol & Psychiat 72 313- 
320 (Sept) 1954 [Chicago] 

Observations were made on 602 mentally ill tuberculous pa¬ 
tients who had been treated with isoniazid between March, 1952, 
and March, 1954 Tlie isoniazid was given by mouth at the rate 
of 4 mg per kilogram of body weight per day in three divided 
doses, and the patients also received 1 gm of streptomycin 
intramuscularly every third day The toxicity in companson with 
the effectiveness of isoniazid was not considered to be senous 
Only five patients who received isoniazid therapy for their tuber¬ 
culosis required interruption of therapy because of the drugs 
toxicity, three because of seizures, and two because of periphery 
neuropathy One patient who was monbund with advanced 
tuberculous meningitis and who was given a larger than normal 
dose apparently died of convulsions induced by isoniazid Iso- 
mazid has an aggravating effect on convulsive tendenciw even 
in therapeutic dosage, especially m patients with brain damage 
That this effect is not so great as to contraindicate tr^tment 
of such patients was shown by administration of the drug o 
25 patients who had had lobotomies Antiepileptic drugs, e^e- 
cially phenobarbital, can usually, but not always, be depended 
on as antidotes They were effective in 18 of 19 patients with 
epilepsy who were given isoniazid therapy Isoniazid even in 


agitation, which usually can 
be nianaged by sedatives without discontinuaUon of therapy wth 
the drug However, in excessive dosage it is capable of rausme 

proportional to the plasma levef 
16 patients with psychosis caused by isoniazid have been re- 
ceived at the Edgewood Division of Pilgrim State Hospital In 
addhion, iproniazid, which is far more toxic and which is used 
by few physicians, has caused the transfer to this hospital of 
nine psychotic patients Twenty-five is a small number when 
compared wi* the many thousands of patients who have been 
treated with these drugs In excessive dosage isoniazid frequently 
^uses penpheral neuropathy, but when normal therapeutic 
doses are used this effect is mUd and does not contraindicate 
treatment in the presence of alcoholic neuropathy Isoniazid 
does not appear to be dangerous to the aged, to artenosclerotic 
patients, or to alcoholics There is considerable vanation in re- 
actions to the drug, and some symptoms may appear early and 
disappear while administration of the drug is continued, while 
others may appear only after prolonged admmistration Hence 
large single doses do not give a reliable test of the long term 
toxicity 


Schizophrcnic-like Psychotic Reactions with Administration of 
Isoniazid W S Wiedorn and F Ervm A M A Arch Neurol 
& Psychiat 72 321-324 (Sept) 1954 [Chicago] 

Wiedorn and Ervin report on five patients m whom toxic 
psychosis developed while under treatment with isoniazid or 
iproniazid m combination with other antituberculous drugs The 
dosage levels of streptomycin, p-ammosahcylic acid, isoniazid, 
and iproniazid in all patients were withm the usual therapeutic 
range Tuberculous meningitis was excluded as a factor in the 
psychotic picture About one month before the acute psychosis 
each patient expenenced msomma, restlessness, and untability 
Later the patients noted a heightened awareness to environ 
mental stimuli, particularly to light and sound Gross muscle 
jerking resembling fasciculahon was frequently noted in the 
hands, arms, face, and about the eyes Thoughts and verbal pro 
ductions were rapid and dissociated, paralleling the motor be¬ 
havior Vanous degrees of disonentahon were seen during and 
after the acute episode None of the patients could later recall 
details of the psychotic penod Projective-referential and illusory- 
hallucinatory expenences were loosely organized and seemed 
to be a response to the heightened environmental awareness 
and to peripheral sensory disturbances The first patient spe¬ 
cifically blamed isomazid for her predicament and wanted to 
“escape from it ” Auditory hallucmations were present in all 
patients, while only the second paUent expenenced visual hallu¬ 
cinations The full-blown psychotic picture incorporated not 
only the patient’s previous personahty pattern but also the more 
recent altered perceptions After therapy with the drugs was 
stopped the patient first and most consistently showed improve¬ 
ment in psychomotor agitation and the sensory complaints 
Later, disorientation and confusion improved, and specific de¬ 
lusions and hallucinations diminished Only much later, if at 
all, did anxiety and subtler affecUve changes unprove The 
authors say that three similar cases have been reported before, 
and following the compilation of these five cases, the authors 
identified two more cases in which acute toxic psychotic re¬ 
actions occurred m patients receivmg streptomycin, p amino¬ 
salicylic acid, and isoniazid In both cases there was a rapid 
remission of the psychotic signs after withdrawal of the isoniazid 
and continuation of therapy with streptomycin and p ammo- 
salicyhc acid 


Coma and Allied Disturbances of Conscionsnew in H^o 
pituitarism J E Caughey and 0 Garrod Bnt M J 2 554 
560 (Sept 4) 1954 [London, England] 


Disturbances of consciousness varymg from hypersomraa, 
d confusion, and impaired cerebraUon to stupor and p^ 
:nd coma were encountered m 17 
,, 10 of whom had previously been repor ed by Caughey 
tors that precipitate coma are surgical operations 
mary gland, pituitary apoplexy (hemorrhage into a 
S nffecfions, bypoglycemw, hypersensitivity to drugs 



Vol 156, No 14 


MEDICAL LITERATURE ABSTRACTS 1369 


and anesthetics, sodium depletion, water retention, cerebral 
anotia, and hypothermia E-scept m some postoperative cases 
severe endocnne failure, espeaally of the adrenal cortet, seemed 
to be an essenUal factor m lowenng the threshold of conscious¬ 
ness Cortisone was more effecUve than thyroTine or testos¬ 
terone m the prevention and correction of coma In obscure 
cases of coma the possibihty of hypopituitarism should alwajs 
be considered The diagnosis can usually be made on clinical 
signs of hypogonadism, since, m this disease, gonadal function 
IS the first to fail, followed usually by adrenal and, finally, by 
thyroid failure. In the comatose patient a combination of h>'po 
tension, azotemia, and hemoconcentration suggests loss of 
sodium from adrenal failure, in which case the depletion may 
be masked by hemoconcentration, although unnaiy sodium ex¬ 
cretion should be higher than m shock arising from other causes 
In a confused or drowsy patient an extremely low plasma sodium 
level with normal blood urea and a normal or slightl> lowered 
blood pressure suggests water mtoxication In view of the greatly 
mcreased sensitivity to msuhn of patients with hypopituitansm 
and the difficulty there may be m correcting their hypoglycemic 
coma even when the blood sugar has been restored, the insulin 
tolerance test is an unjustifiable risk when the diagnosis can be 
made by other means The authors give the following recom¬ 
mendations m regard to treatment of hypopituitary coma As 
soon as a certam coma is found to be associated with hypo¬ 
pituitarism, and especially when there is fever, search should 
be made for signs of a precipitating mfection such as influenza 
pnenmoma, pyelitis, or gastroententis, and appropnate anti¬ 
biotic therapy should be started at once If the body tempera 
hire IS particularly low the patient should be immersed in a 
warm bath The rectal temperature, pulse rate, and blood 
pressure should be checked at short mtervals Blood should be 
taken early for determination of levels of blood sugar, plasma 
sodium, urea, bicarbonate, and hematocrit or plasma specific 
gravity Without v?aitmg for the results, on the supposition that 
hypo^ycemia may be present, glucose should be given orally 
if possible, or intravenously (50 ml of 50% glucose followed 
by a steady infusion of 5% glucose) An infusion of 50 to 100 
mg of hydrocortisone alcohol dissolved m 250 to 500 ml of 
isotomc sodium chlonde solution should be given as soon as 
possible. If hydrocortisone is not available, 50 to 100 mg, of 
microcrystallme cortisone acetate (Cortone) can be given intra¬ 
venously Thereafter, 50 mg of cortisone acetate should be given 
every su hours by nasal tube, which should be kept in situ for 
feedmg purposes, until consaousness has been regamed 

GYNECOLOGY & OBSTETRICS 

The Management of Cardnoma of the Corpus J A Corscaden 
and H M M Tovell Am J Obst, & Gynec 68 737-160 (Sept) 
1954 [St Louis] 

Of 246 women with cancer of the body of the uterus treated 
at the Sloane Hospital for Women m New York between 1938 
and 1948, 57 received mtracavitary radium therapy with or with¬ 
out subsequent x ray irradiation Sixty-two were subjected to 
some type of surgical treatment vnth and without x-ray irradi¬ 
ation, and 127 were treated by preoperative radium followed 
SIX to eight weeks later by hysterectomy Of the 57 patients, 
39 were followed up, anif 13 (33 3%) of these obtained a five- 
year cure by radium, 4 of these 13 patients had recurrences 
later, one of them after 10 years Fifty-one of the 62 patients 
undergoing surgical treatment were followed up, and 34 (66 6%) 
of these were cured for five years, 105 of the 127 patients with 
preoperative radium treatment and hysterectomy were followed, 
and 87 (82 8%) of these were cured for five years By breaking 
down these crude salvage data according to the extent of the 
disease, it appeared that only 5 to 10% of the cases of cancer 
of the body of the uterus are highly fatal, metastasizmg prob¬ 
ably before the disease is clmically manifest. Cancer of the body 
of the uterus m most cases remains localized m the uterus for 
a long time and is cured by either surgical mtervention alone 
or mtracavitary radium therapy followed by surgical mterven¬ 
tion Early diagnosis is therefore desirable In cancers of large 
size involving the whole endometnum and enlargmg the size of 


the uterus, preoperative radium therapy apparently gives five- 
year results supenor to those after surpeal intervention alone 
A surpnsingly high percentage of five-year cures followed treat¬ 
ment of microscopic metastatic lesions in the adnexa (18 in 
25, I c, 76%) No pauent in whom the disease had spread 
beyond the adnexa was cured The more anaplastic tumors are 
the more actively growing tumors and'have a higher mortality 
than the more differential tumors The more anaplastic tumors 
penetrate deeper into the myometrium and metastasize more 
frequently to the adnexa The deeper the tumor invades the 
myometrium the higher is the mortality The mortahty rate is 
higher among patients who do not show any response to irradi¬ 
ation than among those who do reveal an irradiation response 

Preinvasive Carcinoma of the Cervix Correlation of Findings 
in Biopsy and Hysterectomy Speamens T W Huey Jr, H L. 
Large Jr, and P Kimmelstiel Am J Obst A. Gyuec 68 761- 
768 (Sept) 1954 [St Louis] 

Seventy-one women between the ages of 20 and 61 years 
with preinvasive carmnoma of the cervix uten (carcinoma in 
situ or intraepithelial carcinoma) were studied to correlate the 
findings in different types of cervical biopsies with those of sub¬ 
sequent hysterectomies Twenty-five of these women had residual 
carcinoma in the uterus subsequent to biopsy Thirty-eight pa¬ 
tients had small or superfiaal biopsies, and 33 had large, thick- 
cone biopsies Residual carcinoma vvas found m the hysterectomy 
specimens of 16 of the 38 patients as compared to 9 of the 33 
patients At least minunal but defimte involvement of glands 
was found m 65 of the 71 patients The extent of glandular in¬ 
volvement could be fairly well estimated in thick-cone biopsies, 
while in small biopsies the hysterectomy specimen had to be 
correlated m order to accomplish such estimate The thick-cone 
biopsy, therefore, is the method of choice m every patient with 
a positive vaginal smear or cbnical suspicion of cancer Small 
or superficial biopsies have no place in the recognition or treat¬ 
ment of suspected early cancer of the cervix. The thick-cone 
biopsy permits reasonably accurate mapping of the lesion and 
may, consequently, determine the type of definitive treatment 
In selective cases, the thick-cone biopsy may by itself constitute 
defimuve treatment but should then be followed by penodic 
vaginal smears 

PEDIATRICS 

Late Observations on Infants with Congemtal Syphilis Treated 
Exclusively with Penidlhn S E Bos, J L de Bruijne and 
W M van Wermeskerken NederL tijdschr geneesk. 98 2060- 
2064 (July 24) 1954 (In Dutch) [Amsterdam, Netherlands] 

Bos and his associates present observations on 26 mfants and 
on one 18-month-old child who were treated for congemtal 
syphilis exclusively with pemcillm The total dose of from 
150,000 to 200,000 umts per kilogram of body weight was 
usually administered over a penod of two weeks On the first 
day SIX doses of 2 500 umts, on the second day six doses of 
5,000 units, and on the third day six doses of 7,500 umts were 
given, and during the subsequent 11 days the six daily doses 
were apportioned m such a way that the total of 150,000 or 
200,000 umts per kilogram of body weight was given Small 
initial doses were given, because the first infant, m whom large 
imtial doses were given, died In all, five of the mfants died, 
two dunng the beginmng of the course, one of gastroententis 
shortly after the treatment, and two children later of un¬ 
explained causes, but there was no mdication that congenital 
syphilis was the cause All the other chddren were cured, and 
m these the serologic tests became negative after from one to 
18 months All children have been followed for from one to 
seven years, the average penod of follow-up was five years No 
clmical or serologic relapses occurred The 20 children who 
were studied by a psychiatrist showed no signs of beginmng 
mental defects or of distmtegrahon of personahty as a result of 
the syphilitic mfection The authors feel that these favorable 
results justify continuation of the present treatment of congemtal 
syphilis by one course of pemcfllm The final evaluation of this 
treatment requires further observation • 
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Prolonged Obstructive Jaundice ,n Infancy IV Neonatal Hepa- 
titis S S Gclhs, J M Craig and D Y -Y Hsia A M A Am 
J Dis Child 88 285-293 (Sept) 1954 [Chicago] ^ 


The pathogenesis of the syndrome of inspissated bile of un¬ 
known etiology in infants is as yet poorly understood Small bile 
ducts, hepatic immaturity, and dehydration appear to play a 
part in causing biliary stasis and inspissation Early congenital 
cirrhosis of the liver with jaundice, cholangitis, and hepatitis 
cannot with certainty be ruled out Recent work strongly sug- 
pts that some form of hepatitis, probably viral, is responsible 
for this syndrome The proper name for the condition would 
seem to be neonatal hepatitis Forty-one of 42 infants with the 
syndrome were followed up, and it was found that 29 (71%) 
w'cre living and well, 4 (10%) were living but still jaundiced 
with evidence of cirrhosis and portal hypertension, and 8 (19%) 
w’crc dead The pathology material in all cases was reevaluated, 
and all liver sections were found to be characteristic of viral 
hepatitis as described by Craig and Landing Family histones 
were elicited, of 41 mothers, only one had a history of hepatitis 
and only one sibling out of 33 had a definite history of jaundice, 
though three more cases of sibling occurrence arc reported m 
an appendix to the present work Although the available evi¬ 
dence docs not definitely exclude other viruses being responsi¬ 
ble, It would seem that the virus of homologous scrum hepa¬ 
titis IS the most likely cause of neonatal hepatitis The virus of 
infectious hepatitis appears not to be implicated It is assumed 
that the causal organism is transmitted across the placental 
barrier by mothers who arc silent carriers of it 


ABO Hclcrospecific Prcpnancy and Hemolytic Disease A 
Sludj of Normal and Pathologic Variants III Hematologic 
Findings and Erjtlirocjtc Sunnal in Normal Infants W W 
Zuelzer and E Kaplan A M A Am J Dis Child 88 307 
318 (Sept) 1954 (ChicagoJ 

Infants born as the result of ABO homospccific and hctcro- 
spccific pregnancies were compared with respect to the occur¬ 
rence of early icterus, bilirubin levels of cord blood and serum 
on the third day of life, hemoglobin levels, spherocytosis, inci¬ 
dence of splenomegaly, and general clinical behavior No 
appreciable differences were apparent between the two groups, 
except for a slightly higher average of the bihrubm levels of 
questionable significance in the 0-A and 0-B heterospecific 
group The incidence of icterus prccox m a random senes of 
131 infants of hetcrospccific pregnancies was zero It was con¬ 
cluded that heterospecific pregnancy per se does not constitute 
a physiological handicap to the infant if the usual clinical, 
hematological, and biochemical standards are applied When 
heterospecific pregnancy is associated with symptoms in the 
infant that can be attributed to the effects of maternal alpha 
or beta antibodies, the event is always pathological, regardless 
of the seriousness of its outcome With a physiological meas¬ 
urement of the survival of simultaneously transfused O and A 
or B cells, however, selectively increased destruction of those 
erythrocytes that are agglutinable by the maternal alpha or 
beta antibodies can be demonstrated in seemingly normal hetero- 
spccific infants whose mothers had no unusual serologic patterns 
at the time of delivery This phenomenon was encountered only 
in sccrctor infants The observed facts suggest that maternal 
isoantibodies may produce effects on the fetal red blood cells 
without clinically or serologically recognizable disturbances 
in the physiology of the newborn infant 

ABO Hcferospccific Pregnancy and Hemolytic Disease A 
Study of Normal and Pathologic Variants. IV Pathologic 
Vanants W W Zuelzer and E Kaplan A M A Am J 
Dis Child 88 319-338 (Sept) 1954 [Chicago] 

A comparison of 74 cases of suspected ABO hemolytic dis¬ 
ease, designated as the pediatric group, and 228 cases of un¬ 
selected heterospecific and homospecific pregnancies, labeled 
the obstetric group, showed clear-cut differences While ABO 
heterospecific pregnancy ordinarily has no harmful effect on 
the fetus or newborn infant, it does have such an effect m 
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certain instances clearly related to the presence of imncnoi 
Si^aT* antibodies with special immune characteristics Th^e 
aractenstics permit a serologic diagnosis in the majonty of 
ca es and are described in detail The presence of fr^e Sodv 
antagonistic to the infant’s blood group m the serum of the new¬ 
born correlates with the maternal pattern and is of dia« 

ofthe moth 

1 te aL a or B is a hemolytic process of mod- 

erate and mild degree accompanied by variable degrees of 
icterus The icterus appears to be determined in part by an 
independent factor, presumably hepatic funchon There is no 
sharp dividing line between so called icterus precox and ABO 
hemolytic disease The only serious threat is the occurrence of 
kernicterus observed m about 15% of cases and apparently 
related to bilirubinemia and to a factor of individual suscep¬ 
tibility In 0-A hemolytic disease the maternal anhbody reach¬ 
ing the fetus was always of Ai specificity, and all of the affected 
infants belonged to subgroup A,, though this point could not 
always be established at birth It seems likely that A infants 
are not susceptible to ABO hemolytic disease The secretor status 
of the A or B infants did not seem to influence the effects of 
the special immune antibodies of the mother 


The Characteristics of the Toxic Serum Factor in Rheumatic 
Feicr F Kuster Klin Wchnschr 32 739-740 (Aug) 1954 (In 
German) [Berlin, Germany] 


Two years ago Kuster reported on the discovery m fresh serum 
of patients with rheumatic fever of a necrotic factor, which 
can be demonstrated by mjection mfo the skin of guinea pigs 
or rabbits The course of the cutaneous reaction as well as the 
histological picture of the lesion resembles the Arthus phenome¬ 
non This serum effect is not specific for rheumatic fever, but 
in no other disease can it be produced with such regulanty and 
intensity The reaction elicitable with rheumatic fever serum re¬ 
sembles most closely that of scarlet fever serum, which seems 
important in view of the fact that alpha streptococci are m- 
volved in both of these diseases The cutaneous reaction can 
be produced in anunals by means of the serum as well as the 
plasma Heating of the serum to 56 C for 30 mmutes largely 
abolishes the toxic effect of the serum If the serum is kept at 
room temperature, the toxic effect decreases noticeably within 
a few hours, if kept in the refrigerator it can be preserved for 
from three to five days Immediate freezing of the serum at 
-28 C preserves the toxic effect for from 8 to 14 days Con¬ 
servation did not prove possible by drymg in the exsiccator over 
phosphorus pentoxide at a temperature of 4 C, but it is possible 
that drying m high vacuum might be more effective Filtration 
proved that the toxic effect was due to serum constituents of 
high molecular weight The toxic effect of the serum obtained 
from the patient in the acute stage of the disease was not abol¬ 
ished by convalescent serum The strong necrotic effect at the 
site of injecUon of the serum of the rheumaUc pahents suggests 
a relationship to a necrotic substance described by Menkin, 
which likewise was of high molecular weight and thermolabile 
The ongin and mode development of the substance has not as 
yet been explained, but Kuster points out that rheumatic fever 
practically always follows an acute infection with alpha sirepto 
cocci This infection is followed by mtensive formation of anti 
bodies It IS not definitely known what relationship exists b^Jween 
this process and the appearance of the toxic substance of hi^ 
molecular weight in the plasma after the outbre^ of rheumatic 
fever, however, a bridge seems to be suggested by observations 
reported by earlier immunologists Reports by Friedberger and 
Pfeiffer contain mformaUon about a substance designa e 
“anaphylatoxm ” There is a considerable parallelism betwe 
anaphylatoxm and the substance under consideration m this 
papi Reports by Fnedberger state that anaphylatoxm 

Secular w„ehl and uuslaW. lu rejard lo 
more if mjected intravenously it produces death m Jock, ana 
if injected intracutaneously the reaction ® 

phLomenon Both substances have the same effect on the 

isolated frog heart 
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Tfliijenita] Heredltaiy Hcmafnria G C Rc>crsbach and A M 
bX Ne^^ England J Med 251 377-380 (Sept 2) 1954 
[Boston] 

Tie literature on a congenital hereditarj syndrome character- 
erf prunarily bv hemaluna and often accompanied by ncr\c 
tafness is reviewed The occurrence of eight further cases m 
four unrelated families is reported Seven of these patients had 
jlbnniinnna,hematuna, and some cjlindruna at all times, though 
Iks hematuna vaned from a few red cells in the centnfuged 
unnarj sediment to bnght red unne The eighth patient had 
mtenmttent albuminuria, hematuna and cjlindruna, hematuna 
SIS never pronounced The ages at which the sjTidrome was 
discovered ranged from 6 months to 7 >cars Four patients were 
male and four female Follow up ranged from 2 to 19 jears, 
onlj one patient, a boy, was found to have permanently im- 
raii^ kidney function The literature indicates that chronic 
c*phntis can develop in these patients, sometimes leading to 
death in uremia Nerve deafness was present in three boys In 
the two families in which genetic data were available, trans¬ 
mission was by females As in previous reports males were 
tffteted more severely than females In one of the families, 
jflbut one of the affected men died in the teens or 20 s There 
is CO specific therapy known to modify the hematuna or the 
cotnse of the disease It is emphasized that congenital heredi- 
tjiy hematuna ought to be differentiated from glomenilo- 
ntphnta because of its different cause, course, and prognosis 

Blood Transfusion in Prophylaxis of Anemia of Premature 
Inficts C Pototschnig and A Verga. Minerva pediat 6 537- 
540 (luly 31) 1954 On Italian) [Tunn Italy] 

The repeated and svstematic transfusion of fresh blood to 
premature mfants after the second week of life proved beneficial 
m treaung the anemia that is a constant and severe complication 
msuch mfants The authors report their results with this therapy 
m99 premature infants whose weight at birth ranged from 1,000 
to 2400 gm The treatment consisted of injecting 10 to 12 cc 
of fresh blood into the vein of the arm or into the internal 
aphenous vein once a week tmtil the infants were discharged 
Blood studies were made penodically The elevated number of 
erythrocytes gradually decreased dunng the first three months, 
somelunes to below 3,000 000 After this penod they stabilized 
to between 3,500,000 and 5,000,000, with a slight tendency to 
increase agam toward the end of the first year of life The 
elevated hemoglobin level decreased abruptly to average values 
of 7093 at the end of the third month From the third to the 
stxth months it rose again slightly, and the authors attribute this 
increase to a reuulization of the hemoglobin liberated by the 
transfused erythrocytes After the sixth month there was a 
Pradual decrease, which became more accentuated at the end 
nf the first year of life Early systematic transfusion of fresh 
Hood to premature infants thus seems to influence the number 
of erythrocytes more than the quantity of hemoglobm In fact, 

* hypochromic anemia was present in the infants at the end of 
the first year of life Despite this, early transfusion of fresh 
Hood IS the treatment of choice for anerma of premature mfants 
It also benefits their growth and general condition 

Teratoma of Anterior Mediastinum in Infant Two Months Old 
C Sannana, A Torres de Anda, M Figueroa and M Salas M 
BoL m6d Hosp Inf 11 279 286 (June 1) 1954 (In Spanish) 
I'lexico, D F, Mexico] 

Teratoma of the antenor mediastinum is rare in children and 
infants In the Hospital Infantil of Mexico City three cases were 
obsened dunng the past 11 years Two of the patients were 
ehildren 12 years old The subject of this report is a girl 2 
raonths old. At the age of 5 weeks she began to suffer with crises 
of acute respiratory obstruction with dyspnea, cyanosis and 
syncope A tumor of the antenor aspect of the chest was found 
hy chmeal exammation and confirmed by roentgen examination 
of the chest Diagnosis of teratoma was confirmed by histological 
o^MtmaUon of matenal obtamed from the tumor by puncture 
Evacuauon of 90 cc of tumoral flmd by puncture controlled the 
respuatory symptoms The operation consisted of surgical re 
rooval of the tumor by means of a nght lateroantenor thora- 
cotomy The operation was well tolerated The histological study 
of the removed tumor showed bemgn cystic adult teratoma. 


DERMATOLOGY 

The Vascular Response of the Skin to Ultra-Violet Light 
M W Partington Clin Sc. 13 425-439 (Aug) 1954 [London, 
England] 

Irradiation of the skin wnth ultraviolet hght produces, after 
a latent penod, a charactenstic long-lasting vasodilatation con¬ 
fined to the area of skin irradiated Because of the shght pene¬ 
tration into the skm of the wave lengths responsible for this 
reaction, and because of the phenomenon of the ‘ diffusion flush,” 
It IS now generally agreed that this erythema results from the 
formation or release of a vasodilator substance in the skm 
Lewis tned to bnng this vascular reaction wnthin the scope of 
the tnple response of the skin to mjury and suggested that the 
vasodilator substance was histamine or H-substance Other 
workers expressed dissatisfaction with this hypothesis The 
studies described were made to test the histamine hypothesis 
It was found that flares produced by pncking histamme mto skm 
reddened by ultraviolet light were no different m size from 
flares produced in the same way on unirradiated skm Lowermg 
the histamme content of skm by the rajection of histamme 
liberators either before or just after irradiation did not alter the 
subsequent development of erythema. No evidence was found 
from the use of histamme liberators that skm irradiated with 
ultraviolet light 24 hours before had a lowered histamme con¬ 
tent Pretreatment with antihistammcs reduced the red reaction 
of the skm to histamme but not that produced by ultraviolet 
light No red reaction was produced m rabbit’s skm by histamme 
or the histamme liberators, but a red reaction similar to that 
seen m human skm followed irradiation wnth ultraviolet hghL 
In a rabbit with trypan blue m its circulaton, irradiation of the 
skm causes dye staimng of the area irradiated, which is not pre¬ 
vented by the antihistammes It is concluded that the vascular 
response of the skm to ultraviolet hght is not due to the release 
of histamme. 

Late Results of Sulphone Treatment of Leprosy in East Nigeria. 
J Lowe Leprosy Rev 25 113-124 (July) 1954 [London, 
England] 

Lowe review's the late results obtamed with sulfones m the 
treatment of leprosy among the Ibo people of Eastern Nigena, 
who know and fear leprosy They usually recognize the disease 
in Its early stages, and their village and clan organizations aid 
m detection and treatment. The patients usually persist m the 
treatment until they can receive a medical certificate that the 
disease is arrested, although m some cases this takes several 
years Sulfone therapy was started m Nigena m 1946, and after 
the temporary use of two other sulfones, treatment with diammo- 
diphenyl sulfone became established. Attempts were made to 
find answers to two questions 1 VTiat is the present condition 
of the paUents who were bemg treated several years ago and 
m how many has the disease been arrested? 2. How many have 
later shown relapse? Sulfone compounds are sure but sometimes 
slow m their action There have been no signs mdicatmg senous 
drug resistance A study of the relapse rate after the cessation 
of sulfone treatment at the Research Umt revealed that of 252 
patients discharged with instructions to return for reexammauon, 
23 are not yet due to return, but of the remainmg 229, 208 
(92%) have returned at least once and some up to 9 tunes m 
periods up to five years Of 148 discharged pauents who had 
lepromatous leprosy, 139 were reexammed, and 15 of these 
showed slight evidence of reactivation of the disease No senous 
case of relapse was seen. Of 81 discharged pauents with tuber¬ 
culoid leprosy, 8 of 69 who returned for exammaUon showed 
signs of reacUvaUon of the disease m the ‘tuberculoid” form. 
The lepromatous form developed m none, and no posiUve 

smears” were found. In paUents with tuberculoid and lepro¬ 
matous leprosy reacUvation occurred early usually wi thin one, 
and almost alw-ays within two years of the cessaUon of treatment, 
no relapse was seen The paUent who relapsed with chmcal 
manifestaUons rzptitf responded to treatment, and, m the rest 
the smears again e negaUve Th •. I'lc relapses have been 
few, mild and controlled 
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OPHTHALMOLOGY 


F**’ropIasia A C Esposito West Virginia M J 
50 260-265 (Sept) 1954 [Charleston, W Va ] 


Retrolental fibroplasia is a disease of prematurity, being more 
prevalent among those infants weighing 3 lb (1 36 kg) or less 
and increasingly prevalent with decreased birth weight It is not 
present at birth No associated congenital or mental abnormality 
IS present A vitreous haze is an early sign, but a clear vitreous 
may or may not go on to retrolental fibroplasia The disease 
can regress although no specific therapy is given The first patho¬ 
logical process occurs in the nerve fiber layer of the retina near 
the equator of the eyeball, with no inflammatory lesions present 
and, finally, with involvement of the vitreous to detach the 
retina and produce a complete retrolental membrane in 20 to 
22of the infants in whom this disease develops The active 
or acute phase occurs from the first to the third month of post¬ 
natal life, and if the disease has not developed by the third 
month, It usually docs not appear thereafter Twelve case reports 
arc presented Vitamin E was given to one patient and corti¬ 
cotropin to another, with no success The pathological findings 
m two enucleated eyes arc given All the birth weights in this 
scries were below' the 5 lb 8 oz (3 9 kg) limit of prematurity, 
with si\ weights below 3 lb (1 36 kg) The disturbing differ¬ 
ential diagnosis in this senes was retinoblastoma in two cases 
in which calcium formation initiated a confusion that could only 
be settled by histological studies In cases complicated by sec- 
ondar}' glaucoma, the patient usually derives benefit from 
miotics, but in one such case in the present senes this was not 
so nicrc appears to be good evidence that oxygen therapy of 
the newborn infant is involved in the cause of retrolental 
fibroplasia 


Tlic Association of Retrolental Fibroplasia with Cerebral Di¬ 
plegia T T S Ingram and J D Kerr Arch Dis Childhood 
29 282-289 (Aug) 1954 [London, England] 

In the course of two investigations, the first a survey of the 
occurrence of retrolental fibroplasia in Edinburgh dunng the 
five years 1948 to 1952 and the second a survey of the cause 
and incidence of cerebral palsy in the same city, the two con¬ 
ditions w'crc found in association in six instances The associ¬ 
ation was more frequent than would be expected by chance, 
and there were probably causal factors other than prematunty 
common to both retrolental fibroplasia and cerebral diplegia 
Maternal ages were not dissimilar in the groups of prematurely 
born abnormal patients, but there was a larger proportion of 
mothers over the age of 35 years in the cases of full-term di- 
plcgic patients In this latter group, two mothers had failing 
periods for some months before the conception of the affected 
child Two mothers, one in the full-term diplegic group and 
the other in the group of prematurely born diplegic infants, 
had ovariectomies performed before conception occurred In the 
cases with retrolental fibroplasia associated with diplegia no 
normal pregnancies occurred The commonest single abnormality 
was antepartum hemorrhage All of the infants with cerebral 
diplegia and retrolental fibroplasia required oxygen for pro¬ 
longed periods, as did those with retrolental fibroplasia alone 
In a large proportion of the group with retrolental fibroplasia 
and in three of those showing both disorders lung expansion 
was poor for at least one week after delivery The fact that in 
some of the cases pregnancy, delivery, and the state of the child 
at birth were abnormal and an unsatisfactory neonatal period 
frequently ensued makes it difficult to assess the importance of 
any one causal factor Since 33 cases of diplegia were discovered 
in a population of 35,866 children, it is likely that the incidence 
of diplegia IS about 1 per 1,000 surviving children of all birth 
weights About 40% of the diplegic children are born prema¬ 
turely The incidence of both retrolental fibroplasia and cerebral 
diplegia increases as birth weight decreases Prolonged oxygen 
therapy had been given in each of the six cases under 
but, whereas there is clinical and experimental evidence a 
oxygen therapy may be closely related to the incidence of re ro- 
lental fibroplasia, the same docs not apply to cerebral diple^a 
It IS suggested that anoxia in the prenatal, natal, and postnata 
periods, resulting from the abnormalities described, is importan 
m determming the association of retrolental fibroplasia an 
cerebral diplegia in a proportion of prematurely bom infants 


JAMA, Dec. 4, 1954 

therapeutics 

surg, Gy„„ & Oba 9P 341.358 (ftp.) 

The first objective of the studies reported by Pulaski and 

Pentomtis in laboratory animals The 
second considerauon was to ascertain the role played by certain 
antibiotics m influencing the host’s responses to this disease 

pentomtis was produced m rats 
and dogs by perforation of the cecum followed by intrapen- 
^ Suspension of hog mucin The mortShty 
rate froin this form of pentomtis was 86% in rats and 80% 
in dogs The different antibiotics were administered by vanous 
routes in a single dose of 40 mg per kilogram of body weight 
Antibiotics were given to 1,714 rats, and 664 untreated rats 
served as controls Studies were made also on 86 dogs, of which 
20 served as controls In rats, chlortetracychne was the only 
antibiotic that was more effective when given orally than by 
parenteral administration When the antibiotics were given to 
rats intravenously, chlortetracychne and oxytetracycline gave 
the highest survival rates, followed in the order of efficacy by 
streptomycin, chloramphenicol, a combmation of penicillin and 
streptomycin, and pemcillm alone Intrapentoneal therapy was 
less effective than mtravenous therapy, except in the case of peni¬ 
cillin Combined parenteral and mtrapentoneal therapy was 
more effective than parenteral therapy alone in the case of peni 
cilhn alone or combined with streptomycin In the case of chlor- 
tetracycline this form of application was infenor to parenteral 
therapy, and it was no better than parenteral therapy alone in 
the case of oxytetracycline, chloramphemcol, or streptomycin 
Successful antibiotic therapy was always associated with a sup 
pression of the total bactenal count, but the peritoneal cavity 
continued to harbor micro-organisms for days after apparent 
recovery from the disease The authors assume that differences 
in therapeutic responses to vanous antibiotics in dogs and rats 
are probably related to the dissimilanties of the bacterial flora 
of pentomtis in the two animal species Drug toxicity may be 
responsible for the differences m the survival rates with the Uvo 
biologically similar compounds oxytetracycline and tetracycline 
The action mechanism of the antibiotics m pentomtis seems to 
consist of the suppression of the bactena m the pentoneal 
exudate to such a degree that the defense mechanisms of the 
body can cope with the survivmg bactena This suppression must 
be effected, however, before the toxic substances elaborated by 
the micro organisms produce lethal mtoxication 

Combined Treatment of Osteosarcomata with Roentgen Rays 
and Raw Egg Yolk Prehmmary Report on Results Obtained in 
Children and Adults C Krebs Danish M Bull 195-105 
(Aug) 1954 (In English) [Copenhagen, Denmark] 

The 31 patients with osteosarcoma given roentgen treatment 
at the Radium Center for Jutland from 1937 to 1950 survived 
only an average of 250 days from the time of admission Therapy 
with roentgen rays supplemented xvith raw egg yolk was then 
introduced The pnnciple of the treatment is based on the ob¬ 
servation that the growth of osteosarcoma is nearly always 
arrested at the epiphyseal line In epiphyseal lines there are 
either embryonal or undifferentiated cells that are capable of 
preventing the infiltration of foreign tissue, possibly because of 
their content of growth-stimulating hormones The egg yolk is 
believed to contain the requisite growth hormones Ten patient 
under 18 years of age and 16 over 18 years of age were treated 
Dunng the hospital stay six to eight raw egg yolks were ad 
ministered daily, after discharge two raw egg yolks were given 
daily for a vanable time Only freshly laid eggs were used 
from hens given specially prepared food mcluding crushed 
common mussels, as mussels are thought to contain substances 
likely to mduce mcreased deposit of calcium Healing to 
extent never before seen by the author resulted Half the patients 
given the combined roentgen and raw egg yolk treatment 
still hvmg The effect was more conspicuous in children 
in adults Whether the method can cure is still unknown I 
stressed that this is a prehmmary report 
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BOOK REVIEWS 


Ilie Dta5 and Their Problems: A Slody In Special Fdncallon By 
Kenneth W Hodgson MjV. ^^ith preface by Sir Richard Paget Baft 
Doth $6. Pp 364 Philosophical Library Inc, 13 E, 40ih St New Vorlc 
16 1953 

This easily read account is the result of much searching of 
source material and interrogation of those who arc experts in 
otology and the education of the deaf Since it is wnllcn by a 
layman, it is down to earth and understandable Even the 
anatom> is presented so simply and practically that it can 
readilj be comprehended bj a beginner, however, because some 
of the information has come to the author through clinicians 
a few shghtly confused statements base resulted Mr Hodgson 
has apparently acquired an extraordinary understanding and a 
constnictne sympathy for persons bom deaf He has made a 
thorough search of the literature pertaining to the congenitally 
deaf and added this knowledge to a broad background of classical 
literature The book can best be described as a history of the 
metal and educational problems of the deaf It seems to have 
been wntten to emphasize the need for adapting the educational 
program of a deaf child to his personal requirements rather than 
to fit all deaf children into a program of oralism or manualism 
Hodgson feels that the deaf should know both systems of com 
munication, if possible, and know them well He insists on a 
grammatically accurate manual system that promotes mental 
development and rationalization In other words he believes that 
oralism versus manualism hinders the education of the deaf 
This IS an age-old controversy, and the author apparently leans 
toward the manual technique Part 1 deals with the economics 
of deaf education, the ear and hearing, how the ear works dis¬ 
orders of ears, and methods of assessing the amount of hearing 
remairang Part 2 covers a history of deaf education, and part 3 
gives an exialuation of the present status of the deaf The format 
and organization of the book are logical A number of charts 
clarify the discussion, but no anatomic illustrations are included 


A Ilpndbool, of Operallie Semcryi Sorirlral Llrolocy By R II noghi 
MD Professor nnd Head Department of Urolo-Ti and David Culp 
MD Asslslanl Professor of Urology Snie Unhertlty of Iowa Colkre 
of Medicine lossa City Oolh S9'75 Pp 392 with lllu irallnns by Paul 
Ver Vais tear BooL Publishers Inc 200 E Illinois St Oiicaro If 
1954 


Flocks and Culp who, Irl c many olhcr cxpcncnccd urologisls, 
arc interested in the education ind training of younger men in 
this field, felt that there was a definite need for bringing together 
in one text the more important anatomic, pliysiologic il ind 
surgical principles involved in operative urology Tlicy state that 
Ihcir hope is to give information tint will be helpful to the 
resident m training, to the practicing urologist, and to teachers 
of urology They have succeeded in ihcir aims «o well th it this 
handbook should he a part of every operating rooms quid 
reference library There ire many commiinifics where strict 
adherence to any one branch of surgery is impossible and where 
many urologic procedures, especially tho'c of an emergency 
nature, must be performed by the general surgeon Tins bool 
would be most valuable to have at hand in such i situation The 
illustrations, all of which arc line dnwings in blaci and while 
approach halftone quality The dcscripiions of oper ilions on the 
\ idncy and ureter arc particularly good while tho c of operations 
on the bladder and prostate arc only fair, and the vanoiis m 
novations for sling operations for incontinence in men and 
women arc inadequate It would have been best not to mention 
the use of any surgical procedure m the treatment of induration 
of the corpora cavernosa (Peyronies disease), since there is no 
rneihod that is not followed by a worsened condition Jn general 
the book can be highly recommended 


DIstnsM of ibe Skin By Oliver S Orm\hv xe r> 

Monigomery M D MS Profeivor of Ifamllinn 

Mayo Foundaiion for Medical Educallon and^earS 

University of Minnesota Rochesler Eigbth edlUm am? sis o 

with 768 illuslraaons. Lea & Febiger 600 S WashTnmL ^ 

phla 6 1954 Washington Sq Bhnadel 


InloilcaUons et maladies professlonnelles Par L6on D6robert, professeur 
agr6g6 i la FacoltS de m6decine de Paris, Avec la collabaraUan de 
A Hadengue professeur agr6g6 & la Facultd de ni6declne de Paris et at 
CoUecUou m6dico-chiturgicaIe I i6vislon annoelle Directeur g6n6ral 
Pasteur VaHery RadoL Sferetaire g6n6ral Jean Hamburger Qoth loose 
leaf 8800 francs, Pp 1315 xxxl with 76 tUusUatlons Ernest Flam- 
marion 22 me de Vaugirard Paris 6 France 1954 

Appraised by Amencan standards, this book (in French) is 
to be rated as an elaborate manual svith extensive coverage for 
eelected items, most of which are already well explored in the 
United States Items on which there is a dearth of information 
m the United States are often unmentioned or mentioned only 
m listings m this booL Much of the book is devoted to tabula¬ 
tions and hstmgs Because numerous sections devoted to legis- 
lauon and legal restnction apply only to France, the value of 
the book in this country is limited Occasionally statements are 
made at wide vanance to those accepted in the Umted States 
For example, extensive coverage is given to chronic carbon 
monoxide poisoning, yet the existence of this condition is con- 
ostently denied in this country Although the author and his 
^Moaates regularly introduce the names of investigators through¬ 
out the industnal world, exact citations are not provided regu- 
'4d>, and more often than not these are dominated by the pub¬ 
lications of European investigators This elaborate publication 
"ill not prove highly usefol m the United States, but it may 
lie expected to have wide acclaim m France and in other French- 


This comprehensive textbool has been n j 

for a generauon The present edition stands as a mo'" 
its senior author, Dr Oliver S OrmvRv . i, ^ 'tionument to 
through eight editions, but who died on 
the proofs of this edition were being read Unrt .v, 
authorship of Dr Hamilton Montgomery, co-amhor 
three ediuons, and four new contnbutors Drs fa ^ 
Lamater, Eugene Farber, Robert Kierland,’and 
the book mamtauis its standards of excellence ^bilz, 
visions have been made in this edition The ch fc- 

chcmistry and physiology of the skin has been 
the results of recent investigations in this fi-jj ard 

eluded m many sections of the book. New cor '' 

formauon are presented along with advances i^h ‘ 

pigmentary disorders Recent studies on the L. c' 

which have broadened the concept of Inpuj 
discussed, and new cytological studies of Z't 

sented The chapter on mycology has been ‘^e p j. 

of a number of new diseases have been added 
eases have been regrouped This is particularly <f' 

new chapter on vascular diseases Throughout tb* .' '* l-'-c 
phasis has been placed on the correlation betwew 
and systemic diseases Many sections on therapj 
vised to include the use of cortisone and some 
antibiotics The secuons on therapy and prophyb,, 
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DEHYDRATION AND SHOCK IN INFANTS 

proc//ce, and among 

the underprivileged and parents with language difficulties. I 
urn called on to treat numerous infants with neglected 
J^l'rnca In such patients what is the best way to control the 
dehydration and shocks In an office practice, far removed 
jrom laboratories add hospitals, it is possible to perform only 
routine urine and blood studies Harrow’s solution and glu¬ 
cose, byclysis, mouth, and rectum, with ascorbic acid and 
1 itaitiin B complex intramuscularly, are used until oral medi¬ 
cation alone can be given The use of the adrenal cortlcoid 
desoxycorticosterone acetate, has suggested itself to me, in 
oeder to improve the electrolyte and fluid uptake of the extra¬ 
cellular material of the medicaments I presume that the in¬ 
herent shock state indicates the presence of a degree of hypo¬ 
adrenocorticism I have used this adjuvant therapeutic attack 
in one patient it dh severe dehydration with seemingly more 
rapid improicmcnt than I would have otherwise expected 
1 ha\c not read or heard of tins procedure in pertinent pedi¬ 
atric literature or lectures IVhat is the therapeutic logic and 
safety of this hormonal approaclP 

L L Gewertz, M D , Firebaugh, Calif 


Answer —^The clinical findings in the patients who have de¬ 
hydration secondary to diarrhea and patients who have adrenal 
cortical insufficiency may be similar (Society Transactions, Am 
J Dis Child 43 1277 (May 14] 1932 Hislop Lancet 2 308 
lAiig 6] 193S) In the former condition, the loss of water and 
salt IS primarily from the gastrointestinal tract, in the latter, 
the kidnejs arc primarily responsible for such loss Shock accom- 
panving diarrhea in infants has not been demonstrated to be 
the result of deficiency of desoxycorticosterone The use of 
whole adrenal cortical extract or desoxycorticosterone as an 
adjunct in the treatment of dehydration has been recommended 
by a few observers (Jaudon J Pcdiat 29 696 (Dec] 1946, ibid 
32 641 (June] 1948 Bigler and Traisman A M A Am J Dts 
Child 82 S4S (NovJ 1951), although proof of a deficiency of 
the hormone usually has not been demonstrated Patients who 
have dehjdration secondary to diarrhea need water and electro- 
Ijtcs In such patients, the kidneys will retain needed water and 
electrolytes, excreting the excess once dehydration is corrected 
Administration of desoxycorticosterone results in retention of 
salt and water by the kidneys, an effect that is usually already 
present in patients who arc dehydrated as the result of diarrhea 
Also the use of desoxycorticosterone would tend to prevent the 
excretion of the excess of salt and water in the event of over- 
correction of dehydration Toxic manifestations of administra¬ 
tion of desoxycorticosterone consist of edema, hypertension, 
cardiac failure, and weakness, all of which arc the result of 
excessive retention of sodium and chloride and increased excre¬ 
tion of potassium The use of desoxycorticosterone is rarely, if 
ever, indicated in the treatment of diarrhea in infants 


COLA DRINKS 

To THE Editor —/ would appreciate information on the com¬ 
position and physiological effects of cola drinks 

Alfred J Cantor, MD, Flushing, N Y 

Answer —^Thc composition of cola drinks is basically that 
of most sweetened, carbonated beverages, a solution of sugar 
in carbonated water The flavoring in the cola drinks is primarily 
an extract of the kola nut (Cola acuminata), whose physio¬ 
logical and pharmacological importance is dependent chiefly on 
its caffeine and theobromine content Of these two, it is be¬ 
lieved, the caffeine is the more important ingredient m the cola 
drinks The caffeine content of the leading cola drinks ranges 
from 0 06 to 0 6 grains in each 6 fluid ounces (about 3 6 to 
36 mg per 0 18 liter) Coca-Cola, averaging 0 5 grains (30 
mg), and Pepsi-Cola, with 0 6 grains, are typical representa¬ 
tives This IS about one-third that contained in an equivalent 
volume of coffee, which produces some wakefulness and relief 
from fatigue in some persons Taken in the form of a cola 
drink, caffeine would have an immediately perceptible action 
only when taken in relatively large quantities Some diuretic 
action Is also possibly exerted by the xanthine content, but these 
active ingredients are all present in doses markedly below those 
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UIMENTION 

To -raE Editor —In a patient being operated on for release of 
intestinal obstruction due to multiple adhesions caused by a 
bile peritonitis, would the insertion of a MiUer-Abbott tube 
be preferred to ileostomy? Would the Miller-Abbott tube 
siijpce to decompress the intestines in the event of future ob¬ 
struction of the small intestine, or should an enterostomy tube 
be sutured into the small intestine and exteriorized? In 
cholecystectomy should a drain be placed in the biliary area, 
an , if so, when? r ^ Heebiner, M D, Compton, Calif 


Ansx^r —A double-lumen suction tube m most mstances is 
more effective in relieving intestinal distention than a surgical 
ileostomy and can be inserted without particular nsk to the 
patient Such a tube usually suffices to decompress the distended 
intestine when it is obstructed The insertion of a drainage tube 
into the biliary area at the time of a cholecystectomy is rarely 
indicated In some instances of gallbladder perforation with sec¬ 
ondary infection, this may be wise 


DERMATITIS IN LOCOMOTTST: ENGINEER 

To THE Editor — A man has worked for many years as engineer 
on a passenger route A patch of dry, scaly, itchy eczema 
occurred on his ankle three years ago This persisted until six 
months ago, when the same type of lesion spread to the entire 
body, making it imperative that he quit his job A derma 
tologist made a diagnosis of "chromite poisoning," evidently 
correct, since on cessation of contact the lesions cleared up 
Can the man expect to have to give up his job entirely, or 
has recurrence been unlikely on recontacF What are the 
irritating characteristics of this "chromite" found in the clean¬ 
ing and antirust duties required of an engine crew? 

Eugene R Benedetto, MD, Alliance, Ohio 


Answer —Diesel locomotives are not mentioned, but such 
work IS assumed Diesel motors requme water coolmg much as 
do automobile engines To prevent corrosion, sodium chromate 
IS m wide use, along with certam other chemicals, all more or 
less harmful, it is introduced mto the cooling system m about 
a 6% solution Withm the radiator, dilution leads to a con¬ 
centration of 0 08% If there are leaks m the cooling system 
the entire locomotive may become contammated Although the 
soluhon within the cooling system is dilute, leakage is followed 
by concentration and drying to powder, so that a little chromate 
may be blown about anywhere on or within the locomotive 
This little IS sufficient, since much chromate dermatiUs is 
allergic, although some may be purely on a contact basis This 
dermatitis usually appears on hands and forearms but is known 
to arise on ankles and may be seen on any exposed part So 
long as the exposure persists, real cure may not be expected, 
although a few workmen, with or without treatment, become 
nonresponsive This occurrence cannot be predicted There are 
no precise preventive measures Barrier creams promise little in 
prevention Dimercaprol (BAL) ointment, 3%, holds some 
promise in treatment, but intramuscular mjection of that chemi¬ 
cal IS useless Some patients are mtolerant to dimercaprol 
Laving with a 5% solution of sodium thiosulfate has been 
advocated Ointments of 5% citrates or tartrates may possess 
some virtue, but all these measures are but palliative Some 
cases will respond to hydrocortisone omtment if exposure n 
longer exists So much difficulty has arisen from <his cause 
among diesel locomotive crews and roundhouse attendants t 
a shiff will mevitably be made to less damagmg 
Already some railroads are resortmg to aluminum 
which, while less effective, are little damaging A d 

high awards ($42,000 in one mstance) withm the Murts und 
the Federal Employers LiabUity.Act prob^y will a^^Ierate 
to Z, aw., lom .ha me ef ehrom... Iher... .s ^ ««'y 
substantial prospect of banishing this occupational disease 
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persistent tachycardia in a child 

To THE EorroR — What is the treatment of persistent jinns 
tachycardia present since birth in a girl, noit’ 9 years old^ All 
fn\estigativ£ cardiac tests ha\e had normal results, and it 
is felt that this is on the basis of dysfunction of the cardiac 
innervation The pulse runs consistently about 120 to 130 per 
minute, nitli all other findings referable to the heart normal 
I could not find much in the literature about this One would 
think that without therapy such a persistent tachycardia would 
lead sooner to cardiac failure 

H Fisketti, MJ>, Duluth, Minn 

Answer. —persistent sinus tachycardia of the rate stated, 
since buTh, suggests some abnormal metabolic acuvity of the 
cardiac pacemaker m the smus node Theoretically, it prob¬ 
ably does show that the heart beats are initiated at a more rapid 
rate than is usual at the age of 9 years, although, at birth, the 
rate would not be unusual It might be that the metabohc 
activity of the smus node is increased, resulting m this tachy¬ 
cardia. It may be that this has been caused by injury to the 
sinus node as a result of some toxic or infectious condition 
durmg or after gestation, resulting in hypenmtability All 
the common causative factors must be searched for m the hope 
that It could have been acquired by external causes, either pre¬ 
natal or postnatal Such etiology is hypermetabohc activity, focal 
infecbon, or toxic reaction In addition, the nervous state of 
the child must be considered Assuming that all possible sources 
of cause have been ehrmnated and that the child is not a fear¬ 
ful or nervous child, it would be best to do little or nothmg 
for the rate and see if it does not subside after puberty The rate 
of 120 to 130 per rmnute is just above the limit that the most 
hbeial cardiologists consider normal The activity of the patient 
should be curtailed judiciously m order to minimize the possible 
effects of strain m the presence of the mcreased rate Propor¬ 
tionate dosage of a sedative might be tned at this time After 
puberty special attenuon to metabohc influences would be mdi- 
cated, and, if the rate persists at 120 to 130 per mmute, it is 
probable that the judicious use of digitoxin to act as a governor 
m slowmg the rate to below 100 per mmute would be mdicated 
An unportant test to make would be to observe the sleeping 
pulse rate as compared to the daytime rate If the rate, while 
the patient is asleep, remams fast, one would be justified m 
assummg that some diseased slate of a toxic or infectious nature 
existed 

DIAGNOSIS OF EPILEPSY 

To THE Editor — Is there any absolute test for epilepsy if electro¬ 
encephalography IS not available? 

Mark E Adams, M D, Raiford, Fla 

Answer. —There is no pathognomomc sign for epilepsy The 
diagnosis is made primarily from the history An electroen¬ 
cephalogram may or may not support a diagnosis derived from 
the history A definitely abnormal record would support such 
a diagnosis The presence of seizure discharges would be 
strongly m favor and alternate three-per-second spike wave dis¬ 
charges would be diagnostic of a petit mal epilepsy, either actual 
or incipient. 

IMMUNIZATION 

To THE Editor —1 have read that typhoid vaccine is being mixed 
with diplithena-pertussin tetanus vaccine and given intra¬ 
muscularly both for initial immunization and for booster 
shots Please comment What is the current opinion on im¬ 
munizing adults against diphtheria? ^ Alabama 

Answer —Routine typhoid vaccination for civihans is not 
customary and is not mdicated except m localities where typhoid 
fever is known to be endemic and m flood areas If typhoid 
vaccme is combmed with the triple antigens, the possibility of 
severe local and systemic reactions is mcreased Before under¬ 
taking the active immunization of adults against diphthena, 
Schick tests should be performed to determme whether the 
procedure is necessary 


GERMAN MEASLES 

To THE Editor — Why is the word German used m connec¬ 
tion with German measles'^ MJ) , Louisiana 

Answer —Wesselhoeft in the New England loumal of Medi¬ 
cine, June 19, 1947, says that according to Emminghaus 
rubella was first descnbed by two German physicians, de Bergen 
m 1752 and Orlow in 1758 Numerous others descnbed it under 
vanous terms eventually it came to be called roeteln This 
term was used m both England and Amenca, and it is under 
this heading in the first senes of the Index Catalogue of the 
Library of the Surgeon General’s Office Owing to the early in¬ 
terest displayed by German writers and the acceptance of the 
term roeteln, this disease came to be known as ‘ German 
measles ’ In 1866 Henry Veale mtroduced the term rubella, 
which IS now accepted in English speaking countnes and should 
be encouraged for the simple reason that this disease is not a 
German form or any other form of measles, but rather a distinct 
entit> The terminology of rubella among the different countnes 
still IS a cause of confusion The trouble lies in the histoncal 
background The early German waters considered it to be a 
modified form of either measles or scarlet fever Schonlem re¬ 
garded It as a hybnd of both and gave it the name “rubeola” 
to distmguish it from morbilli” or true measles Eventually 
rubeola came to be used to designate measles, but to this day 
the word rubeola is used m Sweden and Spam for rubella 
In France the term is modified to rubeole, and even m Austna 
rubeolae is sometimes used in place of roeteln 

17 KETOSTEROIDS EM HOMOSEXUALS 

To THE Editor — What is the 17-ketosteroid level in male and 

female homosexuals as compared with heterosexual persons? 

Frederick G Niemand, MJ) , San Francisco 

Answer —^The Zimmerman reaction is widely used for the 
assay of 17-ketosteroids m the unne This value is believed by 
some to be identical with the androgen assay The test, how¬ 
ever, is not specific for androgens but for a certain group of 
steroids This must be borne m mind m evaluatmg the labo¬ 
ratory findings The normal man excretes androgens and estro¬ 
gens m the unne m a ratio of about 2 1, while m women the 
ratio IS about 1 7 In male hypogonadism, the values of urmary 
17-ketosteroids correspond to those m the normal range for 
women (8 to 10 mg per 24 hours) Neustadt and Meyerson m 
a quantitative urmary sex hormone study of 29 overt homosexuals 
found a marked disturbance m the normal androgen-estrogen 
ratio The deviation from the norm took one of two directions 
a decrease m the androgens combmed with a normal amount 
or excess of estrogens or a normal amount of androgens with 
an excess of estrogen. Similar findings have been reported These 
findmgs have not been corroborated by all workers m this field 
The differences m the results may be due to our confused and 
uncertam thinking on the subject of homosexuahty Many writers 
dismiss the subject with the bnef statement that homosexuahty 
IS entirely of psychic ongm Others believe that endocrme factors 
are basic in this condition Even Freud adnutted that m many 
cases of homosexuahty a constitutional factor is present Much 
of this confusion wiU be overcome if we classify homosexuality 
mto the foUowmg two broad groups homosexuality of psycho- 
gemc ongm and homosexuahty of endocrme ongm True, 
anthropomorphic studies as well as endocrme studies have not 
revealed a specific body structure that is charactenstic of the 
homosexual On the other hand, the passive male homosexual 
shows a defimte eunuchoidal structural development and femi- 
nme mannerisms of speech, gait, and behavior The cffemmate 
male homosexual is easily recognized. To a lesser degree, the 
same is true of the mascuhnized female homosexual It is m these 
cases that the clmical and laboratory findmgs are significant and 
endocrme therapy is of value 
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HEMOLYTIC ANEMIA IN PREGNANCY 
To THE Editor —Is any special care required for a 37-ycar-old 
primigrayida n>lio had hemolytic anemia about three years 
ago with resultant ma\m'e thrombosis of both Icg^ and ampu¬ 
tation of one below the knee‘s At present laboratory findings 
are normal, except for a Uronglv positive reaction to the 
Coombs test Would there be aiiv contraindication to the use 
of saddle block or other forms of spinal anesthesia? Since 
the patient is an elderly primigraMda, should cesarean section 
be indicated nithout a test of labor'^ The cause of the anemia 
II as ne\ cr determined 

Ardow Amedurt, M D , Uttca, N Y 

Answer —In view of the past history of this patient and the 
faet that she is to have her first baby at the age of 37, a cesarean 
section IS justified If the operation is to be elective, one must 
be certain the baby is at or near term In this decision a roent¬ 
genogram may help The safest procedure for the baby is to 
wait until labor begins and then perform the cesarean section 

CORONARY THROMBOSIS 

To THE Editor — U there sufficient e\ idcnce at hand to furnish 
definite proof that anticoagulants do affect the incidence of 
coronary thrombosis'^ If so, what percentage of the normal 
prothrombin time must be maintained to secure adequate pro¬ 
tection‘s Some cliiiiciiins insist that the prothrombin time must 
be constantly bclov 26% of normal, nhcrcas other inxcsti- 
gators arc satisfied vitli lex els as high as 50% of normal 

M D , California 

Answtr —Although there is as yet no rigidly controlled statis¬ 
tical study. It IS the opinion of many workers that anticoagu¬ 
lants ha\c a definite effect on the incidence of coronary throm¬ 
bosis It IS the feeling of these workers that, if a patient has 
shown a propensity towards coronary thrombosis by having 
either two attacks of coronar}' thrombosis or comparable mani¬ 
festations, this patient’s statistical likelihood of incurring further 
thrombosis is reduced by maintenance on long-term anticoagu¬ 
lant therapy w'lth one of the coumann derivatives With a control 
of 12 to 15 seconds, a prothrombin time of 20 to 30 seconds 
would appear to represent a reasonable range for the main 
tcnancc of this sort of long-term therapy 

MARTS 

To the Editor — Arc xxarts transmitted from fowl to human 
hands's I have attended several poultry xxorkers xvho liaxc 
had xxarts on the hands 

Walter W Ebeling, M D , Mount Vernon, Wash 

Answer —The evidence is quite well established that verruca 
\ulgaris IS due to a virus I know of no work that has been 
done to prove that poultry workers are more susceptible to 
w'arts than any other persons, but in view of the fact that a virus 
IS the cause of the disease it might be expected that the warts 
would be transmitted in any manner in which the worker came 
in contact with the virus 

diabetes 

To the Editor — Is there such an entity as aciilc-siibaciite dia¬ 
betes melhtiis 11 itli the classical signs and symptoms and com¬ 
plete spontaneous recovery's What is the cause in these casesS 
What IS the outlooks 

Will S Lew, M D , Woonsocket, R I 


factor This statement also applies to the cases m 

Patients of this kind should avoid obesity at all costs and shn°w 
be carefully followed should 


SYPHILIS IN OCTOGENARIAN 

To THE Editor -I think a patient, aged 85, has latent syphilis 
He has not had a chance to acquire it since 1916 He has a 
dim recollection of having a small sore on Ins perns about 
that time that ^used him no concern He thinks he later had 
sore throats Years ago he had some bods in the axillary 
space Five years ago he had one attack of angina pectous 
tiat cleared up xvith treatment, noxv he has very little trouble 
He IS mmexvhat unsteady but is active and does not use a 
cane He is warned about himself, and this causes him to 
DC depressed at times A few months ago he began to have 
^1 /icflifnc/ie that soon cleared up after arising 

The blood pressure and urine are normal Vision xvith glasses 
IS normal Mentally he is almost normal He rarely xvakes up 
during the night 1 xvould appreciate your opinion on diag 
nosis, prognosis, and treatment I am fully convinced that 
he has sy'phihs He says that he is sure of it, and he is much 
depressed over it He is averse to having a spinal or blood 
test, on the ground that his condition xvould he knoxvn if he 
had It done in our hospital What can be done, if anything‘s 
Othcrxx’ise ive xvill do what xve can and let it go at that 

MJ), West Virginia 


Answer —If the man of 85 described m the query does have 
syphilis, it is a matter of no practical importance The inquirer 
requests an opinion on diagnosis, prognosis, and treatment As 
to diagnosis, on the basis of the information given nothing more 
definite can be said than that the patient is obviously suffering 
from senility Judging from his age and from the history sup 
plied, he has, with near certainty, artenosclerotic heart disease 
As to prognosis, this should be guarded in a man of 85, since 
he has already outlived his normal life span As to treatment, 
certainly none should be given for syphilis If he ever had 
syphilis. It may be reemphasized that an infection of 40'Odd 
years’ duration in a patient 85 years old is of no practical 
importance There is a contradiction in the mquiry as to the 
patient’s psychiatric status It is said that he is mentally almost 
normal, and yet the comment is made that the patient is suffer¬ 
ing from a fear of syphilis and is considerably depressed over it 
Everything should be done to alleviate bis fear by reassurance 


INTERVALS BET3VEEN IMMUNIZATION INJECTIONS 
To THE Editor — In the course of initial immunization xi’ith 
diphtheria-pertussis-tetaniis, xvhat should the procedure be 
xx’hcn the patient is not seen at the usual four to six xveek 
intervals 'The mother may neglect to bring the child back 
regularly, alloxving several months to elapse betxveen injec¬ 
tions Often, for example, infections of upper respiratory tract 
interfere xvith the immunization schedule At what point is it 
necessary to start the entire series over again, or give addi¬ 
tional injectionsS ^jy ^ York 

Answer —Although the customary intervals for injections in 
initial immunizations are four to six weeks, it does not mean 
that longer periods cause the procedures to be ineffective Ordi¬ 
narily It IS not necessary to start the entire senes again The 
second injecUon can be given as soon as possible after the first 
SIX weeks have elapsed, provided the child is in a good state of 
health and has had no serious reaction to the first injection 
The same circumstances would apply to the third injection 


Answer _A few cases of diabetes mellitus with acute onset 

and "complete" recovery have been reported These must be 
regarded with skepticism because the recovery, although appar¬ 
ently complete at the time of report, has usually not been proved 
to be permanent It is not uncommon to see diabetes precipi¬ 
tated by a severe illness or other stress subside to the point ot 
normoglyccmia after the acute episode has passed, but sue 
patients remain potentially diabetic and are apt to have t e 
disease eventually in recognizable and permanent form The 
cause of most human diabetes, in the last analysis, is 
although a hereditary defect of the pancreas is an 


BELLA AND PREGNANCY 

the Editor —A 24-year-old mother, gravida 1, para 1, re- 
ently has had rubella She was told by an internist not 
, become pregnant for at least six months, ^secause o the 
ossibiUty that the virus would remain in the system that long 
nd cause fetal congenital anomalies Was this advice justified? 

Alfred D Katz, M D, Los Angeles 

nsvver —On the basis of present knowledge there is no justi- 
jon for the assumgtjpffithat the virus of rubeUa may remain 
wetp.m fort^nrSged period after an attack of the disease 




